
2012 Exempt Organization Tax Return
For Public Disclosure

Prepared for:

The Public Education Foundation, Inc.
P.O. Box 119

South Bend, lN 46624

7/ KRUGGEL
l\\LNVIONCPA



,",r 990
Department of the Treasury
Internal Revenue Seruice

Return of Organization Exempt From Income Tax
under section 501(c), 527, ;:#lflll:l$i":t1ffll"1;li" code (except brack runs
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1 Briefly describe the organization's mission or most significant activities: TO ENHANCE THE EDUCATIONAL
PROGRAVIS OFFERED BY THE SOUTH BEND COIVII4UNITY SCHOOL CORPORATION BY

2 Check this box ) | | it tne organization discontinued its operations or disposed of more than 25c% oI its net assets.
3 Number of voting members of the governing body (Part Vl, line 1a) 27
4 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2012 (PartV,line2a)
6 Total number of volunteers (estimate if necessary)

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

taxable income from Form 990.T. line 34 ..................

870.
<10,148.>

26L.
I23,222.

0.
L75.

73 279.
295

B 585.

r4 ,65L .

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

true, correct, and . Declaration of preparer (othet than officer) is based on all intormation ot which preparer has

SEYMOUR H. BARKER, PRESIDENT
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L22296r
Firm's EIN 3s-1307701

Phone no. 57 4-264-2247
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l::iFgEt:illl:iil Statement of Program Service Accomplishments
Check if Schedule O contains a responseto anv question in this Part lll .................................................,.................................,.., fXl

1 Briefly describe the organization's mission:
THE PUBLIC EDUCATION FOUNDATION ADVOCATES PROMOTES AND FUNDS
INITIATIVES TO ENRICH LEARNING EXPERTENCES FOR THE STUDENTS AND STAFF
OF SOUTH BEND COMMUNITY SCHOOL CORPORATION.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program seryices, as measured by expenses.
Section 501 (cXS) and 501(c)(4) organizations are reguired to report the amount of grants and allocations to others, the total expenses, ano
revenue, if any, for each program service reported.

4a (cooe, 

- 

)(e^p.n"*o 25 r 637. incrudinss'ntsorg 25 1637 . ) (aevenue$- I
THE EDUCATION FOUNDATION'S ANNUAL PROGRAIUING GRANTS HAVE PROVIDED
9301,400 TO DATE FOR 261 TEACHER GRANTS SINCE 1995. THE FOUNDATION

DEVELOPMENT GRANTS, THROUGH THE COMPETTTTVE TEACHER AND PRTNCTPAL GRANT
PROGRAI,I PROCESS. TEACHERS AND PRINCIPALS SUBMIT COMPLETED GRANT
APPLICATIONS BY THE ANNUAL SPRING DEADLTNE. UPON SELECTTON BY THE
TEACHER GRANT/PROGRAIVI COMMITTEE, RECIPIENTS ARE REOUIRED TO SIGN THE
EDUCATION FOUNDATION GRA}IT AGREEMENT WHICH STATES THAT THEY AGREE TO
USE THE GRANT AS SUBMITTED. THE AGREEMENT ENTAILS THAT THE RECIPIENT
WILL COMPLETE THE FINAL GRANT REPORT, COMPLETE WITH PROGRAI4 RESULTS
DVD OF GRANT IF REQUESTED, AND BUDGET RECEIPTS TOTALING THE GRANTED
AMOUNT, BY THE FOLLOWING SCHOOL-YEAR OR JUNE.

l--lves [Flruo

l--ly"s [XlHo

(cooe; _ ) (expenses$ including gEnts of $ 80r493. ) (Revenue$

THE SOUTH BEND EDUCATION FOUNDATION IS COMMITTED TO GIVING CHILDREN
EVERY OPPORTUNTTY TO LEARN THROUGH TNNOVATTVE PROGRAMTNG. AS OF JUNE
OF 20L4, THE TEN-YEAR GOAL OF IMPLEMENTING THE RESEARCH-BASED WILSON
LANGUAGE READING(C) TRAINING, IN ALL EIGHTEEN PRIMARY CENTERS IN SOUTH
BEND PUBLIC SCHOOLS WILL BE COMPLETE. OVER TEACHERS HAVE
BENEFITED FROM THE 2.2 MILLION THAT HAS BEEN RAISED OVER TEN YEARS TO
MAKE SURE STUDENTS RECEIVE CUTTING-EDGE READING INSTRUCTION FROM
WELL-TRAINED TEACHERS AND HAVE THE MATERTALS THEY REQUTRE.

4c (cooe: _ ) (expenses $ 3 r 307 . incrudinss'ntsor$ 3r307. ) (Revenue$

WTTH ALL EIGHTEEN PRIMARY CENTERS TRAINED. THE INTENSIVE AND TARGETED
METHOD OF PROFESSIONAL DEVELOPMENT IN PROGRAMING WILL CONTINUE. AS THE
FOUNDATION BEGINS TO SUPPORT CHARACTER EDUCATION AND INNOVATIVE MATH
TRAINING. THE RESEARCH CONTINUES TO SHOW THAT DOLLARS SPENT FOR TEACHER
TRAINING HAVE THE BIGGEST IMPACT ON STUDENT ACHIEVEMENT.

