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«n 990

Department of the Treasury
Intemal Revenue Service

A For the 2013 calendar year, or tax year beginning JUL 1,

2013

andending JUN 30,

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

2014

B 53&?2&.3; C Name of organization D Employer identification number

oanee | THE PUBLIC EDUCATION FOUNDATION, INC.

2‘.?;?& Doing BusinessAs SOUTH BEND EDUCATION FOUNDATION 35-1959196

o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemn- | P.O. BOX 119 (574) 283-8039

Ao ded City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 366,820.
Dﬁgﬁﬁfa— SOUTH BEND, IN 46624 H(a) Is this a group return

Pondi™d 't Name and address of principal oficerrfSEYMOUR H. BARKER for subordinates? ... [ IVes No

SAME AS C ABOVE H(b) Are all subordinates Included’?‘:]YeS D No

| Tax-exempt status: 501(c)(3) [:l 501(c) (

) (insertno.) [ 1 4947(a)1)or ] 597

J Website: » WWW.EDFO .ORG

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

K F

f organization: Corporation | | Trust [ | Association [ ] Other >

| L. Year of formation: 199 5[ M State of legal domicile: IN

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ENHANCE EDUCATIONAL. PROGRAMS
g OFFERED BY SO. BEND COM. SCHOOL CORP. BY FUNDING (SEE SCHEDULE 0O)
g 2 Checkthisbox » [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, e 1) .................o.ccoovveervrerrereeesreeese e 3 29
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ..o, 4 29
$ | 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) ..., 5 6
§ 6 Total number of volunteers (estimate if NECESSAIY) ..o 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 ... i 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIl line 1h) e 288,539. 306,025.
§| 9@ Programservice revenue (Part VIl line 2g) ..o 0. 0.
é 10 Investment income (Part VI, column (A), lines 3,4,and 7d) .............cooeeiviieiviieninnn, 25,870. 54,311.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) ... <10,148.p <52,564.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 304,261. 307,7172.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ..o 123,222. 147,800,
14 Benefits paid to or for members (Part IX, column (A}, line4) ............cccoovveiiirieeeennn, 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 99,175. 99,674.
g 16a Professional fundraising fees (Part iX, column (A), line 11€) .............ccooovvieeiiie. 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P
W 147 other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... ... 73,279. 50,428.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) ................... 295, 676. 297,902.
19 Revenue less expenses. Subtract line 18 from Ne 12 ....coovveioiieiiieseesseseessesesseecnens 8,585. 9,870.
ig Beginning of Current Year End of Year
TS| 20 Total assets (Part X, N€ 16)  .....ooo.ooooooooeeeeeeeeeeee oo eer oo 1,614,651. 1,808,273.
Zo| 21 Total liabilities (Part X, 0 26)  ..............coocvoerrerereroessrcocrenesnsrcrenee 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from liNe 20 .......ccoooivoiiiooiooieceiiines 1,614,651. 1,808,273.

Signature Block

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

} Signature of officer

Sign Date
Here SEYMOUR H. BARKER, PRESIDENT
Type or print name and title
Print/Type preparer’s name er's signat . Date Creck [ ]| PTIN
Paid MARGypEIEIEp ZINK ngﬁ%/ é’//f X% 2z/1¢ satemiops [P01222961
Preparer | Firm's name KRUGGEL, LAWTON & ’COMPANY,’ LLC Firm's EIN p» 35-1307701
Use Only |Firm'saddressp. 317 W. FRANKLIN ST.
ELKHART, IN 46516 Phoneno.574-264-2247
May the IRS discuss this return with the preparer shown above? (see instructions) ..., Yes [ INo
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196  Ppage?2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ...........oooiiiiiiiiiiiei e

Briefly describe the organization’s mission:

THE PUBLIC EDUCATION FOUNDATION ADVOCATES,PROMOTES AND FUNDS

INITIATIVES TO ENRICH LEARNING EXPERIENCES FOR THE STUDENTS AND STAFF

OF SOUTH BEND COMMUNITY SCHOOL CORPORATION.

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

the prior FOrm 990 0r 990-EZ? .. .ottt et et st ae e ae e b e sae e nn s re s XlYes [_INo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. [IvYes No

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

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

4a

(code: ) (Expenses $ 2 3 (4 7 6 3 ® including grants of $ 2 2 7 7 2 3 . ) (Revenue $ )
THE EDUCATION FOUNDATIONS ANNUAL PROGRAMING GRANTS HAVE PROVIDED
$321,300 TO-DATE FOR 278 TEACHER GRANTS SINCE 1995 THAT HAVE IMPACTED
24,000 STUDENTS. THE FOUNDATION FUNDS $22,000 ANNUALLY, FOR INNOVATIVE
CLASSROOM AND PROFESSIONAL DEVELOPMENT GRANTS, THROUGH THE COMPETITIVE
TEACHER AND PRINCIPAL GRANT PROGRAM PROCESS.

THE NEW PRINCIPAL GRANT PROGRAM HAS AWARDED THREE GRANTS TOTALING
$3,225. TEACHERS AND PRINCIPALS SUBMIT COMPLETED GRANT APPLICATIONS BY
THE ANNUAL SPRING DEADLINE. UPON SELECTION BY THE TEACHER GRANT/PROGRAM
COMMITTEE, RECIPIENTS ARE REQUIRED TO SIGN THE EDUCATION FOUNDATION
GRANT AGREEMENT WHICH STATES THAT THEY AGREE TO USE THE GRANT AS
SUBMITTED, AND COMPLETE THE FINAL GRANT REPORT, (SEE SCHEDULE O)

4b

(Code: ) (Expenses $ 5 3 7 4 6 3 * including grants of $ 5 3 7 4 6 3 . ) (Revenue $ )
THE SOUTH BEND EDUCATION FOUNDATION IS COMMITTED TO GIVING CHILDREN
EVERY OPPORTUNITY TO LEARN THROUGH INNOVATIVE PROGRAMING. AS OF JUNE
OF 2014, THE TEN-YEAR GOAL OF IMPLEMENTING THE RESEARCH-BASED WILSON
LANGUAGE READING TRAINING, IN ALL EIGHTEEN PRIMARY CENTERS IN SOUTH
BEND'S PUBLIC SCHOOLS HAS BEEN COMPLETED. OVER 1,078 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 WITH REQUIRED MATERIALS. THIS INTENSIVE AND
TARGETED METHOD OF TEACHING READING WILL CONTINUE UNDER THE GUIDANCE OF
THE SOUTH BEND COMMUNITY SCHOOL CORPORATION.

