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«eARNED MY 31 2012

Short Form I OMB No. 1545-1150

m 990-EZ | Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947{a)(1) of the Internal Revenue Codo 2@ 1 1
{except black lung benefit trust or private foundation}
» Sponsoring organizations of donor advised funds, organizations that operate ane or more hospital facibties,
and certain controlling organizations as defined in section 512(b)(13) must file Form 890 (see instructions).
Ali other organizalions wilh gross receipts less than $200,000 and total assels tess than $500,000
Department of the Treasury at the end of the year may use this form.

Open to Public

Internat Revenue Sesvice » e organization may have lo usc a copy of this return to salisty state reporting requirements. Ins pec tion
A Forthe 2011 calendar year, or tax year beginnl&g , and ending
B _ Checkif applicable: §C Name of organization B D Employer identification number
Address change 5
T Name chan {PFM Educational & Scholastic Foundation 76-0714819
= g0 Number and street (or P.O box. if mail Is not delivered to street address) Roonvsuite | E Telephone number
: fnitial retum
|| Terminated 11933 W Burleigh Street {414) 774-0300
N Amended retum 1ty or town state or country 2iP+4 F Group Exempticn
|__] Application pending auwatosa Wi 53222 Number &
G Accounting Method: D Cash Accrual Other (specify) » H Check »[ ] if the organization is
I Waebsite: » N/A not required to attach Schedule B
J  Tax-exempt status (check only one) — 501(c)(3) Dsm(c)( ) 4 (insert no,)D 4947{a)(3) or D527 (Form 990, 990-EZ, or 980-PF).

K Check ’D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 relurn is not required though Form 990-N (e-postcard) may be required (see instructions). But
if the organization chooses to file a retum, be sure to file a complete retumn.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assels

Part Il line 25, column {B) below) are $500.000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . >3 25.286
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . . 1 6.000
2 Program service revenue including govemment fees and contracts . 2
3 Membership dues and assessments . 3
4 Investment income . 4 1,309
Sa Gross amount from sale of assels olher than mvenlory e e 5a 456
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtracl lme Sbfromline5a). . . . . 5c 456
6 Gaming and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
3 $15.000) . . . . . . e .. |ea]
e b Gross income from fundralsmg evenls (not mcludmgS of contributions
K from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 17,521
c Less: direct expenses from gaming and fundraising events. . . . 6¢ 8,931
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . 6d 8,590
7a Gross sales of mventory. less relums and allowances e e e 7a
b Less:costofgoodssold. . . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from line7a). . . . . . . .. 7c 0
8 Otherrevenue (describe in Schedule Q). . . . . . . e . —. . 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d, 7¢c,and8. . . .|. . RECEIVED ..l.»1 9 16.355
10 Grants and similar amounts paid (list in Schedule O). - Q. 10 11,250
11 Benefits paid to or formembers. . . . .. g MAY @7 Zﬂlz 8 11
2] 12  Salaries, other compensation, and employee beneﬁts . wl . 12
2| 13 Professional fees and other payments to independent contragtors @@.6.5’ ‘_*— &l 13 2,320
@] 14 Occupancy, rent, utilities, and maintenance. . . . . . . __._MT R S 14
sl 15 Printing, publications, postage, and shipping . e I T 668
16 Other expenses (describeinSchedute0) . . . . . . . . . . . . . . . . oo 16 3.842
17 Total expenses. Add lines 10 through16. . . . . . T T | 4 18,080
ol 18 Excess or (deficit) for the year (Subtract line 17 from line 9) .. . .. 18 -1,725
?, 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree mth P
2 end-of-year figure reported on prior year's return) . . e e e e e e e e e 19 75,497
€| 20 Other changes in net assets or fund balances (explam in Schedule 0) e e e e e 20 -2,113
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 P 3 71,659

For Paperwork Reduction Act Notice, see the separate instructions. .P 9\ Form 990-EZ (2011)/
\