4d Other program services (Describe in Schedule O.)
(e"p"n"*$ 98r632. rn"rroinssr"nt"or$ 13r785.) (n"u"nu"$ )

4e Totalprosramserviceexpenses) 208r069.

2320,02
12-'lO-12
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22

THE PUBLIC EDUCATTON FOUNDATION INC 3s-1 959L96
Schedules

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and lt
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on part lX,

column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? lf 'Yes,' complete

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 ,2002? /f "Yes, " answer lines 24b through 24d and complete

b Did the organization invest any proceeds of tax.exempt bonds beyond a temporary period exception? ,,.,..,.,,,,,,,,,
c Did the organization maintain

any tax-exempt bonds? .......

an escrow account other than a refunding escrow at any time during the year to defease

d Did the organizatlon act as an "on behalf of " issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf 'Yes,' complete Schedule L, Part I

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 990 or 990.E2? lf "Yes," complete
Schedule L, Part I

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? lf "Yes," complefe Schedule L, Paft lll
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV
A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV .

An entity of which a current or former otficer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part lV .. .

29 Did the organization receive more than $25,000 in non.cash contributions? lf "Yes," complete Schedule M ... . .. . ..........
30 Did the organization receive contributions of ad, historical treasures, or other similar assets, or qualified conservation

contributions?

31 Did the organization liquidate, terminale, or dissolve and cease operations?

lf "Yes,' complete Schedule N, Part I
Did the organization

Schedule N, Part ll
sell, exchange, dispose of, or transfer more than 25o/o of its net assets? lf "Yes," complete

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 ,7701-2 and 301 .7701-3? lf 'Yes,' complete Schedule R, Part I

x

x

a

b

c
x
x

x

x

X

x

x
x

32

34

35a

b

Was the organization related to any ta,\-exempt or taxable entity? lf "Yes," complete Schedule R, Part ll, lll, or lV, and

Did the organization have a controlled entity within the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

withinthemeaningof section5l2(bX13)? lf "Yes,'completeScheduleR,PartV, line2
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non.charitable related organization?

lf 'Yes,' complete Schedule R, Part V, Iine 2

37 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 Schedule R, Part Vl .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1 b and 19?

Note. All

x

X

rorm 990 (zotz)

232004
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Check if Schedule O contains a response to any question in this Part V

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

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

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions)
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," 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)? .........
lf "Yes," enter the name of the foreign country: )
See instructions for filing requirements for Form TD F 90-22J , Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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?

3a

b

4a

5a

b
c

6a Does the organization

any contributions that

have annual gross receipts that are normally greater than $100,000, and did the organization solicit
were not tax deductible as charitable contributions?

..;.i;; ;;r"i i," """i'ii".il" ;.;.; ";;ti"" i ior"r.
a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

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

were not tax deductible?

Organizations that may

a Did the organization receive

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

c Did the organization

to file Form 8282?

person?

d

e

t
s
h

sell, exchange, or otherwise dispose of tangible personal property for which it was required

lf "Yes," indicate the number of Forms 8282liled during the year ............ ....... ...... 3
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .........,.. .. . .

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 otganizations maintaining d0n0r advised lunds and section 509(a)(3) supporting organizalions. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

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

10a

X

x

x
X

a

b

10

11

Section 501 (cX7) organizations. Enter:

Initiation fees and capital contributions included on Part Vlll, line 12 .. . ...............N,1A
Gross receipts, included on Form 990, Pafi Vlll, line 12, for public use of club facilities
Section 501 (cXl2) organizations. Enter:

Gross income from members or shareholders .....................N/A
Gross income from other sources (Do not net amounts due or paid to other sources against

amounls due or received from them.)

12a Section a9a7(aXl) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b lf "Yes," entertheamountof tax-exemptinterestreceivedoraccruedduringtheyear ......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? ............ ...... ..........!{./.4.
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reseryes the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans

Enter the amount of reseryes on hand

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

232005
12-'lO-12

N/A
I-{/A

a

b

11aa

b

c
14a

gS-t959196 p"q"s
l:::Eait:.V,:.l Statements Regarding Other IRS Filings and Tax Compliance

rorm 990 (zotz)
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1a

35_1959 196 puq" 6
IHgit::Vl:,1 Governance, Management, and Disclosure Foreach "Yes"response totines2throughTbbetow,andfora "No',response

to line 8a' 8b, or 10b below, descibe the circumstances, processes, or changes in Schedule O. See rnsfructions.

Check if Schedule O contains a response to anv question in this Part Vl .....,.........,.........,........,...,,,,,,..,........................................ ITI
and

Enter the number of voting members of the governing body at the end of the tar< 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.

