EXTENDED TO MAY 16, 2022
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2020
B == P> Do not enter sacial security numbe-rs on tr!is form as it may b:a made ;:rublic. W
internal Revanue Service _ P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUN 30, 2021
B Chocklif C Name of organization D Employer identification number
applicablo:
daress | 7pHE PUBLIC EDUCATION FOUNDATION, INC.
IS Doing business as___ SOUTH BEND EDUCATION FOUNDATION 35-1959196
:IE'SE?:- Number and street {ar P.0. box it mail is not delivered to strest address) Room/suite | E Telephone number
[:lf;“;f,{n, P.0O. BOX 119 (574) 393-6112
S City or tawn, state or province, country, and ZIP or foreign postal code (G_Gross receipts § 691,59 3.
Amended| SOUTH BEND, IN 46624 H(a) Is this a group return
#5815 | £ Name and address of principal officer: MILTON LEE for subordinates? ...... [ IYes No
s SAME AS C ABOVE H(b) Are all subordinates included? :]Yes [:, No
| Taxexempt status: [X] 501(c)@) [ ] 501(c)( ) (insertno) [ 4947(a))or [ ] 527 IF "No," attach a list. See instructions
J Website: p WWW . EDFO.ORG H(c) Group exemption number B
K Form of orpanization: Corporation [ | Trust [ Assaciation _[_] Other > [ L Year of formation: 199 5[ M State of legal domicile: TN

Partl| Summary

ol 1 Briefly describe the organization's mission or most significant activities: TO PROMOTE AND FUND INITIATIVES
e TO ENRICH LEARNING EXPERIENCES FOR THE STUDENTS AND STAFF OF THE
g 2 Check this box P> Ej if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing bady (Part VI, N 18} .. .....ouveuseseseeseemsenremssssssecmsenar s 5 20
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) .., 4 20
8 5 Total number of individuals emplayed in calendar year 2020 (Part V, line 2a) 5 1
g 6 Total number of volunteers (estimate if NECESSANY) | .. ....cccceeivrireeeeccsnniseisassesssnannas 6 0
%| 7a Total unrelated business revenue from Part VI, column (G), line 12 s 7a 0.
: b Net unrelated business taxable income from Form 980T, Part L line 11 .ooveevveeviieee., |70 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 364,270. 377,573.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
2| 10 Investment income (Part VAll, column (), lines 3, 4, and 7d) ... ...ovcumceeccsivisnniimnsniniins 24,310. 161,545.
| 11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢, 10¢, and 118) ... 1,838. 1,838.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A). line 12) ... 390,418. 540,956.
13  Grants and similar amounts paid (Part IX, column (A), lines 18) .. ...ooovuicrcencecerens 168,612. 181,368.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ... 0. 0.
@l 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) __...... 150,468. 106,801.
@| 16a Professional fundraising fees (Part IX, column (&), line 11€) .. ..coiiriiicicecrnnans 0. 0.
a b Total fundraising expenses (Part IX, column (D), line 25) > 30,642.
df 47 Other expenses (Part IX, column (A), fines 11a-11d, 11:24€) .. oricrinennnns 72,844. 70,001.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ., 391,924. 358,170.
__| 19 Revenue less expenses. Subtractline 18 fromline 12 _..oooconeeinineicesieinnininnns -1,506. 182,786.
<] Beginning of Current Year End of Year
2 20 Total assets (Part X, M€ 16) ... seesoeeessesesose st 2,373,447.] 3,052,663.
21 Total iabilities (Part X, N8 26)  .......c..ooooooooooooeoeoeoesseeeneas s seeneessssssssseses crsassssssssanens 30,230. 7,471.
22 Net assets or fund balances. Subtract line 21 from lin@ 20 ...ooooeeneniviniineneenicnienncnnss 2,343,217. 3,045,192,

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies 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 an all information of which preparer has any knowledge.

Sign ’ Signature of afficer Date
Here MILTON LEE, INTERIM EXECUTIVE DIRECTOR
Type or print name and title
Print/Type praparer's name Preparer's signature Date g"e“" [J| PTIN

Paid MARGENE ZINK 05/12/22| srempeyes [P01222961
Preparer | Firm'sname _p KRUGGEL, LAWTON & COMPANY, LLC Firm'sEINp 35-1307701
Use Only | Firm's address p. 317 W. FRANKLIN ST.