Form 990-EZ (2011) PFM Educational & Scholastic Foundation 760714819

MY Balance Sheets. (see the instructions for Part 1L} ~Led
* Check if the organization used Schedule O to respond to any questioninthisParthi. . . . . . . . . . .. ... .. x]
of End of year
22 Cash,savings,andinvestments . . . . . . . . . . .. ... ... .... % 78,744
23 Llandandbulldings. . . . . . . . . . . . . i e e e e e e e e e e .. 23
24 Otherassets (describeinSchedule0). . . . . . . . . . . . . . o 0o .. . 24
25 Totalassets. . . . . . . . . . . . i i e e e e e e e e e e 81,422| 28 76,744
26 Total labilitles (describeinSchedute0). . . . . . . . . . . . . ... ... ‘ 5 28 5,085
27 Net assets or fund balances 27 of column (B) must withine21).. . . . 75497 27 71.65?
Imnu Statement of Program Service Accomplishments (see the instructions for Part lil.) a Expenses
Check if the organization used Schedule O to respond to any question in this Partill. . . . . . [] | mRequised tor secson
What is the organization’s primary exempt purpose? See Statement 5 mﬂ‘i‘&
Describe the organization's program service accomplishments for each of its three largest program services, 4947(s){(1) trusts: optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
28 Prov ide and enhance the leaming activites for students through scholarships | ______ ... _______
.and grants to attend institutions of highereducalion. _________ ...,
(Grants $ ) If this amount includes foreign grants, check here . . . . . . » [ 1]28a 11,250
29
(Grants $ ) If éhis amount includes foreign grants, checkhere. . . . . . > ]! 20a
30
(Grants $ ) if this amount includss foreign grants, checkhere . . . . . . > | )| 30a
31 Other program services (describeinSchedule Q). . . . . . . . . . . . . .. .. ...
(Grants $ )_If this amount includes foreign grants, checkhere. . . . . . > []l31a
32 Total service nses. (add lines 28a h31a) . . . . . .. . . . .. ... .. > | 32 11,250
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
mnmommmnmdsamommmmmymesﬁonmww ................
(b) Tl and sverage gmenaﬁon nm () Estimated amount of
{s) Name and address hours per week (Forms W-211099-MISC)|  empioyes benefitpiws, | other
dovotedtoposifon | 0 not pald, enter -0~) | and detared compensation
Witiam J. MazUr_ e ecececceeeeea- Tise President
415 Lake 5 Dr. Colgate Wi 53017 HIWK K 0
Mikellaus . Tite Vice President ‘ j
21850 Watertown Road Waukesha W1 53186 HiWK 00 0
ThomasRandolph . _..o.eeoreooeeeeoaeas Tite Secretary J
13845 Thomas Drive New Beriin Wi 53151 HIWK 00} 0
Charles ROAMeY L eccciecceneeee Tate Treasurer
519 W29125 Cambria Road Waukesha W1 53188 HAWK_ 00 0
Title
""""""""""""""" T WK 00 0
.................................................... Tite l 4'
00
.................................................... e r
HIWK 00 0
................................................... Tios ] [
) K 00 0
............................................... Tte |
""" o, _00 0
.................................................. e r
_ HIWK 0 o
____________________________________________________ Tl
HoWK _00 ]
_________________________________________ Tite
"""""" v 0] o

Form 990-EZ 2011)



Form 990-EZ (2011)  PFM Educational & Scholastic Foundation 76-0714819  Page 3
pther quormation (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . D

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedule O. . . . . . . . . . . . . . . .. .. 33 X
34  Were any significant changes made to the organizing or goveming documents" If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the orgamzahon s name. Otherwise, explain the
change on Schedule O (seeinstructions). . . . . . . . . . . . . . ... o000 .1 34 X
35a Did the organization have unrelated business gross income of 31 000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 73, amongothers)? . . . . . . . . . | 35a X
b If"Yes,” to line 353, has the organization filed a Form 990-T for the year? If "No,” provide an explanallon in Schedule O . 1 35b X
¢ Was the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part il . . . . . . . . |35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable partsof ScheduleN. . . . . . . . . . . . . e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a | |
b Did the organization file Form 1120-POL forthisyear?. . . . . . . . . . . . 1.37b
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were |
any such foans made in a prior year and still outstanding at the end of the tax year covered by this retum? . . . | 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9. . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities. . . . . . . . . 39b N I
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ‘
section 4911 » : section 4912 » ; section 4955 » .
b Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2? If "Yes,” complete Schedule L, Pastl. . . . . . . . . . |40b X
¢ Section 501(c}{3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . . . . L . L e e e e e e e e e e e e e e e e e >
d Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organization. . . . . . . . . . . .. .00 >
e All organizations. At any time during the tax year was the orgamzatron a party to a prohibited tax shelter
fransaction? If "Yes," complete Form8886-T. . . . . . . . . . . . . . .. e e e e e e e e 40e
41  List the states with which a copy of this retum is filed. » WI
42 a The organization’s books are in care of » Anick & Associates ______________.__.___ Telephone no. » __(414) 774-0300
Located at > 11933 W, Burleigh Street ______ City. Wauwatosa __________ST WL __ ZIP+4» 53222 . .......
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 42b X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