4c

(code: ) (Expenses $ 7 2 7 1 4 1 * including grants of $ 6 0 7 2 0 8 o) (Revenue § )
SEVERAL, NEW PROGRAMS HAVE BEEN IMPLEMENTED DURING THE 2013-14 ‘
FISCAL-YEAR. THE FOUNDATION COMMITTED TO ABSORBING THE MENTORING
PROGRAM. AN AGREEMENT HAS BEEN SIGNED BETWEEN THE MENTORING PROGRAM
AND THE SOUTH BEND EDUCATION FOUNDATION. THIS EFFORT WILL BRING
STABILITY TO THE PROGRAM AS WE ACHIEVE THE MENTOR PROGRAM MISSION
STATEMENT GOAL "TO CONNECT STUDENTS WITH CARING ADULTS TO HELP THEM
ACHIEVE SUCCESS IN SCHOOL AND REACH THEIR DREAMS." THE INITIAL
BENCHMARK IS TO DOUBLE THE NUMBER OF ACTIVE MENTORS IN GRADES K-3.

THE FOUNDATION IS BEGINNING TO PILOT CHARACTER EDUCATION AND SINGAPORE
MATH TRAINING FOLLOWING THE RESEARCH WHICH CONTINUES TO PROVE THAT
DOLLARS SPENT FOR TEACHER TRAINING HAVE (SEE SCHEDULE O)

ad

Other program services (Describe in Schedule O.)

(Expenses $ 6 2 7 6 0 1 e jncluding grants of $ ]- 1 7 4 0 6 ') (Revenue$ )

4e

Total program service expenses P> 211,9 68.

332002

Form 990 (2013)
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THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196  page3

| Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

17 "Yes," COMPIBE SCREAUIB A ................cocoeveieeeeeeeee ettt sttt et ettt et s ea e et st se e s et et st be bt en bt ee et
Is the organization required to complete Schedule B, Schedule of Contributors? ... ..o oo
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................c.cccooioieiieeioeieieeseninei s seeese et se e s ene
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll ..............c..cccccooeiieeveeeeeeirecereeeeeresveeeenans e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll ...............ccooveeeeveveeevenn
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|
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll....................ccccoeevveennnne.
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, Partlll ...........ococoooeooeeeeeee ettt eeeeete ettt et e s s sstse s ame s se et ae e e e e s e be e s s s e s aeatsesaeneersas s s ana s erenessern e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes,” complete SCRedUle D, Part IV ............c.ccccccoeuieeereeeiesee e sete et st st sas e e s st
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. ...............ccccooveeeevnvevnncenns reeeerten e ent e ataesaens
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VI, 1, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
LT 8V OO PO OO OO O USROS SUUPOI PP PPRO:
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..................ccocoeeuirvceeeiinereecictsecrese e
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _............c....cccocccvvviiiiinniiinnciiiniee e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 162 If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX ... .
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX ...
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

SCRedUIE D, Parts XI @NA XI  .......o.eooeeeeeeeeeeee oottt a et ee e e meamom s a s e R e A s e b e de et Ra s b e R e s
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl js optional ...............
Is the organization a school described in section 170(b)(1)(A)(i)? If "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 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and [V ..............c.ccoiiiiiiiiiiici it i e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts l1and IV ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part] .................ccccooevieiiiininiciiieec e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines

1c and Ba? If "Yes," complete Schedule G, Part ] ..................cccooiiiirinieieecicieeit s s s
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

COMPIELE SCREAUIE G, PAIt Il ... .........ooeeoeeeeeeeeeeeeeeeee et et e ettt nen s b e s e se e re et e Rt s e e s e 2o e e s b et s ssa s
Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H oottt a e e reneenes

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .............occeeeo

332003

Yes | No
1 | X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X

11b X

11¢ X

11d| X

11e X

111 | X

12a| X

12b

13

bbb

14a

14b

15

16

T =T I - - ]

17

18 | X

19

X
20a X

20b

10-29-13

Form 990 (2013)



Form 990 (2013) THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 paged
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 12 If "Yes," complete Schedule |, Partsand Il ... ........cooeooiiireeeeeeriraeeenann. 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule I, Parts 1 @G Il ..................cooooeovevecrieeonieeireereneeseseeecessecessseeeerseneeenes 22 X

23 Did the organization answer *Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREOUIE U ...t e oo ee e es oo e oo ees e eees o2 ee s b5 23 X

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

SCHEAUIE K. If "NO", GO 10 N8 258  ........o.eeoeeoeeeeeeeeeeeeeeeee oot eeeee e e eee e es s s sess st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXEXEMPE DONAST ... .o ittt e e e te s e et ase et e s e et ae e e s et s seemcasse e sesbab s b e as b e e nere s s e ae b as et e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ._....................coeeee 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] .............ccccowceeveeemerminenesnsesesneaersensesssiseeesnns 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SChedule L, Part 1l o oo ce et et et ee e et e eh s s he e b e r e s rs bR e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll ....................cccccccouiiiimiiiiiiiinnci X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ...............ccccccccoooneee. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .................ccccccoceivcninininnieiinineens 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M __.................cocovueeeeiiie it sis et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "YeS," COMPIELE SCREAUIE Ny PATT T ............oeoeeeeeeeeeeeooeeeeeeeeevaes s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAIEII .oooo. oo ee e ee s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 If "Yes, " complete Schedule R, Part| .................c.coomcrenmememinsommisnemsenssssnseons 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, i, orlV, and
PV, lI18 T oo oo e ese e e et R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? ... 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ....................ccccoovevvnninnnieninneninnen, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COmplete SCREGUIE Ry PATt V, N 2 .................coovvioveeeeeeevees s eiesess st esesas e e 36 X
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 incorne tax purposes? If "Yes," complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ...................oooooiiin oo 38 | X
Form 990 (2013)
332004

10-29-13



Form

990 (2013) THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

2a

3a

4a

ba

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PIIZE WINNEIST ..........oouoiiiieieiieieeee ettt e e rer e e et eete s s eeeeeaaeeeeaeeeeereeaanns s et eseaseaaseeaesanen
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a 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? ...............
If "Yes," has it filed a Form 990-T for this year? If “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)? .....................
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ...

