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Under section 501 (c), 527, or 4947(aX1) of the lnternal Revenue Code (except private foundations)
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2013

instructions
JUL 20L JUN

B check if
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f----'lAddress
L_lchange
F---'lName
LJchange
f---- lInitial
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l-_-.lTemin-Uated
f---lAmendedL-J retum
nApptica-tJlon

pending

D Employer identification number

3s-19s9 196
E Telephone number

574 283-8039
Gross reipls $

H(a) ls this a group return

for subordinatest ...... [-.lye" fFl ruo

H(b) ere ar suooroinats Induaeo? l--l Yes l-*l No

lf "No,' attach a list. (see instructions)
J Website:

I Brieflydescribetheorganization'smissionormostsignificantactivities: TO ENHAI{CE EDUCATIONAL PROGRAMS
oFFERED BY SO. BEND COM. SCHOOL CORP. BY FUNpTNG (SEE SCHE

2 posed of more than2il%of its net assets.

3 Number of voting members of the governing body (Part Vl, line 1a)

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

5 Total number of individuals employed in calendar year 2013 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

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

29
29

Current Year
306,0

<52 564.>

I47 800.

297 902.
70.

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

true, conect, and complete. Declaration of oreparer (otherthan officer) is based on all information ofwhich preoarer has

re

SEYMOUR H. BARKER PRESIDENT
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Sign

Here

THE PUBLIC EDUCATION FOUNDATION. INC.
BusinessAs SOUTH BEND EDUCATfON FOUNDATION

Number and street (or P.0. box if mail is not delivered to street address)

P.O. BOX 119
City or town, state or province, country, and ZIP or foreign postal code
SOUTH BEND, IN 46624

F Name and address of principal officer:SEYMOUR H . BARKER
SAIVIE AS C ABOVE

8 Contributions and grants (Part Vlll, line t h) .... ....
9 Program seryice revenue (Part Vlll, line 29) ........
10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d) ...............
11 Other revenue (Part Vlll, column (4, lines 5,6d, 8c,9c, 10c, and 11e)

12 Total revenue'add lines 8 throuqh 11 (must eoual Part Vlll. column A). line 121 .........

88,539.

<10, 148.

1 3 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to orfor members (Paft lX, column (A), line 4) ................
15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10) .........
16a Professional fundraisingfees(PartlX,column(A), line11e)...............

b Total fundraising expenses (Part lX, column (D), line 25) > 34 ,2LL .
17 Otherexpenses (Part lX, column (A), lines 1 1a-11d, 11t-24e1

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

19 Revenue less exoenses. Subtract line 18 from line 12 ..........

r23,222.

295 ,67 6 .

Total assets (Part X, line 1 6)

Total liabilities (Part X, line 26)

or orlnt name and

Paid

Prepaler

Use Only

0L22296L

7 4-264-2247
return with the

ss2oo1 1o-2e-1s LHA For Paperwork Reduction Act Notice, see the separate instructions. form 990 lZOt S;

SEE SCHEDULE O FOR ORGANIZATION MTSSION STATEMENT CONTINUATION

Firm's EIN 5-L3077
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Firm'saddress;, 317 W. FRANKLfN ST.
ELKHART, IN 465L6



Form eeO 2013) THE PUBLIC EDUCATION FOU

li:Hdfifi:l:l[iil Statement of Program Service Accomplishments
or note to anv line in this Part lll

1 Briefly describe the organization's mission:

THE PUBLIC EDUCATION FOUNDATION ADVOCATES PROMOTES AI{D FUNDS
INITTATIVES TO ENRICH LEARNING EXPERIENCES FOR THE STUDENTS AND STAFF
OF SOUTH BEND COMMUNITY SCHOOL CORPORATION.

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

the prior Form 990 or 99O.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?.................

l-Flves l--lruo

l--lves l-f,lHo

revenue, if any, for each program service repoded.

4a (coo":-)(op"."""s 23r lncludlnss.ntsof$ 22t723' ) (n**r"$-)
TNN-TOUCATION FOUNDATIONS AI{NUAL PROGRAMING GRANTS HAVE PROVIDED

lf oYes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (cX3) and 501 (cX4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

3OO TO-DATE FOR 278 TEACHER GRANTS SINCE 5 THAT HAVE IMPACTED
24,OOO STUDENTS. THE FOUNDATION FUNDS O ANNUALLY, FOR INNOVATIVE
ffissroNAl, DEVELoeTIENT GRANTS, THRoucH THE coMPETrrrvE
TEACHER AI{D PRINCIPAL GRANT PROGRAM PROCESS.

PROGRAM HAS AWARDED THREE GRANTS TOTALING

SELECTTON BY THE TEACHER GBANIIIBOGRAM
ournno 19..sIgll=TnE= nPggeTlou 

=EgllIo+TrolqS rner rHnv agBgE=lo YgE_rgE..954lrI 4s
E FINAL GRANT REPOR@

UEU INNOVATIVE PROGRAMING. AS OF JUNE
IMPLEMENTING THE RESEARCH-BASED WILSON

LANGUACi RIMARY CENTERS IN SOUTH

BEND'S DUATTC SCHOOLS HAS BEEN COMPLETED. OVER TEACHERS HAVE
HAS BEEN RAISED OVER TEN YEARS TO

UTTING-EDGE READING INSTRUCTION FROM

REQUTRED MaTERTaLS. M
ING WILL CONTINUE UNDER THE GUIDANCE

THE SOUTH BEND COMMUNITY SCHOOL CORPORATION.

