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SCANNED JUN 28 2013

Short Form

rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
(except bl::dck lung bp':‘mﬂt trust or private foundation)
of donar nds

OMB No 1545-1150

2011

- g OTH: 3 perata one or more hospital facilities,
and cartain controlling wFan!uHonu as defined in section 512(!:)‘1 3) must file
Form 980 (see All ather with gross ipts leas then $200,000 |

Depsrtment of the Tressury and lotal assets lass than $500,000 at tho end of the yoar may use this form. Open to' Public
Intomal Revonue Service » The organization may have to use a copy of (his relum (o satisfy slate reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning Nov 1 , 2011, and ending Oct 31 , 2012
B ChockIf ppplicable | C Nama of organization D Employor identficetion numbor

Address chonge SOCIETY TO EDUCATE PEOPLE 58-1344026

Namo change Number and stroot (or P O. bax, if mall is not delivered lo sirest eddress) Room/sulte E Talophone number

e o PO_BOX 1791 (910) 867-0070

Amanded rebam Clty or town, state or country, and ZIP +4 F Group Exemption
1] ding | FAYETTEVILLE NC 28302-1791 Number . . . .. .. »
G Accounting Method. E] Cash D Accrual  Other (specify) > H Check > EI if the organization I1s not

| Website: > N/A
J  Taxexemplstatus (ckonlyone) — [X] 5003 | 500 { ) <gnsertno) | ] 4947(a)1)or | 527

required to attach Schedule B (Form
980, 990-EZ, or 990-PF).

K Check > [)i] if the organization is not a section 508(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 980-EZ or Form 980 retum is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete retum.

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

ssets (Part |l, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

-3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any questioninthisPartt . . . . . . . .. ... e e e e i e e Iﬂ

& W N -

meczm<mx

7

Contributions, gifts, grants, and similaramountsreceived. . . . . . . . . . . ... o o oL
Program service revenue including governmentfeesandcontracts . . . . « v v« v . ot i o e e b e e
Membershipdues and assessments . . . - « v« v v et b e e s e e e e e e e e
INVESIMBNLINCOME . « .« & v ot ot e e v e b ot o o e e bt e e e e e e e e e
a Gross amount from sale of assets other than inventory . . . . . . e e 5a

349.

b Less: cost or other basis and sales expenses. . . . . . . e e e ..| 5b

¢ Galn or (loss) from sale of assets olher than inventory (Sublract line 5b romline 5a). . . . . . . . . ... . .. ..
Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | Gal

5¢

b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15000) . . . . . ... ... 6b)

¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . . ... 6¢c

d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtractline6e) . . . .. ... ..o e e .

a Gross sales of inventory, less returns and allowances . . . . . . . . . .. .. 7a

6d

bless:costofgoodssold . . . . . ¢ .t i it i it e e e 7b

¢ Gross profit or (loss) from sales of inventory (Subtract line 7bfromline7a) . . . . . . .. .. . . ... N
Olher revenue (describe in Schedule Q) . . . . . . ... .....
Total revenue. Add lines 1, 2, 3. 4, 5¢,6d, 7¢c,and 8. . .

10
1"
12
13
14
15
16
17

omeTMUXm

Grants and similar amounts paid (list in Schedule0) . . . . . . .
Benefits paidtoorformembers . . . .. ... ... e e
Salarles, other compensation, and employee benefits . . .
Professional fees and other payments to independent contractors |. .
Occupancy, rent, utiliies, and maintenance. . . . . . . . ... J. . ..
Printing, publications, postage, and shipping . . . . . .. ...

Other expenses (describe in ScheduleO) . . ... .. ...
Total expenses. Add lines 10through16 . . . . . . . . ... ... ...

18
19

--Mmz
VM d>

20
21

Excess or (deficit) for the year (Subtract line 17 from line 9).

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wilh end-of-year
figure reported on prior year'sreturn). . . . . . . . .. e e e e e e e e e e

500.
-118. \/

131,987.

Other changes in net assets or fund balances (explaininSchedule 0) . . . . . .. .. .. ... .. .....

Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . e e h e e e ee e »>

131,869.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 02/14/12

Form 990-EZ (2011)
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Form 980-E2 (2011) SOCIETY TO EDUCATE PEOPLE 58-1344026 Page 2
[Partil JBalance Sheets. (see the instructions for Part l.)
Check if the organization used Schedule O to respond to any questioninthisPart Il . . . . . . . . .« o v oot v v v e v v o v s o H
{A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments . . . % . . .« .« i it s e e 131,987.]22 131,869.
23 Landandbulldings . . - o .« c v v bt et e e e e e e e 0.]23 0.
24 Otherassets (describelnSchedule O) . . . .« . o o . Lt it vt it e 0.]124 0.
25 TOtalaBB8OL8 . . . .+ v . 4 e b e s e e e e et b et e e s e s e 131,987.]25 131,869.
26 Total liabilitles (describeInSchedule O0). - . . . . . . . . . ... .. e 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . . . L 131,987.]27 131,869.
[Partill"JStatement of Program Service Accomplishments (see the insts for Part Ill) Expenses
Check if the organization used Schedule O to respond to any questioninthisPartill. . . . . . . ... [_l (Required for section
Whal s the organization's primary exempl pupese? TO_SUPPORT EDUCATIONAL EFFORTS 2?‘;3!3{;:: Sorena)
P by oot CIeae A oo TANAG, GRAtIDg o SoieS ProvIgea: Inb Tamber of persors, 4947(a)(1) trusts; optional
benefited, and olher relevant information for each program fitle. ’ for others.)
% __
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . .. > rT 283
.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . ... .. > I_[ 29a
30
{Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. .. > |_[ 30a
31 Other program services (describain Schadule O). . . . ¢ ¢ & .t i i it it b e it i s e s e e e
(Grants $ ) !f this amount includes foreign granis, checkhere . . . . . . . . .. » I_] 31a
32 Total program service expenses (add lines 28athrough31a). « « « v v o v v v v 0 v v v v v e v v v v ot »| 32
[PartiV:] i:lst of Officers, Directors, Trustees, and Key Employees. List each ane even i not compensated. (see the instuctions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPartlV . . . . . . . .. .. oo v oo v oo |_|
Title and 0 c s com bon d) Health benefits,
nans s CEREL | “TERTERT | ctmevemie | SRS
deferred compensation
SID GAUTAM _ _ _ _ __ _ _ ____|
267 COURTYARD LANE___ ____ PRESIDENT
FAYETTEVILLE NC 28303 |5.00 0. 0. 0.
BAA TEEAOD12 021412 Form 990-EZ (2011)




Form 990-EZ (2011) SOCIETY TO EDUCATE PEOPLE 58-1344026
Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V.) Check if the organizalion used Schedule O to respond to any question in this PartV . . . .

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,’ provide a detailed description of No
eachactivilyinSchedule O. « . . « - -« c o - i e e e e e e et 33 X
34 Woere any significant changes made to the jzing of governing documents? If 'Yes,’ attach a conformed copy of the amended documents if they reflect
a cha:gng to the olgardzam name. Omm%dn the change on Schedule O (seeinstructions) . . . - . - . -« o 0 o v oo i b oo .-t 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activiies
(such as those reported on lines 2, 68, and 78, @mOngothers)?. . . « ¢ . o vttt v v bt v vt bt b e et e e 35a X
b If 'Yes," to line 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O . . . . . 35b X
¢ Was the organization a section 501(c){4), 501{(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporling, and proxy lax requirements during the year? If 'Yes,” complete Schedule C,Partlll. . . . . . ... ... ...... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of ScheduleN . . . . . .. ... e e e e e e s e e 36 X
37 a Enter amount of polilical expenditures, direct or indirect, as described in the instructions . . . >| 3731 0.1]. B}
b Did the organization file Form 1120-POLforthisyear? . . . . . . . . ¢ s it ottt e v o ottt e v m e nn e onan o 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were P
any such loans made in a prior year and slill outstanding at the end of the tax year covered by thisretum? . . . . . ... ... 38a X
b If 'Yes,’ complete Schedule L, Part Ii and enter the total
amountinvolved . . . . ... ... e e e e e e e e e e . 1 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonftine9 . . . . . ... ... .. ... ... 39%9a
b Gross receipts, included on hine 9, for public use of club facilities . . . . . . . ... ... ... 39b o
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: K
section 4911 » ; section 4812 » ; section 4955 » A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organizalion engage in any section 4958 excess benefit
transaction duning 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 880 or 980-EZ? If 'Yes,' complete Schedule L, Part] . . . . . e e e s e e e s e e 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 49858. . . . . . . [
d Section 501(c){3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed
bytheorganization . « . - v« v v v v v v v e e e s e e e e e e > .
@ All organizations. At any lime during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form8886-T. . . . . . . . . ..o o v o v vt e e e e e e e e e e 400 X