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

6a

If "Yes," to line 5a or 5b, did the organization file Form BBBE-T? .................c.ccccoveiiiiiiciiereieetetee et sentes e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ..................c.cccooiviiiiiiiie e
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt tax dedUCTIDIE? ... .. ..otttk et s et er e b e ese s e ae e
Organizations that may receive deductible contributions under section 170(c).

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ................cccoviievecciiiiiiien.
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

6a X

7a | X

1O M8 FOIM B2B27 .ottt ettt e ettt e teee e et e e s teesentaessat e s b ee s s re s nbaeaabeseaesens b a e bt e b b et ar e e s e e s ena s e bas e s e be s ats s
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... ..., | 7d |
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? ........................
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667...................ccoooveiircornricrncceceee BN
b Did the organization make a distribution to a donor, donor advisor, or related person? ................c.cccciiiiieiiieee 2N
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 _..........................DNL&A . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ......................occocvvvnenecnereenrcncee s N AR 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ...............ccccoiiiiiiiitiere e et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ....N /A.. | 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? ... ... 2N
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amountofreserves onhand . .............c.ccoooeiiiiiiriirenie s 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? _...........c.ccociiviirveireciecenene. 14a X
b _|f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule Q ..............ccooveevenzeee. 14b
Form 990 (2013)
332005

10-28-13



Form 990 (2013) THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196  Ppageb

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any line inthis Part VI ... ...

Section A. Governing Body and Management

1a

(3}

7a

b
9

Enter the number of voting members of the governing body at the end of thetaxyear ................ 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent .................. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mPlOYEE? .. ..........cccocoiiieiriiiiei e es s sttt ss s s nen 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? .................c.ooevvvvvveevinennn.

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .............. 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? ...........................
Did the organization have members or SoCKROIAEIS? ... ........c.ccccooeviiiiiioieiiei ettt en e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GQOVEIMINGDOGYT ... .......cco.oiiiiiieicciececee ettt seeb e ses s eem bbb 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gQOVEMING BOAY? ... ... it sea et s 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The GOVEINING DOUYT ... .....oouiiiiiitie ittt e et et et eeeeeete s s ee s e s beesea s e ssaeseseetaebeabeeaeeams e smt e smeeeaeesaeeameeemeeeeneemaranneaneeaneans
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

Eo T o T - o ol -

10a
b

11a

12a

13

organization’s mailing address? If "Yes," provide the names and addressesin Schedule O _...............ccoocviiineeeiieeieniecccs 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? ................c.co.oovririiniir e 10a X
If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .................cccccoevveeeeenne 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
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? If "No," go to line@ 18 ... 12a| X
Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? ... ... 126 | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
11 SCHEUUIE O NOW HHIS WAS TOME ... eeeeees e e s s es e s 12¢| X
Did the organization have a written whistleblower POliCY? ...............cccov i e X

X

14
15

16a

Did the organization have a written document retention and destruction policy? ...............cc.ocoiiiieiiiiiiie e
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 CEQ, Executive Director, or top management official ...
Other officers or key employees of the organization ....................ccoooiiiiiiiiiiec e et
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

taxable entity dURING the YEAI? ... .....ccooiiiieiiiieeee ettt et s n e
If "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

exempt status with respecttosuch arrangements? ... e i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >IN
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website |X| Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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, 215 S. ST. JOSEPH ST., SOUTH BEND, IN 46624
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Form 990 (2013) THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

(A) (8) (C) D) (E) 7
Name and Title Average | . . cfegf:'fg than one Reportabl_e Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week “’_m“’ and a director/trustee) from from related other
(list any § the organizations compensation
hours for |2 B organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
°rgaﬂilzaﬁ°ns 3 g % §§ o?n:nzzi::zgs
below 32| &
line) g § % g ;%‘g‘ E °
(1) DR. KAREN CLARK 1.00
DIRECTOR X 0. 0. 0.
(2) NAN TULCHINSKY 1.00
DIRECTOR X 0. 0. 0.
(3) R. JEFF BREILER 1.00
DIRECTOR X 0. 0. 0.
(4) PETE BUTTIGIEG 1.00
DIRECTOR X 0. 0. 0.
(5) RICHARD S, GATES 1.00
DIRECTOR X 0. 0. 0.
(6) LORETTA FRANK 1.00
DIRECTOR X 0. 0. 0.
(7) JAMAL HENRY 1.00
DIRECTOR X 0. 0. 0.
(8) CRAIG HAENES 1.00
DIRECTOR X 0. 0. 0.
(9) NANCY KING 1.00
DIRECTOR X 0. 0. 0.
(10) KATE LEE 1.00
DIRECTOR X 0. 0. 0.
(11) S, ERIC MARSHALL 1.00
DIRECTOR X 0. 0. 0.
{12) RICHARD PFEIL 1.00
DIRECTOR X 0. 0. 0.
(13) NANCY SAUNDERS 1.00
DIRECTOR X 0. 0. 0.
(14) JERRY SCOTT 1.00
DIRECTOR X 0. 0. 0.
(15) JEFF REA 1.00
DIRECTOR X 0. 0. 0.
(16) ROSALIND TUCKER 1.00
DIRECTOR X 0. 0. 0.
(17) NOEL YARGER 1.00
DIRECTOR X 0. 0. 0.
Form 990 (2013)
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THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ©) (D) (E) F
Name and title Average (do not cfeglf";'gg than one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any E the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
bI;'Z;’V g % g g gé’- E organizations
(18) JOHN TOTH 1.00
DIRECTOR X 0. 0. 0.
(19) DR. FREDERICK DEAN 1.00
DIRECTOR X 0. 0. 0.
(20) STEVE FUNK 1.00
DIRECTOR X 0. 0. 0.
(21) DR, ALFRED GUILLAUME JR. 1.00
DIRECTOR X 0. 0. 0.
(22) RICHARD HILL 1.00
DIRECTOR X 0. 0. 0.
(23) ANNA MILLIGAN 1.00
DIRECTOR X 0. 0. 0.
(24) MATT MONEY 1.00
DIRECTOR X 0. 0. 0.
(25) DR, GINA SHROPSHIRE 1.00
DIRECTOR X 0. 0. 0.
(26) SHARON CALAHAN 1.00
DIRECTOR X 0. 0. 0.
LR OO > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA ... ... . > 57,838. 0. 0.
d Total (add lines 1b and 1€) .......ccoiiiiiiiii it esescsnss s ensesesnesnes | 57,838. 0. 0.