Enterthenumberofvotingmembersincludedinlinela,above,whoareindependent.................
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ....,.....
Did the organization become aware during the year of a significant 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 governing body?
Did the organization contemporaneously documentthe meetings held or written actions undenaken 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

tn

Section the lnternal Revenue

b

2

3

4

5

6

7a

b

I
a

b

I

10a

b

11a

b

12a

b

c

x

X
x
x
x

x

X

x

No
xDid 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? lf "No, " go to line 13

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? lt "Yes, " descnbe
in Schedule O how this was done

13 Did the organization have a written whistleblower policy? .........
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by 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 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

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

a

b

Section G. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed )IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable),990, and 990-T (Section 501(cX3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[X] Own website l--l Another's website fXl Upon request [--l Other (exp lain in Schedub a)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: )
SUSAN WARNER - 574-283-8039
P.O. BOX 119

12-10-12

2L5 S. ST. JOSEPH ST. SOUTH BEND IN 46624
rorm 990 (zorz)



, INC. 35_1959196 p"o"7
l.:P,r9ft:.Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensaied

Employees, and Independent Contractors
Check if Schedule O contains a responseto any question in this part Vll ...................................,.,.......,,,,...................................... l-

section A. officers, Directors, Trustees, Key Employees, and Highest compgtlgclqd Employees
1a Completethistabletorall personsrequiredt0belisted.Repo(compensationforthecalendaryearendingwithorwithintheorganization'staxyear.

- . 
t Lj"! all of the organization's cu-rrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (Q, 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."
. List the organhation's five currenl highest compensated employees (otherthan an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W'2 and/or 8ox 7 of Form 1099-MISC) of more than $100,000 trom the organization and any relited organizations.
o List all of the organization's former otficers, key employees, and highest compensated employees who received more than 9100,000 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; institutional trustees; officers; key employees; highest compensated employees;
and former such oersons.

current officerthe
(A)

Name and Title

(1) RANDY XELLY

DIRECTOR

(2', R. JEFF BREILER

DIRECTOR

(3) PBTE BUTTIGIEG

DIRECTOR

(4) RICHARD S. GATES

DIRECTOR

(5) LORETTA FRANK

DIRECTOR

(5) JAMAL HENRY

DIRECTOR

(7) CRAIG HAENES

DIRECTOR

(8) ROBERT LEWIS

DIRECTOR

(9) NANCY KING

DIRECTOR

(10) PHYI,LIS LARGEY

DIRECTOR

(11) KATE LEE

DIRECTOR

(12) S. ERIC MARSHALL

DIRECTOR

(13) RICHARD PPBIL

DIRECTOR

(14) NA}ICY SAUNDERS

DIRECTOR

( 15 ) .IERRY SCOTT

DIRECTOR

(16) JEPT REA

DIRECTOR

(17) LARRY THOIIPSON, M.D.

(R

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0

0.

0.

0.

0.

0.

0.

0.

0.

0.

(B)

Average
hours per

week
(list any

hours for
related

(c)
Position

(do not ch*k more than one
box, unl6s peFon is both an
offi@r and a di@torltrust@)

(D)

Reportable
compensation

from
the

organization

w-2/109e-Mrsc)

(E)

Reportable
compensation
from related
organizations

(w.2/1099-MtSC)

232007 12-10-12 rorm 990 eotz)



THE PU IC EDUCATION FOUNDATION INC. 35-19s9 196

(A)

Name and title

(18) ROSAI,IND TUCKER

DIRECTOR

(19) NOEL YARGBR

DIRECTOR

(20) JOHN TOTH

DIRECTOR

(21) DR. PREDERICK DEAN

DIRECTOR

(22) STEVE FI'NN

DIRECTOR

(23) DR, ALFRED GUII,LAUME JR.

DIRECTOR

(24) RICHARD ITILL

DIRECTOR

(25) A}TNA MILLIGAII
DIRECTOR

(25) JASON ZOOX

DIRECTOR

1 b Sub-total
cTota|fromcontinuationsheetstoParlV|1,SectionA.................,>

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

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

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 services

(A)

Name and business address

(n
Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.
0.

0.

0
No

X
il-

x
*
x

(c)
Compensation

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

232008
12-1 0-1 2

(c)
Posilion

(do not chek more than one
box, unless peBon is both an
officer and a dir@tor/truste)

(D)

Reportable
compensation

from
the

organization

w-2/10e9-Mrsc)

(E)

Reportable
compensation
from relaled

organizations
(w-2l1099.MrSC)

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

sEE PART VII, SECTTON A CONTTNUATTON SHEETS rorm 990 eotz)



THE PUBLIC EDUCATION FOUNDATION INC.
and

35- 959 196
Section A.

(A)

Name and title
{R

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(27) RYA}I R. MABTHYS

PAST TREASURER

(28) BRIAN M. KUBICXI

PAST PRESIDENT
(29) A}INE FEFERMAN

SECRETARY

(30) SHARON COoK

TREASURER

(31) SEYMOUR BARXER

PRESIDENT

(32) SUSAI\I WARNER

EXECUTIVE DIRECTOR

232201
07-25-12

0.