41 Listthe states with which a copy of this retum is filed >

423 The organization’s
books areincareof » SID GAUTAM

Locatedat > 267 COURTYARD LANE _ __ _ _ _ _ ___.] FAYETTEVILLE _ _ _ _ _ NC _ziP+4> 28302 _
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .. 42b X
If 'Yes,’ enter the name of the foreign country: » B
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintain an office outside of theUS?. . . . . . . . N K. 1 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 recelved or accrued duringthetaxyear . . . . . . . .. . .. .. >| 43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes, Form 990 must be completed instead di-de
of Foom980-EZ ......... i e e e e e e e e e e e e e e e e et 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed . '
insteadof FOM 880-EZ . . . . . v« v ¢ v v o vt e vttt e e e e e e e e e e e e e e e 44b X
c Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . ... ... ... ... 44¢c X
d If 'Yes’ to [ine 44c, has the organization filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Y S E
Schedule O. . . . . .. ... e et e e s e s e s et s e e e e s e e e e s 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b}(13)? . . . . . . .. . .. 45a X
b Dld the organization receive any paymen! from or eggage In any ransaction with a controfled entity within the meaning of section 512()(13)? If Yes,' A 5
Form 990 and Schedule R may need to be completed Instead of Form 880-EZ (seefnstruetions) . . . . . . . o o o o v v b i v v e i 0. 45b X
TEEA0B12 02/14/12 Form 990-EZ (2011)




Form 990-E2 (2011) SOCIETY TO EDUCATE PEOPLE 58-1344026 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign actiities on behalf of or in opposition to e e
candidates for public office? If 'Yes,' complete Schedule C, Part} ...... ... ... ... .. . . . . ... ...l 46 X
[Part VI-| Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

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 questioninthisPartVI .................... .. ..........c....... [—l
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 Schedule C, Part il .................. . e e e e e e e e 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If ‘Yes,' complete ScheduleE ...................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .... . ....... e e 49a X
b If 'Yes,' was the related organization a section 527 organization? ... ......... . ... ... cooeees ool . .... .| 4%
S50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None.’
(b) Title and > () Reportab cgrgngpensahon (d) Health benefits, (e) Estmated amount of
(8) Name and address of each employee hours per week (Forms W-2/1093-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans, and
deferred compensation
nome _ ___________ 4 ___]
e Total number of other employees paid over $100,000. ...... >
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 contractor paid more than $100,000 (b) Type of service (¢) Compensation
None _ _ _ _ ]
e Total number of other independent contractors each receiving over $100,000 ........... ...... e e e e >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A .. ... .. ... ... it et iiinat et iaietaeeeeisaaaseaasneinnns > mYes rl No
] \ d , includin 19 schedul
gung.e;zgca‘lh :ﬁc&”v?pul;yulﬁe‘eg? nlo'f‘pharve:ary/ fother llr}l\’:nr eolum r) 18 basegd on all information of whlcahn,d. parer has aanr;d' o E:as ol m{ knowledge and befel, 1t 13
> g KAy Azt o L botfe221
Sign Signatwre of officer A /// Date 7
Here SID GAUTAM A
Type or print name and title. 1 / -
PnnYType preparer's name PvepueW Date Check D" PTIN
Paid RAJEEV KAUL CPA \ 06/10/13 sell.employed |091-76-5312
Preparer |Femsname > RAJEEV KAUL, CPA PC
Use Only |fims saeress » 303 FIFTH AVENUE, SUITE 16C8 Frm'sEIN > 20-2013243
NEW YORK NY 10016 Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions ........ ... coveiveiiiiiiiini ... > l_l Yes ﬂ No