(coae; _ )(e*p"n"oO 72 r 141 . inctudtnssmtsof $ 9,9 f l9ul_) (nevenue$(coae; _ )(e*p"n"oo 72 r 141 . inctudtnssmtsof $ 9,9 f l9ul_) (R*"nu"$- )

SNVNNAI, IIEW PRMEN TMPLEMENTFID DURING THE 2013-14
MMrrrED ro 4P99R9ING- -I-4E =y-El!ToBIN9-- -

EEN SIGNED BETWEEN THE MENTORING PROGRAM

FOUNDATION. THIS EFFORT WILL BRING
STABILITY TO THE PROGRAM WE ACHIEVE THE IUENTOR PROGRAM MISSION

Ct STUONNTS WITH CARTNG ADULTS TO HELP THEM

OOL Al{D REACH THEIR DREA[{S. " THE INITfAL
THE NUMBER OF ACTIVE IIENTORS II\ GRADES K.

ffiEAcHER TRAINTNc HAVE (sEE ScHEDULE o)
4d Other program services (Describe in Schedule O)

(e*o'n"o$ 62 r 601. tn"ruaings,"nt"-ol$- - - - 11r 406 ') (n*"nu"$ )

4e Total proqram serviceexpenses) 2111 96 8 ' --- --------
332N2
10-29-13 sEE SCHEDULE O FOR CONTTNUATTON(S)



THE PUBLIC EDUCATTON FOUNDATION rNc. 3s-19s9 196
Checklist of Schedules

I ls the organization described in section 501 (cX3) or 4947(aX1) (other than a private foundation)?

2 ls the organization required to complete Schedule B, Schedule of Contibutor9
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? lf "Yes," complete

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? lf "Yes," complete Sche

ls the organization a section 501(cX4), 501(cXs), or 501(cX6) organization that receives membership dues, assessments, or

similaramountsasdefinedinRevenueProcedure9E-19?/f"Yes,"cowleteScheduleC,Paftlll ...........

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? lf uYes,' complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserye open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part 11.............

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' complete

I 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?

10 Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? lf 'Yes,' complete Schedule D, PattV
l l lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll' Vlll' lX' or X

as applicable.

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

b Did the organization report an amount for investments'other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? complete Schedu/e D, PatVil
c Did the organization report an amount for investments . program related in Part X, line 13 that is 5To or more of its total

assets repofted in Part X, line 16? lf "Yes," complete Schedule D, PartWll

d Did the organization report an amount for other assets in Part X, line 15 that is 5o/o or fiore ol its total assets reported in

Part X, line 16? /f "Yeg " complete Sche

e Did the organization report an amount for other liabilities in Part X, line 25? complete Schedule D, PartX

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncefiain tar< positions under FIN 48 (ASC 74Ol? lt "Yes," complete Schedule D' Part X ............

'f 2a Did the organization obtain separate, independent audited financial statements for the tax year? ll uYes,' complete

b Was the organization included in consolidated, independent audited financial statements for the tax year?

lf 'Yes,' and if the organization answered'Wo" to /ine 12a" then completing Schedule D, Parts X and Xl is optional

i3 ls the organization a school described in section 170(bX1)(AX|D? /f "Yes, " complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100'000

or more? /f "Yes, 
* complete Sche

i 5 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organizalion? lf "Yes," complete Schedule F, Parts ll and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? complete Schedule F, Parts lll and lV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 1 1 e? lf uYes,o complete Schedule G' Part I .............
i8 Did the organization report more than $15,OOO total of fundraising event gross income and contributions on Part Vlll' lines

1c and 8a? lf 'Yes," complete ScheduleG,

19 Didtheorganization reportmorethan$15,OOOof grossincomefromgamingactivitieson PartVlll, line9a?/f "Yeq"

20a Did the organization operate one or more hospital facilities? lf 'Yes," complete Schedule H

x

x

x

x

x

x

x

x

x

x
x
x

X

x

x

x

x
X

332003
'10-29-13

rorm 990 (zots)



THE PUBI.,IC EDUCATION FOUNDATION INC. 3s-1 9s 9 19 6
Checklist of Required Schedules

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part lX, column (A), line 1? If 'Yes,o complete Schedule l, Parts I and ll
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part lX,

column (A), line 2? complete Schedule I, Pats 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? lt 'Yes,' complete

24a Did the organization have a ta(.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? lt "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 an escrow account other than a refunding escrow at any time during the year to defease

d Didtheorganizationactasan'onbehalfof"issuerforbondsoutstandingatanytimeduringtheyear?..................
25a Section sOf (cX3) and 501(c)F) organizations. Did the organization engage in an excess benefit transaction with a

disqualifled 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 repoded on any of the organization's prior Forms 990 or 990'EZ? complete

Schedule L, Part I
Did the organization report any amount on Part X, line 5, 6, or 22 tor receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? lf so,

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 uYes,u complete Schedule L' Part lll ..........

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' Paft lV

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

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? complete Schedule L, Part |V............

Did the organization receive more than $25,000 in non.cash contributions? If 'Yes,u complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions?

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more lhan 25% ol its net assets? lf "Yes," complete

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

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

34 Was the organization related to any tax'exempt ortaxable entity? ll "Yes,' complete Schedule B, Part ll, llL or lV' and

35a Did the organization have a controlled entity within the meaning of section 512(bX1 3)?