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

compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "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

rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or withi

n the organization’s tax year.

(A)

Name and business address

NONE

B)

Description of services

©)
Compensation

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

$100,000 of compensation from the organization P>

0

SEE PART VII,
332008
10-28-13
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THE PUBLIC EDUCATION FOUNDATION,

INC.

35-1959196

1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any § ZE organization (W-2/1099-MISC) from the
hoursfor |2 3 (W-2/1099-MISC) organization
related g g g and related
organizations| £ g g £ organizations
below (2|5 |5|E|8|®
line) 2|E|5|g|2 &Ez
(27) ANTHONY BYRD 1.00
DIRECTOR X 0. 0. 0.
(28) LINDA BROOKSHIRE 1.00
DIRECTOR X 0. 0. 0.
(29) JOSEPH BAUER 1.00
DIRECTOR X 0. 0. 0.
{30) RYAN R, MATTHYS 1.00
DIRECTOR X 0. 0. 0.
(31) BRIAN M, KUBICKI 1.00
DIRECTOR X 0. 0. 0.
(32) LARRY THOMPSON, M.D, 1.00
PRESIDENT ELECT X 0. 0. 0.
(33) ANNE FEFERMAN 2.00
SECRETARY X X 0. 0. 0.
(34) SHARON COOK 2.00
TREASURER X X 0. 0. 0.
(35) SEYMOUR BARKER 2.00
PRESIDENT X X 0. 0. 0.
(36) SUSAN WARNER 45.00
EXECUTIVE DIRECTOR X 57,838. 0. 0.
Total to Part VI, Section A, iN€ 16 ..ot 57,8 38.

332201
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Form 990 (2013) THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... ennnieeiieciiiiieeininisieee e D
Total revenue Rela(tBe)d or Unr(élzted R%venug)e)xcluded
exempt function business '°Tetcat}‘oﬂgde'
o = revenue revenue 4
28] 1a Federatedcampaigns ... |18l . 4
g é b Membership dues
4<| ¢ Fundraising events 87,483.
%_t_:_g' d Related organizations ................. 1d
g‘ u§, e Government grants (contributions) 1e
] 5 f Al other contributions, gifts, grants, and
_.:ég similar amounts not included above ... 1| 218,542
g-g g Noncash contributions included in lines 1a-1f: $
o6 h Total. Add lines 1a-1f ..o »
Business Code;
8 | 2o
3|
85| e
o f All other program service revenue ..............
g Total. Addlines2a2f .......oooooovvercvnineeiiniicee: >
3 Investment income (including dividends, interest, and
other SImilar AMOUNLS)....................ooveeerereeeesesrreereesennee > 54,311. 54,311.
4  Income from investment of tax-exempt bond proceeds >
B ROYAMES ..ooooeoveeeieceeireecnicmsctine s |
() Real (i) Personal
6 a Grossrents ...
b Less: rental expenses ......... ﬁi
¢ Rentalincome or (loss) ......
d Net rental Income or (I08S)  ..voeooecieniiiiiiiiieeess »
7 a Gross amount from sales of (i) Securities (if) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .........
¢ Gainor (Jloss) ..............c....
d Net gain or (loss)
) 8 a Gross income from fundraising events (not
c including $ 87,483. of
g» contributions reported on line 1c). See
5 Part IV, iN@ 18 _..............ccoverrrererecreciics a| 6,445.
£ b Less: direct eXpenses ............cco..cooeereeens bl 59,048.
¢ Net income or (loss) from fundraising events  ............... » <52,603.>
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less retums
and allowances .............c.cccceoeeereeaninnes a 39.
b Less: cost of goods sold ..........cccccoweemeens b 0.
¢_Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
i1a
b
c
d Allotherrevenue . .............comennnn
e Total. Addlines 11a11d _........ccocooevernrrccineenenns . »
12  Total revenue. $ee instructions. ..........cooeicecieiini > 307,772. 39, 0 1,708.

%008 Form 990 (2013)



Form 990 (2013)

THE PUBLIC EDUCATION FOUNDATION,

INC.

| Statement of Functional Expenses

35-1959196 Ppage10

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

Check if Schedule O contains a response or noteto any lineinthisPart IX ... e
Do not include amounts reported on lines 6b, Total e)l(\r)aenses Program service Management and FuncSraising
7b, 8b, 9b, and 10b of Part VIll. expenses eneral expenses expenses
1 Grants and other assistance to governments and
grganizations in the United States. See Part IV, line 21 147,800. 147,800.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers ....................
5 Compensation of current officers, directors,
trustees, and key employees _................... 54,495. 32,697. 10,899. 10,899.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ..............cococovvene. 38,095, 22,857. 7,619. 7,619.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ... 7,084. 4,250. 1,417. 1,417.
11 Fees for services (non-employees):
a Management
b Legal ...
¢ Accounting 8,750. 8,750.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ......................
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 3,424. 648. 2,7176.
12 Advertising and promotion _................cceiiee 9,826. 1,805. 1,339. 6,682.
13 Office eXPENSES ...........coovvveeeereereeeerssereeeee 18,861. 386. 10,881. 7,594.
14  Information technology ..............cccoooccommveeenee 99. 99.
15 Royalties ........ccccoevviiierrecccce
16 OCCUPANCY .......ccoovveeiieci et
17 Travel ... 523. 523.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...... 2,951. 2,951.
20 Interest ...
21 Payments to affiliates .................cccoeienn
22 Depreciation, depletion, and amortization _.....
23 INSUFANCE  ....oveoooeoeeeeveereeeeeeeessennssneeeeneene 2,258. 2,258.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Scheduie 0.) .....
a THANK A TEACHER 1,525. 1,525.
b DUES AND SUBSCRIPTIONS 1,364. 1,364.
¢ MISCELLANEQUS 847. 847.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 297,902. 211,968. 51,723. 34,211.
26  Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheok here > [ if ollowing SOP 98-2 {ASC 958-720)
332010 10-29-13 Form 990 (2013)