Form 990-EZ (2011)

TEEA0812 02/14/12




OMB No, 1545-0047
SCHEDULE A i H H
(Form 890 or 880-£2) Public Charity Status and Public Support 2011
Complete If the organization is a section 501(c)(3) organization or a section TR T T
4847(a)(1) nonexempt charitable trust. bt it Ty DU
o , 1 Open;to'Public '«
Intermel Revenus Serves " > Attach to Form 990 or Form 990-EZ. * See separate instructions. -, Inspectign. * ..
Name of the organization Employer ldentification number
SOCIETY TO EDUCATE PEOPLE 58-1344026

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundalion because it is: (For lines 1 through 11, check only one box.)
1 A church, conventlion of churches or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b}(1)(A)(ll). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iif).
A medical research organization operated in conjunction with a hospital described in saction 170(b)(1){A)(ili). Enter the hospital's

name, City, 8nd stale: e
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(8(1)(A)(Iv). (Complete Part tl.)

& wN

6 A federal, state, or local government or govemmental unit described in saction 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 II.)

8 A community trust described in section 170(b){1)(A)(vi). (Complete Part il.}

9 An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from actities related to its exempt functions — subject to certain exceplions, 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 I1l.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to parform the functions of, or 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 [JType! b [JTypent ¢ [ Type 11 — Functionally integrated d[J Type il - Other

e D By chacking 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 is a Type |, Type Il or Type !l supporting organization, D
ChaCKk tNIS DOX «» » ¢ o v v i i e e e e e e e e e e ah e e e s e et e e s e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly conlrols, either'alone or together with persons described in (i) and (jii)
below, the governing body of the supportedorganization? . . . . . . . . . o o v v it i i i i i o e 11g (i)
(if) A family member of a persondescribedin(f)above? . . . . . . . . .. L0t i e e 11 g (ii)
(it) A 35% controfled entity of a person describedin (ijjor(i)above?. . . . . . . . . v i i i i e e 11 g (iii)
h Provide the following information about the supported organization(s).
Nama ported £l i) T organi
O N rpanzatan e (hatood oninos | orgeriastonin | oo orgamicetontn | oranyaatonin | O Ameuntof e
above or IRC section column (J) Usted in column (i) of column
{s0e Instructions}) your gmm_;l;nn your support? argarblzgd’ inthe
Yes No Yes No | Yes No
{A)
(8)
(€
(D)
(€) |
o ' ' Y TR
Total L L. ' B R .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2011

TEEA0401  09/28/11




Schedule A (Form 990 or 930-EZ) 2011 SOCIETY TO EDUCATE PEOPLE — 58-1344026 Page 2
[Part il J[Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(iv) and 170(b){1)(A){(vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed lo qualify under Part llI. If the

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

Section A, Public Support

Calendar year (or fiscal year
boginning in) kS y (a) 2007 (b) 2008 () 2009 (d) 2010 () 2011 (0 Total
1 Gifts, grants, contributions, and
membership fees received. (’Donol
include any ‘unusual grants.) . . . .
2 Tax revenues levied for the
organization’s bensfit and
either paid to or expended
onitsbehalf . ......... 0. 0. 0. 0. 0. 0.

3 The value of services or
facilities fumished by a
governmental unil to the
organization without charge. . . 0. 0. 0. 0. 0. 0.