ELKHART, IN 46516 Phoneno.574-264-224"7
May the IRS discuss thls return with the preparer shown above? See INSHUCHONS .oocevesieniniioniesionsienisnessisnsiinsis M [_INo
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) THE PUBLIC EDUCATION FOUNDATION, INC. 35-1859186 Page2
[Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line in this Part Ml ....o.oeieineeniri i sssesisssens e sesnssiaes (]
1  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.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990EZ? .. .ooicireceisissiiseeeenesine [ Jves [XINo
If "Yes," describe these new services on Schedule O.
l:]Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ...
If "Yes," 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(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to athers, the total expenses, and

revenue, if any, for each program service reported.
127,492. )} (Revenue$ )

4a (Code: ) (Expensess 12 7 2 49 2 e including grants of $
THE FOUNDATION SUPPORTS THE SOUTH BEND COMMUNITY SCHOOL CORPORATION

THROUGH GRANT ACTIVITY.

4bh  (Code: ) (Expenses $ 36,3 76 - including grants 5% 36, 376. ) (Revenue $ )
THE FOUNDATION FUNDS TEACHER GRANTS AND PRINCIPAL GRANTS ANNUALLY, FOR
TNNOVATIVE CLASSROOM AND PROFESSIONAL DEVELOPMENT PROJECTS, THRQUGH THE
COMPETITIVE TEACHER AND PRINCIPAL GRANT PROCESS.
TEACHERS AND PRINCIPALS SUBMIT COMPLETED APPLICATIONS BY THE SPRING

DEADLINE.
4c  (Code: } (Expenses § including granis of $ ) (Revenue$ )
4d Other program services (Describe on Schedule O.)
Expenses § 94,858. inclirding grants of 17,500. ) (Rovanus $ )]
d4e Total program service expenses B> 258,726.
Form 990 (2020)

032002 12-23-20



Form $90 (2020) THE PUBLIC EDUCATION FQUNDATION, INC. 35-1959196  Page4
[ Part IV | Checklist of Required Schedules gontinved)

Yes | No
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part 1%, column (A), line 27 Jf "Yes," complete Schedule |, Parts | and Il s 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensat|on of the organlzanon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J 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 Jf "Yes," answer lines 24b through 24d and complete
SCHEAUIE K. If "NO," GO 10 lI8 258 .....oeoevrsueeeersrerenemeaeacmeassessesearssassesass s b s s o RS E s b s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _.............. s | 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPE BONAS? . o o1 coeooeeeeeerseeseeevmeesaeessaessseesssostoreas s oems s nea s anas e RS om SR e A bR s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(8), 501(c}){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f *Yes," complete Schedule L, Part ! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete
Schedule L, Part | 25b X
26 Did the organization repart any amount on Part X llne 5 ar 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il .....cccocovinniinnraninne 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or emplayee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employse thereof) or family member of any of these persons? [f "Yes," complete Schedule L, Partlll ......... 27 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, key employee, creator or founder, or substantial contributor? jf
"YES," COMPIEIE SCHETUIE L, PA IV ....corieeeeeemcirmtsmsensinmsstsssssasasseas oo sS40 2o 28a p:4
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ...........ccociciiiiinnsiiiiiiciiiinns 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?
1Y 28, " COMPIEE SCHEAUIE Ly PAIT IV —oooeeeeee oo oeeeeests s s 28¢ X
29  Did the organization receive mare than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ......ccccoociiiciinns 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIbUNIONS? [ "Vas," COMPIETE SCREAUIE M ... oo\ ooeeeeeeceeeeeeeeeeeeaseas e oh e bbb 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part ! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREOUIE N, PAFE I eoeoevvosoee e eeeeeessseeseses s eesesesmssemess e oes e 204 bR bR s R R | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | p:4
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R Part [[ /// or IV and
Part V, line 1 34 X
35a Did the organization have a controlled ent|ty W|th|n the meanmg of sectlon 512(b)(1 3) 35a X
b If "Yes* to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entity
within the meaning of section 512(6)(13)? If "Yes," complete Schedule R, PartV, line 2 ................ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organnzatlon"
If "Yes," complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of lts actlvmes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part |7/ B - 14 X
338 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . ittt s 38 | X
[PartV] Statements Regarding Other IRS Filings and Tax “‘Compliance |
Check if Schedule O contains a response or note o any line in this Part V o e R e e e s e |:1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 6
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable , _..........ccccoivivinnne ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 0 Prize WINNEIS? ........oveoceecercsecsissssieesesssie s cecsiscsscss s ssssssssnssnsss ic | X
Form 990 (2020)