Form 990 (2013) THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 page11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ..........ooocoieieeinnnieeeniniiisne e D
(A) (B)
Beginning of year End of year

1 Cash - NON-NIErESEDOANNG ............ovveeereeeeeeereeeseesssssssseeeeseessese e ceseeneoe 47,088.| 1 19,828.
2 Savings and temporary cash INVEStMeNtS .............ccoocvveeemcceeeememmenicnerrneeenns 63,977. 2 53,270.
3 Pledges and grants receivable,net ... 3
4 Accounts receivable, net ... ... 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part Hof Schedule L .............ccoiiiriirireeie e et

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

‘3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L.
2 7 Notes and loans receivable, net
L | 8 INVeNtorieS fOr Sale OF USE ..............cooourvueiverveeereesseeresieeccasscmmscomssesas e

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D _........ 10a
b Less: accumulated depreciation ................. 10b 10¢c
11 Investments - publicly traded SECURHIES ............c......coomrvveeermrcrereerereecisrerroces 1,350,118, 11 1,491,213,
12  Investments - other securities. See Part IV, line 11 _............ccooviivieiviiiiinins 12
13 Investments - program-related. See Part IV, line 11 ... 13
14  Intangible @8Sets _............cccoveeeenmii s 14
15 Otherassets.See Part IV,lne 11 ... 153,468.| 15 243,962.

1,614,651.] 16 1,808,273.

16 Total assets. Add lines 1 through 15 (must equal line 34)
17 Accounts payable and accrued eXpenses ................c.cccvereinnien
18  GrantS Payable ..ot
19 Deferred revenue ..................
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22  Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employess, and disqualified persons.
Complete Part [1of Schedule L ............ccooeeemmmrericrcrirenienesseniei e
23  Secured mortgages and notes payable to unrelated third parties ..................
24 Unsecured notes and loans payable to unrelated third parties ........................
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D ..o ee e eee s e e e es et as s s en s ean bt 25
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here | 2 and
complete lines 27 through 29, and lines 33and 34. Eesesssidiissseenenns
27 UNreStricted NELASSELS ...........o....ocuereeeeseereersssssseresseeceesssesesssssssenessenssseas 300,915.
28  Temporarily restricted NEt @SSEtS ..............o.o...coomrveerermrerresssmeeremsemsarnrsssnneees 16,145.
29 Permanently restrictednetassets ... 1,35 0. 118 1,491,213
Organizations that do not follow SFAS 117 (ASC 958}, check here | 2 D
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ..o
31  Paid-in or capital surplus, or land, building, or equipment fund _....................
32 Retained earnings, endowment, accumulated income, or other funds  _...........

Liabilities

Net Assets or Fund Balances

33 Total net assets or fund DAIANCES ................ooecovomveeivvirersrvieereseserscscsinerens 1,614,651, 33 1,808,273.
|34 Totalliabilities and net assets/fund balances ... 1,614,651.| 34 1,808,273.
Form 990 (2013)
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Form 990 (2013) THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 page12

Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart Xl ................ococoeiiiiniiieiiiiiniiieieess

1 Total revenue (must equal Part VIIl, column (A), lINe 12) ... ...cccooimimriirrnrnrrernrrrereesssseressceiseessesssseeneeee 1 307,772.
2 Total expenses (must equal Part IX, column (A), N€ 25) __..._.._......cooorrrrrvrreeceerrereeereseeressessesenseesacsecennees 2 297,902,
3 Revenue less expenses. SUbtract ine 2 from @ 1 ...._...............coooooveerivreieeereeeeeesee s ees et seseennesnees 3 9,870.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ......................c....... 4 1,614,651.
5  Net unrealized gains (I0SSES) ON INVESIMENS ...\ ... ovveeeeeeveeereeeeoesesesess oo eeeeeeeeeeseseesessssenessssessesssson 5 183,752.
6 Donated services and use of facilities 6
7 INVESEMENE XPENSES ..ottt et eeeteeteebestest e re s ese e s e seresateae s aeas e sae et n s ne e r e 7
B Prior Period adiUSIMENES ... ... .oioioeiteeieeeieeeeteee et iee e eteees e ss et seae st see e s e ene e b bt 8
9  Other changes in net assets or fund balances (explain in Schedule Q) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B))  .errececmeeescensionieninse s 10 1,808,273.

1| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1  ......oooooniiiiiniini e

1 Accounting method used to prepare the Form 990: Cash [:I Accrual [:I Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
1] Separate basis - [:I Consolidated basis [:I Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ..o

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:I Consolidated basis [:I Both consolidated and separate basis
¢ If“Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ..o
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB CITCUIAE AvTBB? et e ettt e te e s st s e e e asae senaens s aeae s e R e b s e st s s et bt nca s
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ...coooooovoeninnniiininiinss,

332012
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o 0.2, Public Charity Status and Public Support | 2013

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service P> Information about Schedule A (Form 980 or 880-EZ) and its instructions is at www.irs.gov/form990.