If “Yes,” enter the name of the foreign country: » ]
and Financial Accounts. !

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.?. . . . . . . . [42¢c X
If "Yes,"” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere. . . . . . . . . . » D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . >| 43 |
Yes| No
44 a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ. . . . e e e e e e e e e e e e e . . . 1442 X
b Did the organization operate one or more hospltal facnlmes dunng the year” if “Yes,” Form 990 must be 1
completedinsteadof Form990-EZ. . . . . . . . . . . . . ..o e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? e e e e e e e 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? #f "No," provide an |
explanationin Schedule O . . . . . . . . . . . . .. Lo oo e e e e e e e . . | 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . { 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ (seeinstructions). . . . . . . . . . . . ... 4o e e e e e e e e e 45b X

Form 990-EZ (2011




Form 890-EZ (2011) PFM Educational & Scholastic Foundation 76-0714819

Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition - R e
to candidates for public office? If "Yes,” complete Schedule C, Part!.. . . . . . .. X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All sectlon
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questionin thisPartVvl . . . . . . . . . . . O
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,”" complete Schedute C,Partll. . . . . . . . . . . . .. .. Lo 47 X
48 s the organization a school as described in section 170(b)(1)(A)(u)? If "Yes complete Schedule E e e e 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . 149a X
b If "Yes,” was the related organization a section 527 organization?.. . . . . . . . . . . . . . . . . ... 49b
50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers d:rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
{2) Name and address of each employee (b";':ﬂ;a:; v gf:;:’:gﬁ contniaions & &‘Zm (e) Estmated amount of
paid more than $100,000 ; o position (Forms W-2/1098-MISC) benefit plans, and :'elerred other compensation
.NameNone _________ . __. ] S Title
City ST 2P HIWK .00
Name Ll T S Title
City ST 21p HIWK .00
Name el 1 SR, Title
City ST Fdd HIWK .00
Name il S SN Tile
City ST 2P HIWK .00
JName oLl 1 R Tile
City _ ST 2P HIAWK .00
f Total number of other employees paid over $100000. . . . . . . .. >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter "None.”
{(a) Name and address of each independent coniractor paid more than $100,000 (b) Type of service {c) Compensaton
NameNone SN iieial
Ciy ST zZiP
L IS - AN PRPI
City ST zp
B RO - AP
City _ ST 2P
Name e D iees
City ST 2P
NAMe e S il
City ST ZIP
d Total number of other independent contractors each receiving over $100,000. . . . . . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzahons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA. . . . . . . . . . . . . . . .. I Yes D No

Under penalties of perjury. | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bebe!, it is
true, correct, and complete. Dedagpon }( prepareg (oWn officer) is based on all information of which preparer has any knowledge.
¥

} | ¥/21/20/2
Sign Signature of officer Date
Here Chuck Roamer Treasurer
Type or pnnt name and Ltle
. Print/Type preparer's name P rer's sy ure Date . ] PTIN
Paid Check [ ] it
Pre or Paul Provo, CPA Y Cw Y-20-/2- seff-employed
repar Fim's name > Anick & Associates Firm's EIN_»39-1977004
Use Only o audross & 11933 W Burleigh Street, Wauwalosa, Wi 53222 Phoneno __(414) 774-0300
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . .. > |:| Yes |:| No

Farm 990-EZ (2011)




SCHEDULE A |  omsNo 15450047

Public Charity Status and Public Support

(Form 990 or 990-EZ)

' Complote if the organization is a section 501(c)(3) organization or a section 2@1 1
o at of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
{ntemal Rovenuo Servico » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection
Name of the organization Employer [dentification number

PFM Educational & Scholastic Foundation 76-0714819
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
anization is not a private foundation because il is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170({b){(1)(A)i).
D A school described in section 170(b}{1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iit).