032004 12-23-20



Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and fora "No" response
1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Form 990 (2020) THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196  Page6
Part VI

Gheck if Schedule O contains a response or note to any lineinthis Part VI ooiiiiiiiieiiiisiinsicnness e snse e snaisns I_,}T,!_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 20
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent _._............ 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Officer, QIreCtar, rUStEe, OF KBY EMPIOYEB?  ____...1..oooiceeis weessssisseesssssis st s s 2 X
3 Did the organization delegate control over management duties customarily perfarmed by ar under the direct supervision
of officers, directors, trustees, or key employees to a management company or other Person? ;. oo noansieicins 3 ;4
4 Did the organization make any significant changes ta its governing documents since the prior Form 990 was filed? ____...... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e AN 6 X
7a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint one or
11076 MEMIDELS Of the GOVEMING BOGY? ._.....oosssoeessmsssessessssseonsssssassss sbekissE bbb s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
DEISONS OLNET AN e GOVEITING DOUY? ...evreeeeeesrsessersessses 8555200 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THe GOVEMING BOAY? ..o eeesseeseesiaesereessere s esmeesnsare s g8a | X
b Each committee with authority to act on behalf of the governing body? ... g | X
9 s there any officer, director, trustee, of key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if  vYes " provide the names and addresses on Schedule 9 X
Section B. Palicies (gpis Section B reque tion about policie Sl o)
Yes | No
10a Did the organization have local chapters, Branches, OF AfIIALES? .. .. ooioieeeerereeseeecenenseansrs oo semaebemenmss e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
10b

and branches to ensure their operations are consistent with the organization's exempt PUIPOSES? . ooiiiceaeevieensrenmensnenes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? ff "NO," g0 10 /ine 13 oo 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O how this was done ........c..cceeciviveieriininensss 12c]| X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? _._......cvieieneens 14| X
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 15a | X
b Other officers or key employees of the organization TS 15b X
If "“Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets ta, or participate in a joint venture or similar arrangement with a
£2XEDIE NIty AUTNG thE YEAI oo oo ooo oo eseseessaseer e e es s 8 | 16a X
b 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 respect to such anangements? ..o 16b

Section C. Disclosure
17 Uit the states with which a copy of this Form 890 is required to be filed >IN
48 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Gheck all that apply.
EI Own website [:] Another's website [X] Upon request I—_:l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements availahle to the public during the tax year.

20 State the name, address, and telephone number of the person whao possesses the organization's books and records »
DEAN MOORE - 574-393-6613
215 S. DR. MARTIN LUTHER KING JR. BLVD, SOUTH BEND, IN 46601

032006 12-23-20
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Form 990%0 0) THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 Page 8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) ©) (D) ) 5]
Name and title Average | CFE Sfm?gthan one Reportable Reportable Estimated
haurs per | box, unless persen is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
listany |2 the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | 2| £ Z (W-2/1099-MISC) organization
organizations| [ = | |z |2 and related
below 2(2].|E %g 5 organizations
(18) SUSAN GUIBERT 1.00
DIRECTOR X 0. 0. 0.
(19) WILBUR BOGGS 1.00
DIRECTOR X 0. 0. 0.
(20) JULIE CURTIS 1.00
PRESIDENT X X 0. 0. 0.
(21) DR, GINA SHROPSHIRE 1.00
PAST PRESIDENT X X 0. 0. 0.
(22) ANNE FEFERMAN 1.00
SECRETARY X X 0. 0. 0.
(23) SHARON JONES 1.00
TREASURER X X 0. 0. 0.
1b Subtotal ... > 57,750. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1¢) .. i 57,750. 0. 0.
2  Total number of individuals (i nc[udlng but not Ilmlted to those Ilsted above) who received mare than $100,000 of reportable
compensation from the organization B> 0
E—— Yes | No
3 Did the organization list any former officer, director, trustee, key employee, of highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? I "Yes," complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or md|V|duaI for services
rendered to the organization? . [ et 5 X
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 within the organization's tax year.
(A) (B) €)
Name and business address NONE 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 B> 0
Form 990 (2020)