0.

0.

0.

0.

0.

(Bl

Average
hours
per

week
(list any

hours for
related

(c)

Position
(check all that apply)

(D)

Reportable
compensation

from
the

organization

w-2l1099-MtSC)

(E)

Reportable
compensation
from related

organizations

w-2/1099-MrSC)

53,359.

53,359,



ION FOUNDATION, I
i:,8fl1!t,:.ll|ltl::,'| Statement of Revenue

if Schedule O contains a in this Part Vlll ...... ........

o
g
Q
tr
.9

ll

o()

o
J
C
o
ID
tr
a)

o (10, 148.>

15,722.
rorm 990 (zorz)



990(2012) THE PUBLIC EDUCATION FOUNDATION. INC 35-19s9196
Statement of Functional

and 501

contains a
Do not include amounts reported on lines 6b,
7b, 8b, th, and tob of Part Vlll.

1 Grants and other assistance to governments and

0rganizations in the United States. See Part lV, line 21

Grants and other assistance to individuals in

the United States. See Part lV, line 22
Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part lV, lines 15 and 16 ...

Benefits paid to or for members

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

Compensation not included above, to disqualified

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

pers0ns describecl in section n958(c)(3)(B)

other

4

5

230

195 .

410.

031.

i:::::::::l

43 932

11

7

I

I
10

11

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

Professional 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 entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ......
Interest

Payments to affiliates

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

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

TRUCK PULL
DRW
DUEM
MISCEILANEOUS
All other expenses
Tolal . Add lines 1

a

b

c
d

e

I
s

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c
d
e

25

26 Joinl costs. Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation.

Chsk here >

L23,222. 123,222.

56,150. 33,690 . 11,230.

35,976. 2r,586.

L2,367.

16 ,953.

295 ,67 6 . 208,069 . 43 ,675 .

232010 12-10-12 rorm 990 Potz)
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THE PUBLIC EDUCATION FOUN
Sheet

Check if Schedule O contains a response to anv question in this Part X

35-19s9196

(B)
End of year

47,088.
63,977.

I ,6L4 ,6

0.

202 403.

1, 350 118 .

4 ,65L .
1,614,65L.

rorm 990 (zotz)
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THE PUBLIC EDUCATION FOUNDATION INC.
Reconciliation of Net Assets

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (N, line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments
Donated services and use of facilities

lnvestment 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,

35-1959 196

1

2

3

4

5

6

7

I
9

10

304 26L.
76.

47 546.

6L4 6s1.

0.

fl
No

Financial Statements and Reporting
Check lf Schedule O contains a

1 Accounting method used to prepare the Form 990: lTl 6256 I--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 whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
I I Separate basis I--l Consolidated basis [-_.l gotn 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:
fX] Separate basis l--l Consolidated basis [-l got' consolidated and seoarate basis

c 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.

3a As a result ol a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

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

Check if Schedule O contains a response to anv question in this part Xl ....................................,.. ..,.....,,,................................... f]

rorm 990 eotz)

232012
12-10-12



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Serui@

OMB No. 1545-0047

Public Charity Status and Public Support
2412Complete if the organization is a sectaon 501(cX3) organization or a section

4947(aX1) nonexempt charitable trust.
) Attach to Form 990 or Form 990-EZ. ) See instructions.

Name of the organization Employer identification number

35-1959196THE PUBLIC EDUCATION FOUNDATTON, TNC.
(All organizations must this part.) See instructions.

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

3 LJ A hospital or a cooperative hospital service organization described in section 170(bxlXAXiil).
4 I I A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the hospital's name,

city, and state:

5E An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(bxll(Axv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(bXlXAXvi). (Complete Part ll.)

A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

An organization that normally receives: (1 ) more than 33 1/3o/o ol 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 lts 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.)

An organization organized and operated exclusively to test for public safety. See section 509(aXa).

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(aX1) or section 509(aX2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 1 1e through 11h.

a l--l Type I u l--l Type tl
" 

l--l Typ" lll 'Functionally integrated d I I Type lll - Non-functionally integrated

6n
7E
8nen

10

11

flt]

" 
l---l

f

s

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(aX1) or section 509(aX2).

lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,
the governing body of the supported organization?

(i0 A family member of a person described in (i) above?

(ii[ A 35% controlled entity of a person described in (i) or (ii) above?

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

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see insltuclions))

(vii) Amount of monetary

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

232021
12-04-12

Schedule A (Form 990 or 990-EZ) 2012



2 THE PUBLIC EDUCATION TOUNDATION INC. 35-19s9196
Schedule for Orsanizations Described in and 1 1

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

Section A. Public
Calendar year (0r 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 paid to
or expended on its behalf

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

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

by each person (other than a
governmental unit or publicly

supported organization) included
on line 1 that exceeds 2%o olthe
amount shown on line 11.

column (0

L .67 4 .539 .