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

withinthemeaningof section512(bx13)? lf uYes,"completeScheduleB,PutV, line2

36 Section 501(cX3) organizations. Did lhe organization make any transfers to an exempt non'charitable related organization?

lf 'Yes,'
97 Did the organization conduct rnore 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 B' Part VI ........................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 19?

26

27

2A

x

x
x

x

x

a

b

c

29

30

31

32

33 x

x
x

&?2004
10-29-13

rorm 990 eots)



,FJr,,n,9,?9,,P013) THE OUNDATION, rNC. 35-1959196 paoeS

l:iiHHEt::lt"iil Statements Regarding Other IRS Filings and Tax Gompliance
Gheck if Schedule O contains a response or note to any line in this Part V E

No
1a EnterthenumberreportedinBox3ofForml096.Enter.0.ifnotapplicable....,.....-.......
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,
filed for the calendar year ending with or within the year covered by this return .............................. | 2a

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

Note. lfthesumof lineslaand2aisgreaterthan2S0,youmayberequiredtoe-file(seeinstructions) ..................
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

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

4a 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)?

b lf "Yes," enter the name of the foreign country: )
See instructions for filing requirements for Form TD F 90.22.1 , Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .............
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?...........................

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? .................
b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

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

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

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

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

d lf "Yes," indicate the nurnber of Forms 8282 filed during the year .... l_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 lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?...

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

8 Sponsoring 0rganizalions maintalnlng donor advised funds and seclion 509(aX3) supportlng 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 4966?............. tI/A
b Did the organization make a distribution to a donor, donor advisor, or related person? ......................L{./.4...

10 Section 501{cX4 organizations. Enter:

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

11 Section 501(cX12) organizations. Enter:

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

amounts due or received from them.)

12a Section 4947(aX1) non-exempt charitable trusts. ls the organization filing Forrn 990 in lieu of Form 1041?

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

a ls the organization licensed to issue qualified health plans in more than one state? ......18/.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 reserves on hand

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

x

x

b

c
14a

Form 990 (2013)

332005
10-29-13

an



E9r,n,9"g"9,,e013) THE NC. 35-1959196 p"o"6
li::P,,g i,t4lil Governance, Management, and Disclosure Foreach "Yes"response tolines2through7bbelow,andfora"No"response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See rnstructions,

CheckifScheduleOcontainsaresponseornotetoanvline inthisPartVl ...............................................................-..-.............. l-Xl

No

1a Enterthenumberofvotingmembersofthegoverningbodyattheendofthetal(year.................. Ll_e
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.

Enterthe numberof voting members included in line 1a, above, who are independent ..................
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockhold

7a 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

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Each committee with authority to act on behalf of the governing body? ..........

ls there any officer, director, trustee, or key employee listed in Paft Vll, Section A, who cannot be reached at the

o ......

information about not the

10aDidtheorganizationhave|oca|chapters,branches,

b lf "Yes,o 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 lo review this Form 990.

Did the organization have a written conflict of interest policy? lf 'Wo, " go to line 13

Were ofiicers, directors, or trustees, and key employees required to disclose annually interests that could givo rise to contlicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descibe

13 Did the organization have a written
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?

a The organization's CEO, Executive Director, or top management official

b Other officers or key

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

x

x
x
x
x

x

x
I

a

b

9

11a

b

12a

b

c

Section C. 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' Gheck all that apply'

l-X-l o*n website l--l Another's website I X I Upon request l--l otner lexp lain in Schedule o)

19 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: )
susAr{ WARNER - 574-283-8039
p.o. Box L79,2L5 S. ST. JOSEPH ST., SOUIE BEND, rN 46624

382006 1G29-13 rorm 990 (zote)



liiEr$jf.liltllilGompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors
Check if Schedule O contains a response or note to any line in this Part Vll ................................................................................. l--l

Section A. Officers. Directors. Trustees. Kev Emolovees. and Hiqhest Comoensated Emolovees

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.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.'
o List the organization's five cunenl 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.M|SC) of more than $100,000 from the organization and any related organizations.

o 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.

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 persons.

Check this box if
(A)

Name and Title

(n
Estimated
amount of

other
compensation

from the
organization
and related

organizations

(1} DR. XAREN CLARK

DIRECTOR

(2'I NA}I TUI,CITINSKY

DIRECTOR

(3) R. iIEFF BREII,ER

DIRECTOR

(4) PETE BUTTIGIEG

DIRECTOR

(5) RICHARD S. GATES

DIRECTOR

(6) LORETTA FRAI\IK

DIRECTOR

(7 ) JAT,IAI/ IIENRY

DIRECTOR

(8) CRAIG I{AENES

DIRECTOR

(9) NA}ICY KING

DIRECTOR

(10) XATE LEE

DIRECTOR

(11) S. ERIC MARSHALL

DIRECTOR

(12) RICHARD PFEIL

DIRECTOR

(13) NA}TCY SAI'NDERS

DIRECTOR

(X4) JERRY SCOTT

DIRECTOR

(15) JEFP REA

DIRECTOR

(16) ROSAI,IND TUCKBR

DIRECTOR

(17) NOEL YARGER

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(E)

Reportable
compensation
from related

organizations
(w.21099-Mlsc)

(c)
Position

(do not check more than one
box, unlss peFon is both an
offfcer and a dirctor/truste)

(D)

Reportable
compensation

from
the

organization

w-2/1099-Mlsc)

332007 10-29-13 rorm 990 (zotg)



THE PUBLIC EDUCATION FOUNDATION INC. 35-1 959L96
Section A.