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

Reason for Public Charity Status (Al organizations 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 |:] A church, convention of churches, or association of churches described in section 170(b)}{(1}A)i).
I:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
|:] A hospital or a cooperative hospital service organization described in section 170{b){1)}{A}(iii).
E:] A medical research organization operated in conjunction with a hospital described in section 170(b}{1}(A){iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){A)(iv). (Complete Part |I.)
A federal, state, or local government or governmental unit described in section 170{b){(1HANv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}(1){A){vi). (Complete Part I1.)
A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}(2). (Complete Part 1il.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509()(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a E_—_] Type | E_—_] Type ll c E_—_] Type lIl - Functionally integrated d E___] Type Ill - Non-functionally integrated
e[ By checking this box, | 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(a)(1) or section 509(a)(2).

b WN

00 ®0 O

10
1

1

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
SUPPOMING OFGANIZAtION, CHECK TNIS DOX .............ieeierescerceeas e s s ]
g 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 (u) and (jii) below, No
the governing body of the supported OrganiZation? ..._..........ccccueicirrirmrrinianes s st
(i) A family member of a person described in () @bOVET? ...............covvriiiiiiins
(i} A 35% controlled entity of a person described in (i) or (ii) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization [1¥) IS the organization (v) Did you notify the | ' ag,;;t'fo}lhgl col. | vii) Amount of monetary
organization (described on lings 1-9 1 col. (_l) listed in your grganlzatlon in col. (l)gorgamzed in the support
above or IRC section  jgovemning document?| (i) of your support? USs.?
(see instructions}) Yos No Yoo No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990€7) 2013 THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2009 {(b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and

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

334,247. 293,123.] 410,181.] 288,539.] 306,025.] 1,632,115,

2 Taxrevenues levied for the 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 1through3 _ ...

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% of the
amount shown on line 11,
column (f)

1,632,115,

6 Public support. Subtract line 5 from line 4. 1,632,115,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlined ... 334,247.] 293,123.] 410,181.]| 288,539.| 306,025.] 1,632,115,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ... 23,658. 21,582. 22,690. 25,870. 54,311. 148, 111.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV} ... 19,334.
11 Total support. Add lines 7 through 10 : 1,799,560,
12 Gross receipts from related activities, etc. (see instructions) ... 40.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here ..............coccrcviinnnninieieninrr s > 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... 14 90.70 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 ... 15 92.63 %
16a 33 1/3% support test - 2013. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .................cccoruiireinirnn e >

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..o »[]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, or 16b, 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... >
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .................. > l:'
18 Private foundation. If the organization did not check a box on fline 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | l:|

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13



(Form 990 or 990-EZ) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total

1 Gifts, grants, contributions, and

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (subtractline 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 {c) 2011 {(d) 2012 {e) 2013 {f) Total

9 Amounts fromline6 ..................
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand10b .. .............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -oeeeeeees
13 Total support. (Add lines 8, 10¢, 11, and 12)

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

Check this DOX ANd STOB MIE ......oo.eieieeeee s e e e ees izt sss s st e et et s Lo e obobaa ot »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2012 Schedule A, Part I line 16 ...........coooocoevziznnnnnieisinceeeeesse 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by fine 13, column () ....................... 17 %

18 Investment income percentage from 2012 Schedule A, Part ill, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................... > E]

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __.......... | 4 |___]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... » E]

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 paged
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements Y VPT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury : P> Attach to Form 990. P
intemnal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196

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

N HhWN =

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

Total number atendofyear .......................ccooeeeeenen,

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year .............c.cccoeovveeieeninnne.

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? ... ..............cccoovvieiviieiecciecreees
Did the organization inform all grantees, donors, and donor advisors in writing that grant fu nds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

i missible private DEMETIE?  ..oeiiot ittt t et e et eeet e s riesesraeessebeesn e it ettt e e h et s et [ 1Yes D No

Conservation Easements. Complete if the organization answered "Yes"' to Form 990, Part IV, line 7.

o T

Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area

[:l Protection of natural habitat [:] Preservation of a certified historic structure

[:l Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements .................... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin (@) ...............cccccoevvvvinnnns 2c
Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure
listed in the National REGISTEr ... ..............cccociieuiriereteiee ettt ee et en bbbt 2d
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 | 4

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... CIves [ INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

AN SECHON 170MNENBYIT .......oooroeeeoe oo eeeeee s eeeeseeeseesere e eeee e eoeess s [IYes [ INo
In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

1a

If 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 Xll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, @ 1 ... _.....cooiiioroeoeeee e > s
(i) Assetsincludedin FOrM 990, Part X . ... eeaesees s s s s ess et s enes > s
2  If 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 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL, IN€ 1 ... ... . oot ecnre et ses s caeracns > $
b Assets included in FOrM 990, PAMt X ...........o.oooiiiiiioieeieeeeeeeeeteeeress s s s sae sttt se e see et e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051

09-25-13



2 D (Form 990) 2013 THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition
b |:] Scholarly research e
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? E:] Yes

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

d |:] Loan or exchange programs
|:] Cther

I:INO

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

|:]No

Amount
€ Beginning balance ...............ccoooiivieieeiineeerienceeict e ee e 1c
d Additions during the year 1d
€ Distributions dUFNG the YEAI ...............cccooiiiiiiiiererieteteesie e e e ea st es s st ee e ere et s se e e 1e
f Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 217
b _If "Ye

" explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XliI
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

I:]NO
L1

{a) Current year (b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of yearbalance ................... 1,505,178, 1,366,508, 1,427,807, 1,193 982, 1,082,726,
b Contributions ..._........ccccoovoiiciiiiieierenas 68,611, 51,160. 16,058, 43,815, 17,246,
¢ Net investment earnings, gains, and losses 238,002, 155,382, <14,029.p 256,300, 156 ,870.
d Grants or scholarships ............ccccceceee...
e Other expenditures for facilities
and Programs  ...........ccccoceoeeeeieeeeeerennes 74,782, 67,872, 63,328, 67,150, 62,860,
f Administrative expenses .......................
g Endofyearbalance ... 1,737,009, 1,505,178, 1,366,508, 1,426 947, 1,193,982,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 14.15 %
b Permanent endowment P> 85.85 %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) Unrelated OFGANIZALIONS .................cccciiveuiieiieeeivereeeeteteseetessetssessessaeeeserere et eas et e moecuesecaeaeneaeeanssse st eessresebesarsnssasasesasansans 3a()| X
(ii) related organizations 3al(ii) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land ...
b Buildings ..o
¢ Leasehold improvements
d Equipment ...
€@ Other ..ot iiic i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) .........ooovvevieoeiiniiicecece: > 0.