Section

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

Se of Public
Public support percentage for 2012 (line 6, column (f) divided by line 11, column (D) . ....... .......
Public support percentage from 201 1 Schedule A, Part ll, line 14 86.09
33 113% support test - 2012. lf the organization did not check the box on line l3, and line l 4 is 3S 1/3% or more, check this box and
stophere.Theorganizationqua|ifiesasapub|ic|ysuppoed

b33 113%supporttest-2011. |f theorganizationdidnotcheckaboxonlinel3orl6a,andlinel5is3S1/3% ormore,checkthisbox
and stop here. The

17a 1Ao/o -{acts-and-circumstances test - 2012. lf the organization did not check a box on line 13, '16a, or 1 6b, and line 14 is 10% or more,

and if the organization meets the "facts.and.circumstances" test, check this box and stop here, Explain in Part lV how the organization

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

b 107o -facts-and-circumstances test - 2011. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts.and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and.circumslances" test. The organization qualifies as a publicly supported organization > f]

18 Privatefoundation. lf theorqanizationdidnotcheckaboxonlinel3, 16a, 16b. lTa,orlTb.checkthisboxandseeinstructions ......... )Ll
Schedule A (Form 990 or 990-EZ) 2012

14

15

16a

L.674.559.

L 674 s59.

>E
>E

>[f

B. Total
Calendar year (or liscal year beginnlng in) ) 

|

7 Amounts from line 4 
I8 Gross income from interest, 
I

dividends, payments received on 
I

securities loans, rents, royalties 
I

and income from similar.our"". .. I

9 Net income from unrelated Ousiness 
I

activities, whether or not the 
I

business is regularly carried on 
]

10 Other income. Do not include gain 
I

or loss from the sale of capital l

assets (Explain in Part lV.) |

11 Total support. Add lines 7 through 10 
|

12 Gross receipts from related activities,

(a) 2008 {bl 2009 {c} 2010 (dt 2011 |c.t2012 Total
348,469 . 334,247 . 293,I23. 410 , 181 . 288,539. L 674 559

32,843. 23 ,658 . 2L,582. 22 ,690 . 25,870. L26 ,643 .

<6,270 <9,001. > 9,150. 6 ,602 . 6,138. 6.619
1 .807 821

etc. (see instructions) 12

232c,22
12-O4-12



Schedule
12

for in Section
(Complete only if you checked the box on line g of Part I or if the organization failed to qualify under Part ll. lf the organization fails to
qualifv under the tests ligLed below, please complete Part ll.)

Section A. Public
Calendar year (0r fiscal year beginning in) )
I Gifts, grants, contributions, and

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

2 Gross recelpts 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 forthe organ-

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

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

6 Total. Add lines 1 through 5 .........
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 r&eived
from other than disqualified peFons that
qceed the greater of$5,000 or 1 % of the
amount on line l3 for the year

c Add lines 7a and 7b

Section B. Total
Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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 afier June 30, 1 975

cAdd lines 10aand 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 caoital
assets (Explain in Part lV.)

13 Total support. (Add lins 9, 1oc, 11, and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, four4h, or fifth tax year as a section 501(cX3) organization,

Section
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (D) ..... ...........
l6 Pubfic suoood oercentaoe from2O11

of lnvestment lncome
17 lnvestment income percentage'for2012 (line 10c, column (f) divided by llne 13, column (f))

18 Investment income percentage from 2011 Schedule A, Part lll, line 17

19a 33 1/3% support tests - 2012. lf 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
more than gg 1/g%,check this box and stop here. The organization qualifies as a publicly supported organization > [f

b33 1/3%supporttests-2011. |f theorganizationdidnotcheckaboxonline'l4orlinel9a,andlinel6ismorethan33 1l3o/o,and
line 18 is not more than gg 1/g%, check this box and stop here. The organization qualifies as a publicly supported organization > n

20 Privatefoundation. lf theoroanizationdidnotcheckaboxonlinel4, 19a,or19b,checkthisboxandseeinstructions........................ )L.l

D.

232023 12-04-12 Schedute A (Form 990 or 990-EZ) 2012



SCHEDULE D
(Form 990)

Oeoartmst of the Treasury

Name of the organization

1

2

3

4

5

Supplemental Financial Statements
) Complete if the organization answered "Yes,,, to Form g90,

Part fV, fine 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a,or'|.2b.
) Attach to Form 990. > See separate instructions.

OMB No. 1

2012

THE PUBLTC EDUCATION FOUNDATION. TNC.
Organizations Maintaining Donor Advised Funds or Other Similar Funds or 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 contributions to (during year)

Aggregate 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 legal control? .. .... I--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

Employer identilication number
3s-1 959L96

f--l no

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

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

l--l Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conseryation contribution in the form of a conservation easement on the last

day of the tax year.