(A)

Name and title

(D

Estimated
amount of

other
cornpensation

from the
organization
and related

organizations

(18) .'OHN TOTH

DIRECTOR

(19) DR. FREDBRTCK

DIRECTOR

(20) STEVE FIJNR

DIREC1POR

(21) DR. ALFRED GUIIJIJAI'!,IE

DIRECTOR

(22) RICHARD HILI,
DIRECTOR

(23) AINA MILLIGA}I

DIRECTOR

(24) MATT MONEY

DIRECTOR

(25) DR. GINA SHROPSHIRE

DIRECTOR

(26) SHARON CALNIA}I

DIRECTOR

I b Sub-total
cTota|fromcontinuationsheetstoPartV||,SectionA......,.....''....,'.'.'..'.''>

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? lf "Yes,u complete Schedule J for wch individual
4 For any individual listed on line 1a, is the sum of repodable compensation and other compensation from the organization

and related organizations greater than $1 50,000? lt '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 seryices

J

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

the oroanization. Reoort comoensation for the calendar vear endino with or within the oroanization's tax

JR.

0.

0.

0.

0.

0.

0.

0.

No

i::iii:::

x

x

x

(At
Name and business address NONE

Total number of independent contractors (including but not limited to those listed above) who received more than
0

(c)
Compensation

332008
10-29-13

(c)
Position

(do not ch€k more than one
box, unless peFon is both an

(D)

Reportable
compensation

from
the

organization
(w.2/1099.MtSC)

(E)

Beportable
compensation
from related

organizations
(w-2/1099-Mrsc)

57,838.
57,838.

Section B, Independent Contractorc

sEE PART VrI, SECTION A CONTTNUATION SHEETS rorm 990 eots)



THE PUBLIC EDUCATION ION INC. 35-19s9l_96
Section A.

(A)

Name and title

(2?) ANTITONY BYRD

DIRECTOR

(28) LINDA BROOXSHTRE

DIRECTOR

(29) JOSEPII BAUER

DIRECTOR

(30) RYA}I R. MATTHYS

DIRECTOR

(31) BRIAN M. KUBICKI

DIRECTOR

(32) LARRY nIoMPSON, U.D.

PRESIDENT ELECT

(33) ANNE FEFERUAN

SECRETARY

(34) SHARON COOK

TREASURER

(35) SEY!,IOUR BARKER

PRESIDENT

(36) SUSAII WARNER

EXECUTIVE DIRECTOR

(R

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(D)

Reportable
compensation

from
the

organization

w-2/1099-Mrsc)

(E)

Reportable
compensation
from related

organizations

w.z1099.Mrsc)

57,838.

332201
05-01 -13



THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959 196
Statement of Revenue
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THE PUBLIC EDUCATION FOUNDATTON INC. 3s-19s9196
Statement of Functional

Do not include amounts reported on lines ffi,
7b,8b,9b, and IOb ofPart Vlll.

1 Grants and other assistance to governments and

organizations in the United States. See Part lV, lins 21

2 Grants and other assistance to individuals in

the United States. See Part lV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part lV, lines 15 and 16 ...

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key emploYees

6 Compensation not included above, to disqualified

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

persons described in section 4958(cX3)(B)

7 Other salaries and wages ...........

8 Pension plan accruals and contributions (include

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

9 Other employee benefits

10 Payroll taxes

11 Fees for seruices (non'employees):

a Management ..............-....

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV' line 17

f Investment management fees ........................

g Other. (lf line 1 1g amount exceeds 107o of line 25'

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

12 Advertising and promotion ...........................

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c
d
e

25

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

Other expenses. ltemize expenses not covered
above. (List miscellaneous'expenses in line 24e' lf line

24e ambunt exceeds 1 0% ol line 25, column (A)
amount, list line 24e expenses on Schedule 0') ......
TIIAI{K A TEACHER

MISCELI-,ANEOUS

All other expenses

26 Jolnt costs. Complete this line only if the organization

reported in column (B)ioint costs from a combined

educational campaign and tundraising solicitati0n.

Cnmk here )

columns, All other

in this Part lX .............

10 899.

19.

682.

2LL.

L47 ,800.L47 ,800.

10,899.32,697.54,495.

22,857 .

97 ,902.

3320t0 10-29-13
rorm 990 (zotg)
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THE PUBLIC EDUCATION FOUNDATION

containS a line in this Part X ............

3s-1959 196

(B)
End of year

L9 ,828.
53,270.

243,9
1,8

300 915 .
5.

49L 2L3.

t:i

NT

33201 1

10-29-13

rorm 990 (zots)



990 EO13) THE PUBLIC EDUCATION FOUNDryTION INC.
Reconciliation of Net Assets

O contains a Paft Xl

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

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

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (4) ................

5 Net unrealized gains (losses) on investments

6 Donated seryices and use of facilities

7 Investment expenses

8 Prior period adjustments .............

9 Other changes in net assets or fund balances (explain in Schedule O) .................
1O Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

Financial Statements and Reporting
Check if Schedule or note to

1 Accounting method used to prepare the Form 990: [Fl Casn n Accrual l--l o$t"t
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 uYes,n 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:

l--l Separate basis l--l Consolidated basis l--l gott 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:

E Separate basis l-_l Consolidated basis [--l gotn consolidated and separate 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 of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OM B Circular A'1 33? ......................
b lf "yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

332012
'10-29-13

35-1 9s 9 19 6

307 772.
902.

6L4 6s1.

808 273.

rorm 990 (zotg)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lntemal Revenue Serui@

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

a9a7(aXl) nonexempt charitable trust.
) Attach to Form 990 or Form 990'EZ.