032008 12-23-20




Form §90 (2020) THE PUBLIC EDUCATION FOUNDATION, INC. -1959196 Page 10
[Part IX | Statement of Functional Expenses
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 note toanyline inthisPart IX ..o i [
Do not include amounts reported on lines 6b, Total e(Qpenses Prograﬁ service Managég)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
4 Grants and ather assistance to domestic organizations
and domestic governments. See Part 1V, ling 21 181,368. 181,368.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 1Sand 16 .
4 Benefits paid to or for members .. ............
5 Compensation of current officers, directors,
trustees, and key employees 59,130. 29,565. 14,783. 14,782.
6 Compensation not included above to d|squalmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ,_........... 41,534. 24,920. 8,307. 8 c307-
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 2,960. 2,960.
10 Payroll taxes ... ..o 3,177. 1,907. 635. 635.
11 Fees for services (nonemployees):
a Management
¢ Accounting _. 26 ,539. 26,539.
d Lobbying ..
e Professional fundralsmg Services. See Part IV I|ne 17
£ Investment management fees .. 8, 564. 8,564.
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amaunt, list line 11g expenses on Sch 0.)
12  Advertising and promotion 7,714. 17,714.
13 OffiCe eXPENSES o et eeeeeneieas 2,919. 1,752- 1,167.
14  Information technology ...........ccciciiinines
15  Royalties |, . ...
16 OCCUPANGY i iusicaiisansssisiaadinnmssniasia
17 Travel ocisssssasinimdsisimmm
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings |
20 Interest
21 Paymenis to afﬂlates
29 Depreciation, depletion, and amortlzatlon 511. 511.
23 Insurance . 2,862. 2,862.
24  Other expenses. Itemize expenses not cuvered
above {List miscellanecus expenses on line 24g. if
line 24e amount exceads 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES AND SUBSCRIPTIONS 8,418. 1,500. 6,918.
b MISCELLANEOUS 2,442. 2,442.
¢ PROFESSIONAL DEVELOPMEN 32. 32.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 358,170. 258,726. 68,802. 30,642.
26 Joint costs. Complete this line only if the organization
reparted in celumn (B) joint costs from a combined
educational campaign and fundraising salicitation.
Check hera b D if follawing SOP 98-2 (ASC §58-720)
Form 990 (2020)

032010 12-23-20



Form 990 (2020) THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a respense or note to anylineinthisPart Xl ............. iiiiiioiiiieisseceesiesssescse N |:]

1 Total revenue (must equal Part Vill, calumn (A), line 12) 1 540,956.

2 Total expenses (must equal Part [X, column (A), line 25) 2 358,170.

3 Revenue less expenses, Subtract line 2 from line 1 3 182,786.

4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32, column {(A) e, 4 2,3 43,217,

5 Net unrealized gains {losses) on investments 5 519,189,
6 Donated services and use of facilities 6
7 INVESTMENT BXPENSES e oot eeeeeeeeieeeasraess et es e ftaschssdsaess s babasR R re S e S s e b SRR b e b E et 7
8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explaln on Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|ne 32
column (B) . R s nae 10 3,045,192,
nclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI_ ..oooonveveiiiiseniieiinsrs e [2_{__'__
Yes | No

1 Accounting method used to prepare the Form 990: :] Cash Accrual |__—] 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 rewewed ona
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... o 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audnted ana separate basrs,
consolidated basis, or both;
Separate basis [:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a ar 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? ... .. 2¢ | X
If the organization changed either its oversight process or selection pracess during the tax year, explaln on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? ... I X
b If "Yes," did the organization undergo the reqwred aud|t or audlts’7 If the organlzatlon d|d not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits  ..........ocociiinin. 3b
Form 990 (2020)

032012 12-23-20



chedule A (Form 990 or 990-E2) 2020 THE PUBLIC EDUCATION FOUNDATION, INC.