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 inctuded in (c) acquired after 8/17106, and not on a historic structure
listed in the National Register

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 ves l--] ruo

6
7

8

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year )
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ) E

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXi)

and section 1 7O(hX4XBX|D? fI v"" I--l Ho

9 In Pad Xlll, describe howthe 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 1 16 (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 seryice, 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 116 (ASC 958), 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 fuftherance of public service, provide the following amounts
relating to these itemsr
(0 Revenues 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 ad, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a

b

c
d

4

5

1a

a Revenues included in Form 990, Paft Vlll, line 1

b Assets included in Form 990, Part X .....

>$
>$

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
23205'l
12-10-'t2
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THE PUBLIC EDUCATION FOUNDATION INC. 35-1959 196
of Art. Historical

(check all that apply):

u [-l Public exhibition

b f] Scholarly research

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 Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d n Loan orexchangeprograms
e | | Other

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

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

1a

b

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

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

Ending balance

Did the organization include an amount on Form 990, Part X, line 2'l?
lf "Yes."

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

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

anq programs

Administrative expenses

End of year balance

Provide the estimated percentage of the cunent year end balance (line 19, column (a)) held as:

l-l Yes f--l ruo

back

L2 .927 ,

<323 847

189.

082 726.

1a

b

c
d

e

t
s

c
d
e

t
2a

%

%o

2

a

b

c

3a

1a

b

c
d

Board designated or quasi-endowment )
Permanentendowment ) 89 .70
Temporarily restricted endowment )

10.30 %

2b, and 2c should equal 100%.

not in the possession of the organization that are held and administered for the organization

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

and See Form 990, Part X, line 10.

Description of property

Land

Buildings

Leasehold imorovements

Equipment

The percentages in lines 2a,

Are there endowment funds

by:

(i) unrelated organizations
(ii) related organizations ..

(d) Book value

0.

232052
12-10-12

1 .365 508 t .427 .807 . 1 .193 .982. L .082 .726
16 .0s8. 43 .81s

155 _ 382 <14.029. 256 .300. 156 _ 870.

57 .872. 53 ,328 67 .150. 52 .860.

1 .50s .178. 1 .356 .508 L.426.947. 1 .193 .982.

Schedule D (Form 990) 2012



THE PUBLIC EDUCATION FOUNDATION, TNC. 35-1 959L96
Investments - Other Securities. See Form 990. parr

(a) DescriptiOn of Secu rity 0r category (inctudins name of s€urity) (c) Method of valuation: Cost or end-of.year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Form 990. Part
(c) Method of valuation; Cost or end.of.year market value

X. col. (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

FUNDS FUNCTIONTNG AS PERMANENT ENDOWMENTS r53,46

153 468.
Other Liabilities. See Form 990, Part X, tine 25.

(a) Description of liability

taxes

:::::::i:'j::::::::::i:i:.ji.':':

':iii:

l::::l:::i

1

otal. must equal Form 990, Part
2' FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization'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 ........... ...... LXI

z3zoss Schedute D (Form 990) 2012

12-10-12



2 THE PUBLIC EDUCATION FOUNDATION, INC. 3s-19s9196
Reconciliation of Revenue per Audited Financial statements with Revenue Return

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

a Net unrealized gains on investments
b Donated services and use of facilities
c Recoveries of prior year grants

d Other (Describe in Part Xlll.)

e 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

Reconciliation of Audited Financial Statements With
Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part lX, line 25:
Donated services and use of facilities

b Prior year adjustments

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d

L29 ,520 .

3

4

a

b

c

s20.
7.

<16 286.>
30

311

286.
2 676.

1

2

a

c
d
e

3

4

a

b

6
5

I
9Subtract line 2e from line 1

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

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

Other (Describe in Part Xlll.)

c Add lines 4a and 4b

and 4c,
Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 'la and 4; Part lV, lines 1 b and 2b; Part V, line 4; Part
X, 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' LINE 4z TO PROVIDE THE ORGANTZATION WITH INCREASING FINAI{CIAL

SUPPORT FOR THE OPERATING BUDGET, GRANTS AI{D OTHER ACTIVITIES OF THE

ORGANIZATTON.

PART X' LINE 2z THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION THAT

IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C) (3) OF THE TNTERNAL

REVENUE CODE. THE INTERNAL REVENUE SERVTCE HAS DETERMINED THAT THE

ORGANTZATTON IS NOT A PRIVATE FOUNDATION WITHIN THE IVIEANING OF SECTION
Schedufe D (Form 9SOl 2012

232054
12-10-'12



ATTON, fNC. 35-1959196 paoes
l,liflIl,:,illlf :l Supplemental Information (contrnsear

THE INCOI,IE TAXES TOPIC OF THE FASB ASC 7 40 CLARTFTES THE ACCOUNTING FOR

UNCERTAINTY TN INCOME TAXES RECOGNTZED IN AN ENTERPRISE'S FTNANCTAL

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

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

UTILIZING A TWO-STEP PROCESS TO RECOGNIZE AND I{EASURE ANY UNCERTAIN TAX

POSITIONS TAKEN. THE ENTTTY RECOGNTZES A TAX BENEFTT ONLY IF TT TS MORE

LIKELY THAN NOT THE POSITION WOULD BE SUSTAINED IN A TAX EXAI4INATION, WITH

A TAX EXAI,IINATION BEING PRESUMED TO OCCUR. NO TAX BENEFIT WILL BE

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

INTEREST AND PENALTIES ACCRUED OR INCURRED, IF AI{Y, AS A RESULT OF

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

RESPECTTVELY.