) lnformation about Schedule A (Form 99) or 990-EZ) and its instructions is al

Name of the organization Employer identification number

3s-1959 196THE PUBLIC EDUCATION FOUNDATION INC.
Reason Status (Atl must complete this See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

i n Achurch,conventionofchurches,orassociationofchurchesdescribedinsectionlTO(bX1XAXO.
2 Z A school described in section 170(bxf )(A)(iD. @ttach Schedule E')

O E A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).

4 fl A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the hospital's name'

city, and state:

l--l nn 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.)

I--l A f"d"t"l, state, or locat government or governmental unit described in section 17O(bXlXAXv).

IT-l nn organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(bX1lHFi). (Complete Part ll.)

l--l A 
"ottunity 

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

l- nn organization that normally receives: (1) more than gg 1lg% of its support from contributions, membership fees, and gross receipls from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 113% of its support from gross investment

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975'

See section S09(aX2).(Complete Part lll.)

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

11 [--l An organization organized and operated exclusively for the benefit of, to peform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that

6

7

8

9

O [--l type lll - Non.functionally integrated

e l--l 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(a)(1) or section 509(aX2)'

f lf the organization received a written determination from the IRS that it is aType l, Type ll, orType lll Esupporting organization, check this box ..............

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?

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

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

Provide the lollowing information about the supported organization(s)'

describes the type of supporting organization andcomplete lines 1 1e through 1 t h.

a l--l type t o l--l type ll c l--l fyp" lll'Functionally integrated

(i) Name of supported

organization

LHA For Paperwork Reduction Act Notice, see the lnstructions for

Form 990 or 990-EZ.

332021
09-25-13

(vli) Amount of monetary

support

Schedule A (Form 990 or 990-E4 2013



THE PUBLIC EDUCATION FOUNDATION INC. 35-19s9196
Described and 1

(Complete only if you checked the box on line 5, 7, or 8 of Paft | or if the organization failed to qualify under Part lll. lf the organization

fails to qualify under the tests listed below, please complete Part lll.)

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

membership fees received. (Do not

include any "unusual grants.") ......

2 Tax revenues 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 govemmental 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 ol lhe
amount shown on line 11,

column(0....... ..

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

13 Firstfiveyears. lftheFormgg0isfortheorganization'sfirst,second,third,fourth,orfifthtar<yearasasectionS0l(cX3)

L .532 .rLs.

L.632 115.

t,632,LLs.

90.70 o/o

>E
>E

>E

>[]

14 Publicsupportpercentagefor20l3(line6,column(Ddividedbylinell,column(D)..............
15 Public support percentage from2O12 Schedule A' Pad ll' line 14 ....'........--..

16a 33113% support test - 2013. lf the organization did not check the box on line 13, and line 14 is 33 1/3o/o or more' check this box and

stop here.

b 33 1/37o suppoft test - 20i 2. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1l3o/o a( flro'e, check this box

andstophere.Theorganizationqua|ifesasapublic|ysupported
17a lOTo -facts-and-circumstances test - 2013. lf the organization did not check a box on line 13, 1 6a, or 16b, and line 1 4 is 10Vo 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 i0% -facts-and-circumstances test - 2012. 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-circumstancesu 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

Section B. Total
Galendat year (or fiscal year beginning in) )
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of caPital

assets (Explain in Part lV.)

I I Total support. Add lines 7 th rough 1 0

(a) 2009 (bl 2010 (cl 2011 @12012 (eI2013

334,247 . 293,L23. 410, 181. 288,539. 306,025 . L.632 .L7s

23 ,658 . 2L,582. 22 ,690 . 25,870. 54 31 1 148,111.

<9,001. > 9,150. 6 ,6Q2 . 6,138. 6 ,44s . L9 ,334.
1 .799 . s50

etc. 12

332022
09-25-13

13.16a.1
Schedule A (Form 990 or 990-EZ) 2013



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

nr ralifrr under tha lacls listad krelaw- olease comolele Part ll.)

Section A. Public
Calendar year (ot fiscal year beginning in) )
1 Gifts, granls, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......
2 Gross receipts from admissions,

merchandise sold or seruices per'
formed, or facilities furnished in
any activity that is related to the
organization's tax'exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus'

iness under section 513

4 Tax revenues levied for the organ-

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

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge ...

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

3 received from disqualified persons

b Amounts included on lins 2 and 3 recelved

from otherthan disquallfied peFons that
qceed the greaterof$5,ooo or 1 % ofthe
amount on llne 13 icr the year ..................

c Add lines TaandTb

Section B. Total
Calendar year (0r fiscal yeat 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 after June 30, 1 975

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

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

12 Other income. Do not include gain
or loss from the sale of caPital
assets (Explain in Paft lV.)

13 Tolal support.6ddrin6s, 1oc, 11,and12.)

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

of
15 Publicsupportpercentagefor20l3(lineS,column(f) dividedbylinel3,column(0).......--.--.'....

D. Comoutation of Investment Income
17 Investment income percentage for 2013 (line 10c, column (0 divided by line 13' column (0)

18 f nvestment income percentage from2012 Schedule A, Part lll' line 17 ...............