332052
09-25-13
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Schedule D (Form 990) 2013 THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 Page3
1i Investments - Other Securities.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A)

B)

C)

(9)]

(E)

(F)

Q)

(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B>
f] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

1
@
@3)
{4
)
{6)
]
@)

©)

(b) must equal Form 990, Part X, col. (B) line 13.) B>
| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) FUNDS FUNCTIONING AS PERMANENT ENDOWMENTS 243,962,
@
&)
@)
(5)
(6)
@)
@)
© -
Total. (Colurnn (b) must equal Form 990, Part X, col, (B)fiN@ 15.) ..oiievreicieieriin i > 243,962.
| Other Liabilities.

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

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

(1) Federal income taxes

2

@)

(4)

(5)

{6)

@)

@) |

©) |
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) ............... »

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIiI [X]
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE PUBLIC EDUCATION FOUNDATION, INC.

35-1959196 page 4

Complete if the organization answered "Yes" to Form 890, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1

550,572.

Donated services and use of facilities ...

Recoveries of prior year grants .................ccccoeiiiieiieiiiiccreee e e

Other (Describe in Part XIIL) ..ot vee e

o a6 oo

A IiNes 2athrough 2d .. ...ttt e et e

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b .......................

183,752.

b Other (Describe in Part XIL) ...t e

C AAAINESAAANAAD .. ...ttt et et e e et et r e st et s anae e e s eetennesaenreeseanenn
‘I“revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) ........................................

366,820.

4c

<59,048.>

5

307,772.

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ......................coooriiii e 2a

Prior year adjUStments ... ... 2b

OBNETIOSSES ... it eeeeteiete e ete e et e enres st ee e eta s re s saesseesnessesensessssansesansen 2c

Other (Describe in Part XIHL) ..o eree e 2d

o Qa 0 oo

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX line 25, but not on line 1:

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

356,950.

59,048.

297,902,

b Other (Describe in Part XIL) ...t ee s e 4b

C AAAINES BB ANA AL ... ettt ettt et e ee e et e ebae e ateabaeareernae et aaseesnte sreenieeanraane

O.

297,902,

If| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ||l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: TO PROVIDE THE ORGANIZATION WITH INCREASING FINANCIAL. SUPPORT

FOR THE OPERATING BUDGET, GRANTS AND OTHER ACTIVITIES OF THE ORGANIZATION.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION THAT IS

EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE. THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE ORGANIZATION

IS NOT A PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 509(A).

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

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTERPRISE'S FINANCIAL

332054
09-25-13
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Schedule D (Form 990) 2013 THE PUBLIC EDUCATION FOUNDATION, INC,. 35-1959196 Page 5
: 11l Supplemental Information (continued)

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

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

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

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

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

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

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

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

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

RESPECTIVELY.

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

UNCERTAIN TAX POSITIONS REQUIRING RECOGNITION IN ITS FINANCIAL STATEMENTS.

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

PERIODS STILL SUBJECT TO EXAMINATION. THE ORGANIZATION’S 2010 THROUGH 2012

FEDERAL AND STATE EXEMPT ORGANIZATION RETURNS REMAIN SUBJECT TO

EXAMINATION BY THE IRS AND THE STATE TAXING AUTHORITY.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

PAGE 9 DIRECT FUNDRAISING EXPENSES RECORDED ON FUNCTIONAL

EXPENSE IN F/S -59,048.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PAGE 9 DIRECT FUNDRAISING EXPENSES RECORDED ON FUNCTIONAL

EXPENSE IN F/S 59,048.

SCHEDULE D, PART V, LINE 4:

EXPLANATION: THE ORGANIZATION HAS ELECTED TO PROVIDE INFORMATION ON
Schedule D (Form 990) 2013

332055
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D (Form 990) 2013 THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 pages
i Supplemental Information (continued)

ENDOWMENT FUNDS WHICH ARE HELD AND MANAGED BY THE ST. JOSEPH COUNTY

COMMUNITY FOUNDATION AND INDIANA TRUST & INVESTMENT MANAGEMENT COMPANY ON

THE ORGANIZATION’S BEHALF. THE ORGANIZATION HAS ELECTED TO PRESENT THIS

INFORMATION TO PROVIDE TRANSPARENCY, A MAJOR GOAL OF THE FORM 990.

Schedule D (Form 990) 2013
332055

09-25-13



SCHEDULE G . . . . L. | OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Ffpﬂﬂr‘;m of ”‘38 T’ef'S“'Y » Attach to Form 990 or Form 890-EZ.

niemal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

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

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [_] solicitation of non-government grants
b [ Internet and email solicitations £ [__] solicitation of government grants
¢ [_] Phone solicitations g (] Special fundraising events

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "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.

iii v) Amount paid . .
() Name and address of individual i ﬁgn i {iv} Gross receipts tf, 2or retaine’c)i by) (vi) Amount paid
or entity (fundraiser) {ii) Activity have custod from activity fundraiser to (or retained by)

canirbutions? fisted in col. (i) organization
Yes | No

TOUAL ittt ettt ittt et et e sr e er et e erss et et eebes et st s s annen s s ees |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

09-12-13



Schedul

> G (Form 990 or 990-2) 2013 THE PUBLIC EDUCATION FOUNDATION,

INC.

35-1959196 Ppage2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
LUNCHEON TRUCK PULL col. ()

o (event type) (event type) (total number) )

2

[ -

0% 1 Grossreceipts ............oo.ccooovveerovveerrirnenn. 18,341. 72,993. 91,334.
2 Less: Contributions ..............cc.ccccooovv... 11,896. 72,993. 84,889.
3 Gross income (line 1 minusline2) ... 6,445. 6,445.
4 Cashprizes ...
5 Noncashprizes ...

7]

Q

§ 6 Rent/facility COStS .............corvrrivecrrreris 1,925. 1,925.

a

B |7 Foodand beverages ... 6,816. 6,816.