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

UNCERTAIN TAX POSITIONS REQUIRING RECOGNITION IN TTS FINANCTAL STATEMENTS.

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

PERIODS STILL SUBJECT TO EXAMINATION. THE ORGANIZATION'S 2OO9 THROUGH 2011

FEDERAL AND STATE EXEMPT ORGANTZATTON RETURNS REMAIN SUBJECT TO

EXAMTNATTON BY THE TRS AND STATE TAXING AUTHORITY.

PART XT LTNE 4B _ OTHER ADJUSTMENTS:

PAGE 9 DIRECT FUNDRAISING EXPENSES RECORDED ON FUNCTIONAL

EXPENSE IN F/S -r6 286.

PART XII. LINE 2D - OTHER ADJUSTMENTS:

PAGE 9 DTRECT FUNDRAISTNG EXPENSES RECORDED ON FUNCTIONAL

232055
'12-'lo-12
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TION FOUNDATfON' fNC. 35-1959196 puoes

l,li4ll,:i1!lf,l Supplemental Information fconrrnuea)

EXPENSE IN F/S L6,286.

PART V _ ENDOWMENT FUNDS - THE ORGANIZATION HAS ELECTED TO PROVIDE

INFORMATION ON ENDOWMENT FUNDS WHTCH ARE HELD AND MANAGED BY THE ST.

JOSEPH COUNTY COMMUNITY FOUNDATTON A}ID INDIANA TRUST & INVESTMENT

MANAGEIVIENT COMPANY ON THE ORGANIZATION'S BEHALF. THE ORGANIZATION HAS

ELECTED TO PRESENT THIS INFORMATTON TO PROVTDE TRANSPARENCY. A MAJOR GOAL

OF THE FORM 990.

232055
12-10-12
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SCHEDULE G
(Form 990 or 990-E4

Department of the Treasury
lnternal Rovenue Servi@

Name of the organization

Supplemental Information Regarding
Fundraising or Gaming Activities 012

OMB No. 1 545-0047

iio.pentrf,oiiguHlft!

Employer identification number

35-1 9s9L96

Complete if the organization answered "Yes" to Form gg0, Part lV, lines 1 7, 18, or 1 g,
or if the organization entered more than $15,000 on Form gg0-EZ, line 6a.) Attactr to Form 990 or Form 990-EZ. >

THE PUBLIC EDUCATTON FOUNDATTON. INC.
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Parl lV, line 17. Formggo.EZ filers are not
required to complete this part.

1 Indicate whether the organization raised

a I lMail solicitations

b ff Internet and email solicitations

c | | Phonesolicitations

d I lln-personsolicitations

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 whh professional fundraising services? l--l Yes

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.

funds through any of the following aotivities. Gheck all that apply.
e | | 961;6i161ion of non.government grants

| [--l Solicitation of government grants

9 l--l Special fundraising events

l--lno

(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 Paperwork Reduction Act Notice, see the lnstructions lor Form 990 or 990-EZ.

232081
01 -07-1 3

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990S4 2T2 THE PUBLIC
ffi
|.:.EgIlr:.llii.l Fundraising Events. Complete if the organization answered 'Yes' to]orm S9O, Part lvJine 18, or reporteo moie tnan $15,000

of fundraising evenl contributions and gross income on Form 990.E2, lines 1 and 6b. List events with recelpls $5,000.Income on events gross greater than

o

o
q)(r 1 Gross receipts

(al Event #1

,UNCHEON

(b) Event #2

IRUCK PULL

(c) Other events

NONE
(dl Total events

(add col. (a) through

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

16 ,201. 78,880 . 95,081

2

3

Less: Contributions ........

Gross income (line I minus line 2)

10,063. 78,880. 88,943

6,138. 6,139

ooo
0)

,i
o
E
i5

4 Cash orizes

5 Noncash prizes .....

6 Rent/facility costs ..

7 Food and beverages

A Fnlarlainmanf

2,547 2 ,547

8 ,455 9,455

2 t067 .
3,2L7 .

2 t067 .
3,2L7 .9 Otherdirect expenses

1O Direct exoense slrmmarv Aclcl lines 4 thrauof g in cahrmn lcl) 16.286
11 Nei income summarv. Combine line 3. columr (d). and line 10 <10, 14

iP-.ertiittli 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.