19a 33 ll3vo support tests - 2013. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3o/o, and line 17 is not

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

b gg llg% support tests - 2012. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3o/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

>E
>E

e instructions ........................ ) Ll
Schedule A (Form 990 or 990-E4 2013

332023 09-25-13



scneourentrormggoorggo.eazoto THE PUBLIC EDUCATION FOUNDATIONT INC. 35-1959196 paoe+

lilF,git:::ll{iiil Supplementat Information.ProvidetheexplanationsrequiredbyPartll,linel0;Partll,linelTaorlTb;andPartlll,line'12.
Also comolete this oart for anv additional information. (See instructions).

s12024 09-25-13
Schedule A (Form 990 or 990'EQ 2013



SCHEDULE D
(Form 990)

Department of the Treasury

Supplemental Financial Statements
) Complete if the organization answered "Yes," to Form 990,

Part fv, f ine 6, 7, u, t, 
lohlJjdnt l|,rlt l ll3: 

t le, 1 lt 12a, or 12b.

OMB No. 1545.

2013
and its

Name of the organization Employer identification number
3s-1959 196THE PUBLTC EDUCATION FOUNDATION, INC.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete 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? .......... l--l yes l-_l Uo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

Conservation Easements. if the orqanization answered "Yesn to Form Part lV, line 7.

I
2

3
4
5

1 Purpose(s) of conservation easements held by the organization (check all that apply)'

l--l Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area

l--l Protection of natural habitat I I Preservation of a certified historic structure

[--l Preservation of open space

4
5

6

7

2 Complete lines 2a through 2d if the organization

day of the tax year.

held a qualified conservation contribution in the form of a conservation easement on the last

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a) .............

d Number of conseryation easements included in (c) acquired after 8/17/O6, and not on a historic structure

listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year )
Number of states where propeny subject to conservation easement is located )
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ......... l--l Yes [--l ro
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 ) $

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

g In Part Xlll, describe how the organization repons 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.ffi
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 service, provide, in Part Xlll,

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

lf the organization elected, as permitted under SFAS 1 16 (ASC 958), to report in hs 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 Vlll, line 1 ............ ..... > $

(ii) Assets included in Form 990, Part X .......... > $

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

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

a Revenues included in Form 990, Part Vlll, line 1 ...................
b Assets included in Form 990, Part X ................

1a

>$
>$

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
332051
09-25-13

Schedule D (Form 990) 2013



THE PUBLIC EDUCATION FOUNDATION, TNC. 35-19s9196
Collections of Art. Historical Treasures, or Similar

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):

l--l Proli" exhibition
l--l scholarly research

l--l Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Paft Xlll.

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

a

b

c
4
5

d fI Loanorexchangeprograms

" 
l--l oth"t

Escrow and Custodial Arrangements. Complete if the organization answered "Yesn to Form 990, Part lV, line 9, or

reported an amount on Form 990, Part X, line 21.

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

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

Beginning balance

Additions during the year ...................

Distributions during the year ..................

Ending balance

Did the organization include an amount on Form 990, Part X, line21?

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

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the cu

Board designated or quasi'endowment ) 14.15 %

Permanent endowment ) 85 . 85 %

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

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

by:

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

if the answered "Yesn to Form 990, Part lV, line 11a. See Form 990, Part X' line 10.

l--l ruo

c
d

e

t
2a

1a

b
c
d
e

082 726.
!7 245

t55 870.

52 850

193 952.

(d) Book value

f
s

%

a

b

c

Description of property

1a Land

b Buildings

c Leaseholdimprovements

d Equipment

L.427 .807 . L,t93 .9821.s0s_178
15 _ 058.58 .511

238 .002 <L4.029.

53 _ 328

1 .355 .508 L .425 .947 .1 .737 .009. 1.505.178

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

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

t.

332052
09-25-13

Schedule D (Form 990) 2013



ScheduleDFormgg0)2013 THE PUBLIC EDUCATION F

answered "Yesn to Form 990. Part lV. line 11b. See Form 990. Part X. line 12.
(a) Description Of seCurity Or CateQ0I! gncludins name of ssudty)

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

12.) >
Investments - Program Related.

(a) Description of investment

Other Assets.
if the answered oYes" to Form 990, Part lV, line 11d. See Form

(a) Description

(c) Method of valuation: Cost or end-of-year market value

line
(c) Method of valuation: Cost or end.of.year market value

(b) Book value

243,962.FUNDS FUNCTTONING AS PERMANENT ENDOWMENTS

Other Liabilities.
if the answered "Yes" to Form Part lV. line 1 1e or 1 1f. See Fonn Part X, line 25.

(a) Description of liability

1) Federal incometaxes

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

Schedule D (Form 990) 2013

332053
09-25-13



scneauboFormggorzorg THE PUBLfC EDUCATION FOUNDATION' INC. 35-1959196 paoe4

liiPHilit(fi:::lReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
if the oroanization answered "Yes" to Form 990, Part lV, line 12a.

I Total revenue, gains, and othersupport perauditedfinancial statements

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

s72.

a Net unrealized gains on investments

b Donated services and use of facilities

c Recoveries of prior year grants ...............
d Other (Describe in Part XlllJ

L83,752.

e Add lines 2a through 2d

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

183 752.
820.

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

b Other (Describe in Pan Xlll.)
<59 048.>

Nenue.AddlinesSand4c.ffhismustequalForm990,Partl,linel2) ................................................... 15 |

Reconciliation of Expenses per Audited Financial Statements Wth Expenses per Return.
answered uYes" to Forn 990, Part lV, line 12a.

Total expenses and losses per audited financial statements .................. 356
Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donatedseryicesanduseoffacilities ..................... l2a
Prior year adjustments .........
Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line I ............

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 Pad Xlll.)