D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ili). Enter the
hospital's name, city, and state:

The o

S W N =

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){1)(A){iv). (Complete Part I{.)

6 [_] Afederal, state, or local govemment or governmental unit described in section 170(b)(1)(A)}(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part li.)

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

S D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lii.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:I Type | b D Type Il c D Type llI-Functionally integrated d D Type II-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509{a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that itis a Type |, Type Hl, or Type Il supporting
organization, check thisbox. . . . . . . . . . . . . . . . .00 e e e e e e D
g Since August 17, 2006, has the orgamzallon aocepted any guft or oontnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the goveming body of the supported organization? . . . . . . . . 11g(i
(i} Afamily member of a person described in (Jabove?. . . . . . . . . . 11g(i}
(ili) A 35% controlled entity of a person described in (i) or (i) above? . . . 11g(ti))
h Provide the following information about the supported organization(s).
(8) Name of supported (i EN ({11} Type of organization { (iv) is the organization (v) Oid you notify {vi) Is the (vit} Amount of
crganization (described on ines 1-9 | incol () hstedinyour |  the organization in organization in col support
above or IRC section goverming document? co! (i) of your (i) organized in the
(see Instructions)) support? Uu.s.?
Yes No Yes No Yes No
(A)
0
(8)
0
©)
0
{0)
0
€)
0
Total 3 XX s SN DR R ve oty S BTSN ETEr E v I R e A B 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
{HTA)

Schedute A (Form 990 or 990-E2Z) 2011



Schedule A (Form 990 or 890-EZ) 2011 PFM Educational & Scholastic Foundation 76-0714819

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 () Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.”). . . . . 27,025 20,000 19,400 2,039 6,000 74,464
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . 0
The value of services or facnlmes
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0
Total. Add lines 1 through3 . . . . 27,025 20,000 19.400 2,039 6,000 74,464
The portion of total contributions by each i ’
person (other than a govemmental unit - PR
or publicly supported organization) . .
included on line 1 that exceeds 2% o o o
of the amount shown on line 11,
column(f). . . . . . . ..
Public support. Subtracl line 5 from Ilne 4 S . . - 74.464

- S BT MR AN D e RS B AV LE R ¥

Section B. Total Support

Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total

7 Amountsfromlined4. . . . . . . . . 27.025 20,000 19,400 2,039 6,000 74,464
8  Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

sources . . . . .. 2,946 1,110 975 1.531 1,309 7,871
9  Netincome from unrelated busmess

activities, whether or not the business is

regularly carriedon . . . . . 0
10 Otherincome. Do not mclude galn or

loss from the sale of capital assets

(Explain in Part IV.) . . 5,580 10,064 7,148 6,060 9,046 37,898
11 Total support. Add Imes 7 through 10 . - 120,233
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . 12 |
13  First five years. If the Form 990 is for the organization's first, second lhlrd fourth, or fi ﬂh lax year as a section 501(c)(3)

organization, check this boxandstophere. . . . . . . . . . . . . . . .. e e e e e N - D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)}. . . . . . 14 61.93%
15  Public support percentage from 2010 Schedule A, Partll, line14. . . . . . . . 15 65.85%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . .. .. »iX

b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 113% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . e e e e e »
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “"facts-and-circumstances” test. The organizalion qualifies as a publicly supported

organization.. . . . . . . . . . 0 e e e e e e e e e e e e N D

b 10‘Vo-facts-and-clrcumstances test—2010 lf the orgamzat:on did not check a box on Ime 13 16a 16b or 17a and |me

15 is 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

supported organization. . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e s e > [:]
18  Private foundation. If the orgamzahon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

SHUCHIONS . .+ .« « o o h e e e e L e » (]