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

a|stheorganizationlicensedtooperategamingactiVitiesineachoftheSestates?
b lf "No," explain:

]ru u*
b lf "Yes," explain:

(d) Total gaming (add

232082 01-07-13 Schedule G (Form 990 or 990-E4 2012



ScheduleG(Formgeooreeo-EazotzTHE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 paoeg
11Doestheorganizationoperategamingactivitieswithnonmembers?....'.....'.''.I_ly."ro
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 operated in:

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

Name )

Address )

15a Doesthe organization have a contract with athird party from whom the organization receives gaming revenue? ........ l-l Yes l--l to

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

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

Name )

Address )

16 Gaming manager information:

Name )

Gaming manager compensation ) $

Description of services provided )

[--l Director/officer

'17 Mandatory distributions:

l--l Employee [--l lndependent contractor

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

orqanization's own exempt activities durino the tax vear ) $ffi
l8Aft,.lld.l Supptemental tnformation. Complete this part to provide the explanations required by Part l, line 2b, columns (iii) and (v), and Part lll,

lines 9, 9b, 10b, 1 5b, 15c, 16, and 1 7b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-t3 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Name of the organization

Supplemental Information to Form 9g0 or ggO-EZ
Complete to provide information for responses to specific questions on

Formeeo"t9;it"3lt"rg#ffJ;r't$Tonarinf ormation'

THE PUBLIC EDUCATTON FOUNDATTON INC.

2012
Employer identification number

35-1 959L96

FORM 990 PART I, DOTNG BUSINESS AS:

SOUTH BEND EDUCATION FOUNDATION

FORM 990' PART I, LINE L, DESCRIPTION OF ORGANIZATION MISSION:

FUNDING REGULAR EDUCATION INITTATIVES NOT ADEQUATELY SUPPORTED BY THE

REGULAR FUNDING PROCESS.

{O!ryr 990, PART IrI, LINE 4D, OTHER PROGRATU SERVTCES:

THE FOUNDATION HAS COMMTTTED TO ABSORBTNG THE MENTORING PROGRAM. AN

AGREEMENT HAS BEEN STGNED BETWEEN THE MENTORING PROGRAM AND THE SOUTH

BEND EDUCATION FOUNDATTON. THIS EFFORT WILL BRTNG STABILTTY TO THE

PROGRAM AS WE ACHIEVE THE MENTOR PROGRAM },IISSION STATEMENT GOAL: TO

CONNECT STUDENTS WITH CARING ADULTS TO HELP THEI4 ACHIEVE SUCCESS IN

SCHOOL AI{D REACH THEIR DREAMS. THE INITIAL BENCHMARK IS TO DOUBLE THE

NUMBER OF ACTIVE IVIENTORS IN GRADES K.3.

THE FOUNDATION ALSO HOLDS A FUNDRAISTNG EVENT TN WHICH IT GRANTS HALF

OF THE MONEY RECEIVED BACK TO THE SOUTH BEND COMMUNTTY SCHOOLS.

EXPENSES $ 99,632. TNCLUDTNG GRANTS OF S 13,785. REVENUE S 0.

FORM 990, PART VI, SECTTON B LINE 11: BOARD MEMBERS REVIEW A VERSION OF

THE FORM 990 THAT TS COMPLETE EXCEPT FOR SCHEDULE B SCHEDULE OF

CONTRTBUTORS. THAT SCHEDULE IS REVTEWED ONLY BY THE GOVERNANCE COMMITTEE

MEMBERS.

FORM 990' PART VI, SECTION B, LINE I2C: AT THE START OF HIRE OR BOARD
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211
01 -04-13

Schedule O (Form 990 or 990-EQ (2012)



Name of the organization Employer identilicalion number
35-1 959196THE PUBLIC EDUCATTON FOUNDATTON. INC.

ELECTION, AND OIICE EVERY CALENDAR YEAR AFTER THAT, THE PERSONS NEED TO

REVTEW THE CONFLICT OF INTEREST POLTCY AND AGREE TO BE BOUND BY IT.

FORM 99OI PART VI, SECTION B, LINE 15A: ANNUAL FORMAL REVIEWS ARE COMPLETED

AND COMPARISONS OF TWO STUDIES ARE REVIEWED.

FORM 990 PART VI SECTION C, LINE 18: ANY POLTCIES AND PROCEDURES ARE

AVATLABLE BOTH ON THE ORGANIZATTON'S WEBSITE AND BY REQUEST.

FORM 990 PART VI, SECTfON C, LINE 19: ANY POLICIES Al{D PROCEDURES ARE

AVAILABLE BOTH ON THE ORGANIZATION'S WEBSITE AND BY REQUEST. ANNUAL

FINANCIAL STATMENTS ARE AVAILABLE BOTH ON THE ORGANIZATION'S WEBSITE AND BY

REQUEST.

FORM 990. PART IV. LTNE L2At

THE ORGANIZATTON OBTATNS AN TNDEPENDENT AUDIT CONDUCTED ON THE CASH

BASTS OF ACCOUNTING WHICH IS A COMPREHENSIVE BASIS OF ACCOUNTING OTHER

THAN ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF

AMERICA.

232212
01 -04-1 3 Schedule O (Form 990 or 990-EZ) (2012)