Add lines

lnformation.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b 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

EXPLANATION: TO PROVIDE THE ORGANIZATION WITH INCREASING FINAI{CIAL SUPPORT

307 772.

1

2

a

b

c
d
e

3

4

a

b

c

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

PART X, LINE 2z

EXPLANATION: THE ORGAI{IZATION IS A NOT-FOR-PROFIT ORGA}TIZATION THAT IS

EXEMPT FROM TNCOME TAXES UNDER SECTTON 501(C) (3) Or THE rNT

CODE. THE INTERNAL REVENUE SERVTCE HAS DETERMINED THAT THE ORGAI{TZATION

rs NoT A pRrvATE FOUNDATTON WTTHTN THE MEAI{ING OF SECTION !!9(4L

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

UNCERTAINTY IN TNCOME TAXES RECOGNIZED IN AN ENTERPRISE'S FINAI{CIAL
oe-25-13 Schedule D (Form 990) 2013



2O1g THE PUBLIC EDUCATTON FOUNDATION. INC. 35-1959196
lnformation

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

UNCERTAIN TAX POSITIONS TAKEN. TF AI{Y. WHEN FILING ITS INCOME TAX RETURN

UTILTZING A TWO-STEP PROCESS TO RECOGNIZE AI\TD MEASURE ANY UNCERTAIN TAX

POSITTONS TAKEN. THE ENTITY RECOGNIZES A TAX BENEFTT ONLY TF IT IS MORE

LIKELY THAI\T NOT THE POSITION WOULD BE SUSTAINED IN A TAX EXAMTNATION, WTTH

A TAX EXAIqINATION BEING PRESUMED TO OCCUR. NO TAX BENEFIT WTLL BE

RECORDED ON TAX POSTTIONS NOT MEETTNG THE MORE LIKELY THAN NOT TEST.

INTEREST AI{D PENALTIES ACCRUED OR INCURRED. IF A]{IY. AS A RESULT OF

APPLYTNG ASC 740 WILL BE RECORDED TO INTEREST EXPENSE AI{D OTHER EXPENSE

RESPECTIVELY.

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

UNCERTAIN TAX POSITIONS REOUIRING RECOGNITION IN ITS FINANCIAL STATEMENTS.

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

PERIODS STILL SUBJECT TO EXAMINATION. THE ORGAI{TZATION'S 2O1O THROUGH 2OL2

FEDERAL AI{D STATE EXEMPT ORGANTZATION RETURNS REMAIN SUBJECT TO

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

PART XT. LINE 4B _ OTHER ADJUSTMENTS:

PAGE 9 DIRECT FUNDRAISING EXPENSES RECORDED ON FUNCTIONAL

EXPENSE IN F/S -59,048.

PART XII. LTNE 2D - OTHER ADJUSTMENTS:

PAGE 9 DIRECT FUNDRAISING EXPENSES RECORDED ON FUNCTIONAI

EXPENSE IN F/S s9,048.

SCHEDULE D, PART V, LINE 4z

EXPLAIIIATION: THE ORGAI{IZATION HAS ELECTED TO PROVTDE INFORMATION ON

332055
0s-25-13

Schedule D (Form 9901 2013



ScheduleD(Forme90)2013 THE PUBLIC EDUCATION FOUNDATIONT INC. 35-1959196 paqes

ENDOWMENT FUNDS WHTCH ARE HELD AI{ID MANAGED BY THE ST. JOSEPH COUNTY

COMMUNITY FOUNDATION AND INDIAI{A TRUST & INVESTMENT MANAGEMENT COMPANY ON

THE ORGAI{IZATION'S BEHALF. THE ORGANIZATION HAS ELECTED TO PRESENT THIS

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

332055
09-25-13

Schedule D (Form 990) 2013



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
lntemal Revenue Serule

Name of the organization

Supplemental lnformation Regarding Fundraising or Gaming Activities
Gomplete if the organization answered uYesu to Form gg0, Part lV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
) Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2013

Employer identification number

35-1 9s9L96THE PUBLIC EDUCATION FOUNDATTON. TNC.
Fundraising Activities. Complete if the organization answered "Yesn to Form 990, Part lV, line 17 . Form 990.E2 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.
l--l Uuit solicitations
l--l Internet and email solicitations
l--l Phon" solicitations
l--l In.p"r"on solicitations

Did the organization have a written or oral agreement with any individual fincluding officers, directors, trustees or

key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? l--l Y"s
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.

a

b

c
d

2a

b

" 
l--l Soli"it"tion of non.government grants

t l--l soticitation of government grants

g l_l Special fundraising events

l--l ruo

(vi) Amount paid
to (or retained by)

organization

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

Total

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.

332081
09-12-13

Schedule G (Form 990 or 990-EZ) 2013



scheouree rrormggoorggo.razots THE PUBLfC EDUCATION FOUNDATIONT INC. 35-1959196 paoez

lfiiF,flit:l:iliil Fundraising Events. Complete if the organization answered "Yes' to Form 990, Paft lV, line 18, or reported more than $15,000

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

q)
f
c
o)

o
E I Gross receiots

(a) Event #1

IUNCHEON

(b) Event #2

TRUCK PULL

(c) Other events

NONE
(d) Total events

(add col. (a) through

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

L8,341. 72,993. 9r,334.

2

3

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

Gross income fline 1 minus line 2) ............

11,896. 72,993. 84,889.

6.445. 6 ,445 .

th
oo
o
xllt

.go

4 Cash orizes

5 Noncash prizes .....

6 RenVfacility costs ..

7 Food and beverages

8 Entertainment

L,925 L,925.