Schedule A (Form 980 or 980-E2) 2011



Schedule A (Form 930 or 980-EZ) 2011 PFM Educational & Scholastic Foundation 76-0714819 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
' (Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part II.
If the organization fails to qualify under the lests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gilts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.®) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any aclivity that is related to the
organization’s tax-exempt purpose . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization’s
benefit and ecither paid to or expended on
its behalf . . 0
5  The value of services or facmhes
furnished by a governmental unit to the
organization without charge . 0
6  Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of §5,000 or 1% of the
amount on line 13 for the year . 0
c Addlines7aand 7b. 0 0 0 0
8 Public support (Subtract line 7¢ from S e SW @W&lﬁmwuﬁw w2 il
lineg 6. ) & ey e Jasmeiersomonao ) sre s s, s e on gt o, e S AP TN 0
Section B. Total S Jport
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9  Amounts fromline 8 . .. 0 0 0 0 0 0
10a Gross income from interest, dwndends
payments recelved on securitles loans,
renls, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b 0 0 0 0 Q 0
11 Netincome from unrelated busmess
activilies not included in line 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . 0
13  Total support. (Add lines 8, 10c, 11,
and 12). - 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophare. . . . . . . . . . . . .. .. ..o s e e e e e e e e » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 {line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2010 Schedule A. Part iii, tine 15 16 0.00%
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . 17 0.00%
418 finvestment income percentage from 2010 Schedule A, Part lil, bne 17 .. 18 0.00%
19a 33 173% support tests—2011. If the organization did not check the box on line 14, and Ime 15 1S more than 33 113%, andline 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . - . D
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . > l:_l
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Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information. (See

instructions).
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.............................................................................................................................
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: Supplemental Information Regarding | oms o, 18480047
SCHEDULE G
y 890-E2) Fundraising or Gaming Activities
(l . 990 or mmluammng'v.rommngmmmﬂ.u.orn.omm 2@11
Depariment of e Tresmay organization entared more than $15,000 on Form 990-EZ, Qpento Public

iine Ga.
b Attach to Form 990 or Form 890-E2. b See separat struction

Insprection

PFM Educational & Scholastic Foundation 76-071481
S Part |- Fundraising Activitiss. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
— Form 980-EZ filers are not required to complete this part.

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

a DMallsolldtaﬁons ] Solicitation of non-govemment granis
b Dlmametandemllsoﬂdtatlom f Soficitation of government grants
¢ [] Phone solicitations g L] Special fundraising events

d [] tn-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? [ Yes [ No
b If "Yes,” list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at sast $5,000 by the organization.

(v) Amount peid to 5
(117) Oid tundraiser have {v1) Amount paid to
{7} Namo and address of individual (V) Gross receipts (or retained by)
(H) Activity custody or control of {(or retained by)
or entity (fundraiser) Dutions? from activity Ma::'al)dadh organtzation
Yes No
1
0l 0 0
* |
0 0 0
3
0l 0 0
‘ I
gl 0 0
] ]
0 0 0
° d
0 0 0
’ l
0 0
8
9] 0 0
‘ l
0 0 0
10 ‘L
0 9
TotBl o o e > o 0
3  List all states in which the organization Is registered or licensed to sollcit contributions or has been notified it is exempt from
registration or licensing.
Paperwork Reductian Act Notice, $e0 the instructions for Form 990 or 890-EZ Schedute G (Form $90 or 990-E2) 2011

oA




Schedule G (Form 990 or 990-EZ) 2011

PFM Educational & Scholastic Foundation

76-0714819  Pane 2

Fundraising Events. Complete if the organization answered "Yes" to Form 930, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events {d) Total cvents
Golf Quting NONE (add col. {a} through
(cvent type) {cvent type) (total numbur) col (c))
o
2
=
91 1 Gross recepts . 17,521 0 17.521
| 2 Less:Charitable
contributions . 0 0 0
3 Gross income (line 1
minus line 2) . 17,521 0 17,521
4 Cash pnizes . 0 0 0
5 Noncash prizes . 0 0 0
(7]
[+
g 6 Rent/facility costs . o 0 0
(&8
W| 7 Food and beverages . 0 0 0
G
©
5| 8 Entertainment. 0 0 0
9 Other direct expenses . 8.931 0 8.931
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | { 8.931)
41 Net income summary. Combine line 3. column (d), and line 10 . .. » 8.590
Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Inne 19 or reported more
than $15.000 on Form 990-EZ. line 6a.
o (b) Pull tadsinstant . (d) Total gaming (add
:é {a) Bingo bingo/progressive bingo {c) Other gaming ool (a} through col (c})
o
3
Xl 41 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
c
Q .
ug(;- 3 Noncashprizes. . . . . 0
Eé 4 Rentfacilitycosts. . . . 0
=
5 Other direct expenses . . __ 0
Cves . % | [ClYes % | [dYes . % | i o Lo
6 Volunteer labor . D No D No |_| No LI Tt
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . . . . P |( 0)
8 _Net gaming income summary. Combine line 1. columnd.andline?. . . . .. . . . . . . » 0
9 Enter the state(s) in which the organization operates gaming activities: ________ .
a Is the organization licensed to operate gaming activities in each of these slates? . l:] Yes D No
B N, XD A N
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . Yes No