35-1959196 Page2

S
|Part II|

{Complete only if you checked the box on

fails to qualify under the tests listed below, please complete Part 1)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Da not
include any "unusual grants.") 360,828.| 253,841.| 443,086.| 364,270.| 377,573.| 1799598.
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 governmental unit to
the organizatian without charge
4 Total. Add lines 1 through3 . | 360,828.| 253,841.] 443, 086.| 364,270.] 377,573.] 1799598.
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (e 371,502.
6 _Public support. Sublract lina 5 from line 4. 1428096.
Section B. Total Support
Calendar year {or fiscal year beginning in) > | __(a) 2016 (b} 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
7 Amounts fromline4 ... 360,828.) 253,841.] 443,086.| 364,270.]| 377,573. 1799598.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 45,161. 54,242. 36,026. 24,310. 30,445. 190,184.
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 VI) ... 2,213. 1,838. 1,838. 5,8885.
11 Total support. Add lines 7 through 10 1995671.
12 Gross receipts from related activities, etc. (see instructions) o 12 | 5,889.
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth ar flﬂh tax year asa sectlon 501(c)(3)
organization, check this box and stop here 4 > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (iine 8, column (f), divided by line 11, column () oo seeeeereceeseenen |14 71.56 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 15 72.88 %
16a 33 1/3% support test - 2020. 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 >
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 1Ga and Ilne 15 is 33 1/3% or more, check thls box .
» |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, checl this box and see ins |nstrucnons

and stop here. The organization qualifies as a publicly supported organization -
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on Ilne 13 163, ar 16b and I|ne 14 is 10% or more,

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

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and l|ne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

N

»[ |
> |

032022 01-25-21
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Schedule A (Form 990 or 990-E2) 2020 THE PUBLIC EDUCATION FOQUNDATION, INC. 35-1959196 Page4
[PartIV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checkad box 12d, Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(@)(1) or (2)? If "Yes, " explain in Part VI how the arganization determined that the supported

organization was described in section 509()(1) or (2).
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? if "Yes," answer

s

lines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 508(a)(2)? if "Yes," describe in Part VI when and how the
3b

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," expfain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization")?

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf "Yas," describe in Part VI how the organization had such control and discretion

despite being controfled or supervised by orin connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 508()(1) or (2)? If "Yes," explain in Part VI what controls the organization used
ta ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

435

4h

pUrposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part V, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or mare of the filing organization’s supported organizations? |f "Yes," provide detail in

5a

Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)@)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

If "Yes," complete Part | of Schedufe L (Form 990 or 990-E2). 8
ga Was the organization controlled directly or indirectly at any time during the tax year by one or mare

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

9a

in section 508(a)(1) or (2)? If "Yes," provide detail in Part Vi.

b Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VL 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
10a

supporting organizations)? jf "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to
- . ' 1 10b

Schedule A (Form 990 or 890-EZ) 2020

ermine whether the organzalion Nad exce business holdiog:

032024 01-25-21



Schedule A (Form 990 or 990-62) 2020 THE PUBLIC EDUCATION FOUNDATION, INC.

35-1959196 Pages

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 C Check here if the organization satisfied the [ntegral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i . , (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other factors
(explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) h|
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Incame tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

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

instructions).

032026 01-25-21
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Schedule A (Form 990 or 890-£2) 2020 THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 Pages
| Part VI ] Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

032028 01-25-21 Schedule A (Form 890 or 990-EZ) 2020



Schedule B Schedule of Contributors OMB No. 1545-0047

(F°53109§% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or -] i . i : ! :2
Depariment of the Treasury P Go to www.irs.gov/Form990 for the latest information. 0 0

Internal Revenue Service

Name af the organization

Employer identification number

THE PUBLIC EDUCATION FOUNDATION, INC. 35-1859186

Organization type (check one):

Filers of: Section:

Form 990 or 890-E2 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

0o0ogn

501{c)(3) taxable private foundation

Check if your arganization is covered by the General Rule ora Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organizatian filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)}{vi), that checked Schedule A (Form 990 or 890-EZ), Part Il, line 13, 16a, or 16b, and that recsived from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on i) Form 890, Part VI, line 1h;

or (ii) Form 990-EZ, line 1. Gomplete Parts | and Il.