6 ,8L6 6,8L6.

5, 398 5,398.
9 Otherdirect expenses

10 Direct expense summary. Add lines 4 througf
't I Net income sr tmmerv- Suhrtracl line 1 0 from li

5 7
g in column (d) 41,880

,re 3. column (d) <35,435.
Complete if the organization answered "Yes' to Form 990, Part lV, line 19, or reported more than

b lf "No," explain:

10"
b lf "Yes," explain:

$15,000 on Form 990-EZ, line 6a.
(d) Total gaming (add

332082 09-12-13 Schedule G (Form 990 or 990-E4 2013



sctreouborrormggoorggo-eZzotgTHE PUBLIC EDUCATION FOUNDATIONT INC. 35-1?99196 Paoe3

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 gaming/special events books and records:

Name )

l-_| yes l--l ruo

Address )

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

b lf "Yes,' enter the amount of gaming revenue received by the organization ) $ 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--l Director/officer l--l Employee l--l Independent contractor

17 Mandatorydistributions:

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

..-oJganization's own exempt activities durino the tax vear ) $

lflffiiitlllil Supptementat Information. Provide the explanations required by Part l, line 2b, columns (iii) and (v), and Part lll, lines 9,9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Name of the organization

Suonlemental lnformation to Form 990 or 990-EZ' bomplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

) Attach to Form gg0 or 990-EZ.

THE PUBLIC EDUCATION FOUNDATION rNc.

FORM 990 PART T, DOTNG BUSINESS AS:

Employer identification number
3s-1959 196

SOUTH BEND EDUCATION FOUNDATION

FORM 990 PART I LINE L, DESCRIPTION OF ORGA}TIZATION MISSION:

REGULAR EDUCATION TNITIATIVES NOT ADEQUATELY SUPPORTED BY THE REGULAR

FUNDING PROCESS.

FORM 990, PART IIT, LINE 2, NEW PROGRAM SERVTCES:

EXPI-,AI{ATION: DURING THE FISCAL YEAR, THE FOUNDATION COMMITTED TO

ABSORBING THE MENTORING PROGRAM. AI\T AGREEMENT HAS BEEN SIGNED BETWEEN

THE MENTORING PROGRAM A}{D THE SOUTII BEND EDUCATION FOUNDATION. THfS

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

PROGRAM MISSTON STATEMENT GOAL ''TO CONNECT STUDENTS WITH CARING ADULTS

TO HELP THEM ACHTEVE SUCCESS TN SCHOOL AIiID REACH THEIR DREAMS.'' THE

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

K-3.

THE FOUNDATION IS ALSO BEGINNING TO PTLOT CHARACTER EDUCATION AI{D

STNGAPORE MATH TRAINING FOLLOWING THE RESEARCH WHICH CONTTNUES TO PROVE

THAT DOLLARS SPENT FOR TEACHER TRATNING 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 AMOI]NT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
352211
09-04-13

Schedule O (Form 990 or 990-E4 (2013)



Name of the organization Employer identification number
35-1959 196THE PUBLIC EDUCATION FOUNDATT INC.

FORM 990, PART IIT LINE 4C, PROGRAM SERVICE ACCOMPLTSHMENTS:

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 COMMTTTEE MEMBERS.

FORM 990, PART VI, SECTION B, LTNE L2CZ

EXPLANATION: AT THE START OF HIRE OR BOARD ELECTIONI AI{D ONCE EVERY

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

INTEREST POLICY AI{D AGREE TO BE BOUND BY IT.

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

EXPLANATION: ANNUAL FORMAL REVIEWS ARE COMPLETED AI{D COMPARISONS OF TWO

STUDTES ARE REVTEWED.

FORM 990, PART VI SECTION C LINE 18:

EXPLAI{ATION:

AI{Y POLICIES AND PROCEDURES ARE AVAII,ABLE BOTH ON THE ORGAI{IZATION'S

WEBSITE AND

FORM 990, PART VI SECTION C LINE 19:

EXPLAI{ATION:

ANY POLICIES AND PROCEDURES ARE AVAILABI,E BOTH ON THE ORGANIZATION'S

WEBSITE AND By REQUEST. AIINUAL FINAT{CIAI STATMENTS ARE AVATLABLE BOTH ON

THE ORGAI{IZATION'S WEBSITE AND BY

332212
09-04-13 Schedule O (Form 990 or990-E4 P013)



Name of the organization Employer identification number
35-19s9 196THE PUBLTC EDUCATION FOUNDATION rNc.

FORM 990. PART IX. LINE 13:

EXPLAI{ATION: MANAGEMENT AI{D GENERAL EXPENSES INCLUDE THE PURCHASE OF A

FILE CABINET. BOOKCASE AIVD TWO COMPUTERS TO ASSIST WITH NEEDS OF THE

MENTORING PROGRAM. A NEW PROGRAM ABSORBED BY THE ORGAI{IZATTON DURING

THE FTSCAL YEAR. THESE EXPENSES ARE NOT EXPECTED TO RECUR AI{NUALLY.

FORM 990, PART IV. LINE 12A:

EXPLANATION: THE ORGANIZATION OBTAINS AN TNDEPENDENT AUDIT CONDUCTED ON

THE CASH BASIS OF ACCOUNTING WHICH IS A COMPREHENSIVE BASIS OF

ACCOUNTING OTHER THAI{I ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE

UNITED STATES OF AI{ERICA.

s32212
09-04-13 Schedule O (Form 990 or 990-E4 (2013)