4 Total. Add lines 1 through 3 . . 0. 0. 0. 0. 0. 0.

5 The portion of total ' L L AR S B
contributions by each person e Lo R0 TR TR B . St
(oher than a governmental : KON AT . , o
unit or publicly supported X Y ' ' N '
organization) included on line 1 SN DA
that exceeds 2% of the amount MU e
shown on line 11, column (f) . . Wt

6 Public support. Subtract ine 5 ,

fomlined . .......... M ' ' . . fiy ; 0.
Section B. Total Support
g:::::lanrgyg‘a)r [for fiscal year (2) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (0 Total
7 Amounts fomlined4 . ... .. 0. 0. 0. Q. 0. 0.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . . 0. 0. 0. 0. 0. 0.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
cariedon . . - ... ... 0. 0. 0. 0. 0. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Partiv.) . ...........
11 Total support. Add lines 7 R R o

though10 . . « . . o o v . . Vi el . SR T ‘. 1 - 0.
12 Gross receipls from related activities, etc (seeinstructions) . . . . . v .« v ¢ v v v o it i s i e e e [ 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)

organization, check this DOX Nd SEOP BOB « « - - « « « - - « < « .\ v« v s« v oot oo e ee e e e e e e e e e e ae e » [

Section C. Computation of Public Support Percentage

14 Public support psrcentage for 2011 (line 6, column (f) divided by line tf,column(f)) . .. ... .. .. ... .. ... 14 %
15 Public support percentage from 2010 Schedule A, Partil,line 14 . . . . . . . . . . .t ot i i i i i it it e 15 %
16a 33-173% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . oo i il a o > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 164, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporfedorganization . . . . . . .« . v o . o i i i i i i et i e > D

173 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 meels the ‘facts-and-circumstances’ test. The organization quelifies as a publicly supporied organization . . . . ... .. > E]

b 10%-facts-and-circumstances test — 2010. If the organizalion did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . ... .. ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 980-EZ) 2011

TEEAG402 052511




SOCIETY TO EDUCATE PEOPLE

58-1344026 Page 3

Schedule A (Form 890 or 990-EZ) 2011

Part I’} Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 9 of Part  or if the organization fafled to quatify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received, (Do not include
any ‘unusual grants.}. . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
servicas performed, or facilities
fumished in any activity that is
related to the organization’s
tax-exempt purpose
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf
5 The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

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

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

¢ Add lines 7a and 7b

8 Publlc support (Subtract line
7cfromine6.) . . . . ... ..

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

{a) 2007 (b) 2008 {c) 2009

{d) 2010

(e) 2011 (f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . ... ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Nelincome from unreleted business
achvities not included in ine 10b,
whether or not the business Is
reqularly caried on
12 Otherincome. Do not include
‘ gain or loss from the sale of
capital assets (Explain in
: Part IV.)

13 Total support. (addins9, 10c, 11, 20 12)

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

{a) 2007 (b) 2008 {c) 2009

(d) 2010

{o) 2011 (f) Total

organization, check thisbox andstophere .™. . . . . . ... .. .. W b e e e e e e b e e et e e e e e e e e e » I—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (fine 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2010 Schedule A, Part lil, line 15

15 ¥

............................ 16 %

Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part Ili, line 17

........ 17 %

18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, chack 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 19a, and line 16 is more than 33-1/3%, and
tine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > H
........... >

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b. check this box and see instructions
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Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part il, line 17a or 17b; and Part Il], line 12, Also complete this part for any additional Information.

(See instructions).
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on L TR ST
Dep ofthe T Form 990 or 990-EZ or to provide any additional information. . -;ggggq}péﬁublly "
iniamel Revenus Senice | * Attach to Form 990 or 990-EZ. "Ji inépection: " ;
Nama of the organization Employor {dontification aumber
SOCIETY TO EDYCATE PEOPLE 58-1344026
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SOCIETY TO EDUCATE PEOPLE 58-1344026

Schedule O (Form 980 or 990-EZ), Supplemental Information to Form 980 or 980-EZ
Form 980-EZ, Part ), Line 16 Other Expenses

Other expenses (describe in Schedule O)
MISECELLENOUS 500.

Total 500.
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Supporting Statement of:

Form 990-EZ/Line 22, Column (A)

Description Amount
Janus Money Market/ENTERPRISE Fund 36,947,
Dreyfus Money Market FUND 51,820.
WELLS FARGO CD 33,929.
First South Bank 5,773.
RBC Bank 3,518.
Total 131,987.