b If "Yes,” explain:

Schedule G (Form 990 or 390-E2Z) 2011




Schedulo G (Form 890 or 990-£2) 2011 PFM Educational & Scholastic Foundation 76-0714819__ Page3

1
12

13
a
b

14

15a

18

114

. Does the organization operate gaming activiieswithnonmembers?. . . . . . . . . . . . . . .. DYes DNo

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . ... ... u e ... [(Jves []no

Indicate the percentage of gaming activily operated in:

TheorgankzatiomSfacllY . . . . . . . & » © . ot e e e e e e e e e e 13a %
Anoutsidefaciy. . . . . . . . . . e e e e e e e e e e 13b %

and records:

-----------------------------------------------------------------------------------------------

L DYes DNo
if "Yes," enter the amount of gaming revenue received by the organization» $ 0 and the

amount of gaming revenue retained by the thirdparty »$ ____________ 0.
{f "Yes,” enter name and address of the third party:

Mandatory distributions:

a I3 the organization required under state law to make charitable distributions from the gaming proceeds to

retainthe state Gaming BCBNS? . . . . . « « v « o . e e e e e e e e e e e []Yes [ Ino

b mmmdmmmwmmmmudlmmommmm

g organization's own exemp! ring the > 3 0
SupphmonhlhhnmﬂomCanldemlspanMpmwdemeexp!anabmqumedbmel line 2b, columns
(iii) and (v), and Part lil, ines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to

provide any additional Information {see instructions).

-------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------

..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................

Schedule G (Form 990 or 990-E2) 2011



:;?::‘:E oen | Supplemental Information to Form 990 or 99

Compiete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additiona! information.

o-Ez l OMB No. 15¢45-0047

2011

Cren to Public

Depeartrent of e Treasury » Attach to Form 590 or 990-EZ. Inspcciion

Name of the organtzation Employer tdentth

PFM Educational & Scholastic F n 76-0714819

Fomm 990-EZ, Part |, Line 10, Grants Paid: Activity; , Grantee: ,Cash Grant: 13,250, _______ .. .. ...oemnmo oo
Relationship: __________. e memmeccsesessemaconcmccceecesstanmmcncmancseccemtanmsanemsaneaamemcesaeesssessessnnensnan
Form 980-EZ, Part |, Line 16, Other Expenses: Conferences, conventions, and meetings: 2,281 . .. ... __.______________
Form 990-EZ. Part ), Line 16, Other Expenses: Supplies: 757

--------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------

Form 980-EZ, Part i, Line 26, Liabilities: Scholarship - Central: Beginning of year-500,End______ ______________________________.
OFYBALO | oo eeeecccaecccresceascccmmemmammecceeesesmncseencecceeesstsessacammmmmeenmaceeseccsessssessnanns
Form 980-EZ, Part ll, Line 26, Liabilities: Accounts Payable & Accrued Expenses: Beginningof | ________________________________
year: 675, Endofyean 835 e eemecemccmeemeceascsesscecceenmamonsaccamemcansacenmecanen
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Scheduts O (Form 990 or 990-E2) {2011)

HTA)




Schedule O (Ferm 990 or $80-EZ) (2011) 2
Name of the organization Employer identification number
PEM Educational & Scholastic Foundation 76-0714819
|
e

--------------------------------------------------------------------------------------------------------------------------

..........................................................................................................................

..........................................................................................................................

Schedule O (Form 890 or 980-EZ) (2011)