£
8 Entertainment ..., 5,398. 5,398.
9 Other direct expenses 5, 27,741.
10 Direct expense summary. Add lines 4 through @ in column (d) 41,880.
11 Net income summary. Subtract line 10 from line 3, column (d) <35,435.>

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

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

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

. {b) Pull tabs/instant . {d) Total gaming (add
[1}]
g (e) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
)
[od
1 GroSSIeVENUE .............iiic;occcceczeececeezzzzznes
|2 Cashprizes . ...
b
[ =
Q .
2|3 Noncashprizes ...
a
Q
% 4 Rent/faciltycosts . ... ...
5 Otherdirectexpenses ............c.cc.ceeee......
l:] Yes % I:] Yes % D Yes
6 Volunteerlabor ... [ INo [_INo [ INo
7 Direct expense summary. Add fines 2 through 5 in column {d)  ..............cocoovmirinirieiecec e >
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) .........cooocovcencniiinnnnneieiiiinenn »

a Is the organization licensed to operate gaming activities in each of these states? ... [_IYes [ INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes D No

b If "Yes," explain:

332082 02-12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 page3

11 Does the organization operate gaming activities With NONMEMDEIST ....................occcccoorervererresseseeroremsoeereesses s [ JYes [_INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GaMINGT ..............cccoiiiiiiiiit et et ea b eae st ee et ren e er e s e L Ives [_INo

13 Indicate the percentage of gaming activity operated in:
@ The organization’s fAGHIY ... ...ttt et e ettt sesen st s et s s b ne s re et en 13a %

B AN OULSIAE TACHIY ... oo se e s et ee e ee e e 13b %

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

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ................ [ vYes [ _INo
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
¢ If "Yes,” enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Name »

Gaming manager compensation > 3

Description of services provided P

[ Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICEBNSET ... ..............cooiieii ettt s b bbb st r et enas
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year | )
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ili, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

|:| Yes |:| No

332083 09-12-13 Schedule G (Form 990 or 980-EZ) 2013
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. OMB No. 1545-0047
SCHEDULE O Supglemental Informatijon to Form 990 or 990-EZ |
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ.
i

Internal Revenue Service P Information about Schedule O {Form 990 or 890-EZ) and its instructions is at Www.irs.gov/form990.
Name of the organization Employer identification number
THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196

FORM 990, PART I, DOING BUSINESS AS:

SOUTH BEND EDUCATION FOUNDATION

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

REGULAR EDUCATION INITIATIVES NOT ADEQUATELY SUPPORTED BY THE REGULAR

FUNDING PROCESS.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

EXPLANATION: DURING THE FISCAL YEAR, THE FOUNDATION COMMITTED TO

ABSORBING THE MENTORING PROGRAM. AN AGREEMENT HAS BEEN SIGNED BETWEEN

THE MENTORING PROGRAM AND THE SOUTH BEND EDUCATION FOUNDATION. THIS

EFFORT WILL BRING STABILITY TO THE PROGRAM AS WE ACHIEVE THE MENTOR

PROGRAM MISSION STATEMENT GOAL "TO CONNECT STUDENTS WITH CARING ADULTS

TO HELP THEM ACHIEVE SUCCESS IN SCHOOL AND REACH THEIR DREAMS." THE

INITIAL BENCHMARK IS TO DOUBLE THE NUMBER OF ACTIVE MENTORS IN GRADES

K_3o

THE FOUNDATION IS ALSO BEGINNING TO PILOT CHARACTER EDUCATION AND

SINGAPORE MATH TRAINING FOLLOWING THE RESEARCH WHICH CONTINUES TO PROVE

THAT DOLLARS SPENT FOR TEACHER TRAINING HAVE THE BIGGEST IMPACT ON

STUDENT ACHIEVEMENT.

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

PROGRAM RESULTS, DVD OF GRANT IF REQUESTED, AND BUDGET RECEIPTS

TOTALING THE GRANTED AMOUNT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2013)

332211
08-04-13



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196

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

THE BIGGEST IMPACT ON STUDENT ACHIEVEMENT.

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

EXPLANATION: BOARD MEMBERS REVIEW A VERSION OF THE FORM 990 THAT IS

COMPLETE EXCEPT FOR SCHEDULE B, SCHEDULE OF CONTRIBUTORS. THAT SCHEDULE IS

REVIEWED ONLY BY THE GOVERNANCE COMMITTEE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: AT THE START OF HIRE OR BOARD ELECTION, AND ONCE EVERY

CALENDAR YEAR AFTER THAT, THE PERSONS NEED TO REVIEW THE CONFLICT OF

INTEREST POLICY AND AGREE TO BE BOUND BY IT.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: ANNUAL FORMAL REVIEWS ARE COMPLETED AND COMPARISONS OF TWO

STUDIES ARE REVIEWED.

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

EXPLANATION:

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

WEBSITE AND BY REQUEST.

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

EXPLANATION:

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

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

THE ORGANIZATION’S WEBSITE AND BY REQUEST.

04%s  Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

THE PUBLIC EDUCATION FOUNDATION, INC. ' 35-1959196

FORM 990, PART IX, LINE 13:

EXPLANATION: MANAGEMENT AND GENERAL EXPENSES INCLUDE THE PURCHASE OF A

FILE CABINET, BOOKCASE, AND TWO COMPUTERS TO ASSIST WITH NEEDS OF THE

MENTORING PROGRAM, A NEW PROGRAM ABSORBED BY THE ORGANIZATION DURING

THE FISCAL YEAR. THESE EXPENSES ARE NOT EXPECTED TO RECUR ANNUALLY.

FORM 990, PART IV, LINE 12A:

EXPLANATION: THE ORGANIZATION OBTAINS AN INDEPENDENT AUDIT CONDUCTED ON

THE CASH BASIS OF ACCOUNTING WHICH IS A COMPREHENSIVE BASIS OF

ACCOUNTING OTHER THAN ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE

UNITED STATES OF AMERICA.

%443 Schedule O (Form 990 or 990-EZ) (2013)