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and address), Il, and Il

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any cne contributor, during the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the Year ... ......coerivecemierarsranranses |

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions far Form 990, 980-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 980, 890-EZ, or 980-PF) (2020)

Page 3

Name of organization

THE PUBLIC EDUCATION FQUNDATION, INC.

Employer identification number

35-19591596

Part i . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a
(c)
No.
froom D ioti § &) h ) FMV (or estimate) Dat. @ ived
L) escription of noncash property given (See instructions.) ate receive
(a)
()
No.

© Lo b) . FMV (or estimate) d) )
from Description of noncash property given i . Date received
Partl (See instructions.)

G)]
(c)
No.

L ) ) FMV (or estimate) (@ :
from Description of noncash property given A . Date received
Parti {See instructions.)

@
(c)
No.

° » ) ) FMV (or estimate) I
from Description of noncash property given N - Date received
Part| (See instructions.)

(a
(c)
No.
from D it £ £l h . FMV (or estimate) Dat (d wved
ot escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
o R () ) _ FMV (or estimate) Dat @ 4
e escription of noncash property given (See instructions.) ate receive

023453 11-25-20

Schedute B {(Form 890, 990-EZ, or 980-PF) (2020)



COMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 890) P> Complete if the organization answered "Yes" on Form 980, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h,
Department of the Treasury ’ Attach to FOI‘T‘I‘I 990, oDen- fO- Public
internal Revenue Service P-Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year ...
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year) _..............

Aggregate value at end of year
Did the organization inform all donars and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subjact to the organization’s exclusive legal control? ... ...ecereieraninnes D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used on[y
for charitable purpases and not for the benefit of the donor or donor advisor, or for any other purpose confetring

A DON -

[:!No

impermissible private benefit? > . [ Yes
| Partll | Conservation Easements. Comp!ete ifthe orgamzatlon answered "Yes" on : Form 990, Part v, lne 7.

Purposa(s) of conservation easements held by tha organization (check all that apply).

l:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

I:I Protection of natural habitat D Preservation of a certified historic structure

[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation cantribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation €aSeMENtS ..__................ccccourmmiresemsrsneeceiosesmsessssonses | 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. L2¢c
d Number of consarvation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National ReGISTEr ... .....cccoremirererercemseemsatcnssierrsns e sns st e 2d

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

year p-
4 Number of states where property subject to conservation easement is located »

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

violatians, and enfarcement of the conservation easements it halds? ... D Yes [:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

>
7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()

AN SECHON TTOMMANBYI? . .rore oo eoeesssmeseemeses o es s SRR b0 [(dves [INo

9 InPart Xlll, describe how the organization reports conservation easerments 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.
amzat:ons Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(i} Assets included in FOrm 890, Part X e

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde
the following amounts required to be reported under FASB ASGC 958 relating to these items:

a Revenue included on Form 880, Part VI, line 1 s R

b Assets included in Form 890, Part X ... e B 8

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 Page3

| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

{c) Method of valuation: Cast or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

(A)

B)

©)

D)

(E)

()

Q)

(H)

Total. (Col. (b) must equal Farm 990, Part X, col. (B) line 12.) B>
Part Viii] Investments - Program Related.

Complete if the crganization answerad "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

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

{1

(2)

(3)

(4)

(5)

(6)

(7)

— 18

9

Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.) B>
[PartIX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) FUNDS FUNCTIONING AS PERMANENT ENDOWMENTS

788,737.

(2)

—8)

(4)

(5)

788,737.

Complete if the erganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

2)

(3)

4

(5)

(6)

4]

(8)

— &

S

Total. (Cofymn (b) must equal Form 990, Part X, col. (B ling 28] weceeecveescscce:

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

organization's liability

for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ...

Schedule D (Form 990) 2020
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Schedule D (Form 880) 2020 THE PUBLIC EDUCATION FOUNDATION, INC. 35-19591896 Pages
[Part XIIl| Supplemental Information continued)

POSITIONS AND CONCLUDED THAT THE ORGANIZATION HAS TAKEN NO UNCERTAIN TAX

POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCTIAL STATEMENTS TO COMPLY

WITH THE PROVISIONS OF ASC 740-10. PENALTIES AND INTEREST ASSESSED BY

INCOME TAXING AUTHORITIES ARE INCLUDED IN OPERATING EXPENSES, IF INCURRED.

WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO FEDERAL AND

STATE INCOME TAX EXAMINATION FOR TAX YEARS BEFORE 2018.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

OTH REVENUE ON BOOKS NOT INCL 930

PART XI, LINE 4B - OTHER ADJUSTMENTS:

PASS-THROUGH GRANTS NETTED IN BOOK REVENUE 84,175.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PASS-THROUGH GRANTS NETTED IN BOOK REVENUE 84,175.

Schedule D (Form 990) 2020

032055 12-01-20
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Schedule O (Form 990 or 890-EZ) 2020 Page 2
Name of the arganization Employer identification number

THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196

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

THE ORGANIZATION'S WEBSITE AND BY REQUEST.

PAGE 12, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT OVERSEES THE FINACIAL REPORTING

PROCESS AND THE SELECTION OF EXTERNAL ACCOUNTANTS, THIS PROCESS HAS NOT

CHANGED FROM PRIOR YEARS.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



1

NP-20 Indiana Department of Revenue
State Form 51062 Indiana Nonprofit Organization’s Annual Report
(R11 /8-20) For the Calendar Year or Fiscal Year

Beginning ‘7 01 I I 202ﬂ and Ending

Place "X" in box if: Change of Address |:| Amended ReportD Final Report: |:| Indicate Date Closed

Due on the 15th day of the 5th month following the end of the tax year.

NO FEE REQUIRED

Name of Organization Telephone Number

I’HE PUBLIC EDUCATION FOUNDATION INC 574 393 6112

Address County Indiana Taxpayer |dentification Number
PO BOX 119 | L

City State ZIP Code Federal Employer |dentification Number
SOUTH BEND IN 46624 35 1959196

Printed Name of Person to Contact Contact’s Telephone Number

&ILTON LEE 574 393 6114

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: |f your organization has unrelated business income of more than $1,000 as defined under Section 513 of the
Internal Revenue Code, you must also file Form IT-20NP.

Current Information

1. Indicate number of years your organization has been in continuous existance: __ 27

2. Have any changes not previously reported to the Department been made in your governing instruments,
(e.g.) articles of incorporation, bylaws, or other instruments of importance? If yes, attach a detailed
description of changes.

3. Attach a schedule, listing the names, titles and addresses of your current officers.

4. Briefly describe the purpose or mission of your organization below.

SEE STATEMENT 1

Email Address: [ J

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

INTERIM EXECUTIVE DIRECTO

Signature of Officer or Trustee Title Date
574 393 6114
Name of Person(s) to Contact Daytime Telephone Number

NNV 0 LA I N

54 11JD 9

0508681 06-18-20



THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196

NP-20 STATEMENT 1

TO ENHANCE THE EDUCATIONAL PROGRAMS OFFERED BY THE SOUTH BEND COMMUNITY SCHOOL
CORPORATION BY FUNDING REGULAR EDUCATION INITIATIVES NOT ADEQUATELY SUPPORTED

BY THE REGULAR FUNDING PROCESS.

STATEMENT(S) 1



THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196

MIGUEL SALAZAR DIRECTOR
P.0. BOX 119
SOUTH BEND, IN 46624

NANCY SAUNDERS DIRECTOR
P.0. BOX 119
SOUTH BEND, IN 46624

NOEL YARGER DIRECTOR
P.0. BOX 119
SOUTH BEND, IN 46624

RANDY ROMPOLA DIRECTOR
P.O. BOX 119
SOUTH BEND, IN 46624

RICHARD S GATES DIRECTOR
P.0O. BOX 119
SOUTH BEND, IN 46624

ROB BARTELS DIRECTOR
P.O. BOX 118
SOUTH BEND, IN 46624

SUSAN GUIBERT DIRECTOR
P.0. BOX 119
SOUTH BEND, IN 46624

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

JULIE CURTIS PRESIDENT
P.0. BOX 119
SOUTH BEND, IN 46624

DR. GINA SHROPSHIRE PAST PRESIDENT
P.O. BOX 119
SOUTH BEND, IN 46624

ANNE FEFERMAN SECRETARY
P.O. BOX 119
SOUTH BEND, IN 46624

SHARON JONES TREASURER
P.O. BOX 119
SOUTH BEND, IN 46624

STATEMENT(S) 2



