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SCANNED Juw 0 4 2013

. Short Form I OMB Mo 1545-1150
rom 390-EZ Return of Organization Exempt From Income Tax
Undor section 501(c), 527, or 4947(a}{1} of the Intermal Revenuo Code 2@ 1 2
(except black lung benefit trust orprivate foundation)
» Sponsoring organizaticns of donor advised fuads, organizaticns that operate one or moro hospial facilites,
and certain controlling organizations as defined in section $12(b){13) must file Farm 830 (sce instructions). .
Al other organizations with gross feeaipts less than $200,000 and total assets fess than $500,000 Open to Public

Depariment of the Treasury at the end of tho year may uso this form. Inspection
Intomnat Reverue Servico P The organization may hava to use a copy of this return to satisfy state reporting requirements.

A Forthe 2012 calendar year, or tax ycar beginning , and ending

B Check o applicable: C Name of organzaton D Employer identification number
[: Address change
[: Name change PFM Educational & Scholastic Foundation 76-0714819

* 5 Number and street (or PO, box, d mailis nol delivered to sireet address) Room/suite E Telephone number
!: init:al return
[ ] termmnates 11933 W. Burleigh Street (414) 774-0300
[: Amended return City or town state or country 2P+ 4 F Group Exemption
[ Apgticaton penaing  fauwatosa Wi 53222 Number >
G Accounting Method. D Cash Accrual Other (specify) ™ H Check P if the organization is
I Website: ™ N/A not required to attach Schedule B
J Tax-oxempt status (check only one) — [ X [s01ei®  [_Js0ncent )& (nsertno )| 49s7iayn)or [_Js2v|  (Form 890, 990-EZ, or 990-PF).

K Check » D If the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and s gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 980-N {e-postcard) may be required (see nstructions). But
if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to line 9 to deterrmne gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part If, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ . >3 23.176
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 question inthisPart! . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 1.000
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . - . 4 1,360
Sa Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventery (Subtrac! hne 5b fromhne 5a). . . . . Sc 0
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
3 $15000) . . . . ... . e
e b Gross income from fundralsmg events (not lncludnng $ of contributions
& fro raising events reported on line 1) (attach Schedule Gif the
surp of su income and contributions exceeds $15,000). . . 6b 20.816
¢ Legs: irelt Qgp ammg and fundraising events . . . . 6c 15,394
d N me of (l fundraising events (add lines 6a and 6b and subtract
line .. 6d 5.422
éf sales 4 |u7</eﬁto;y, }ess?g{ andallowances . . . . . [7a
/Les est of goods sold 3 o) 7b
c Gro s ro d‘qr»(loss) from salgs,gf mventory (Subtract line 7b from hne 7a). . . e 7c 0
8 Other\evenixéiﬂescn}?\%uy,s ue0). . . ) . L 8
9 Total revenue. Adth A, 2,3/4. 5¢c. 8d. 7c. and 8 .. .. ... . »r 9 7.782
10 Grants and simitar amounts-paid (list in Schedule O) 10 9,375
11 Benefits paid to or for members . 11
2] 12 Salanes, other compensation, and employee bener {s . 12
21 13 Professional fees and other payments to independent contractors 13 2,545
2l 14 Occupancy, rent, utilities, and maintenance . . 14
w| 15 Printing, publications, postage, and shipping . 15 354
16 Other expenses (describe in Schedule O) . - 16 1.352
17  Total expenses. Add lines 10 through 16 . . > 17 13.628
w| 18  Excess or (deficit) far the year (Subtract line 17 from hne 9) .. 18 -5,844
E’ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
& end-of-year figure reported on pnor year's return) . .. . . 19 71.659
©| 20 Otherchanges in net assets or fund balances (explamnin Schedule O) .. 20 2.103
<l 21 Netassets or fund balances at end of year Combine lin2s 18 through 20 . .12 67,918
Form 990-EZ (2012)

For Paperwork Reduction Act Notice, see the separate instructions.
HTA
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Form 830-62 2012) PFM Educational & Scholastic Foundation 76-0714818 Page 2
Balance Sheets. (see the instructions for Part il)
Check if the organtzation used Schedule O to respond to any questioninthisPartll. . . . . . . . . . . . . ... ... x]
(A) Boginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . .. ... ... . 78,744| 22 71,378
23 lendandbulldings. . . . . . . . . L L L L. e e e e e e e e 23
24 Oftherassets (describeinSchedule Q). . . . . . . . . . . . ... 24
25 Totalassels. . . . . . . . . . . e i e e e e e e e e e e e e e e e e e 76,744| 25 71,378
28 Total llabllities (describeinScheduleO). . . . . . . . . . . .. .. ... 5,085] 28 3,480
27 Net assets or fund balances {line 27 of column (B) must agree with line 21). . . . . . 71,659] 27 687,918
Statement of Program Service Accompiishments (see the instructions for Part Hil.) Expenses
Check if the organization used Schedule O to respond to any question in this Partil. . . . . . . O (Rogurad forsocton
What is the organization's primary exempt purpose?  Provide scholarships and grants to attend institutions of higher and section
Describe the organization's program service accomplishments for each of its three largest program services, o o) st optional
as measured by expenses. In a clear and concise manney, describe the services provided, the number of
_persons benefited, and other relevant information for each program title.
28 Provide and enhancs the leaming activites for students through scholarships
and granis to attend institutions of highereducation. . ______ . __ e e
(Grants $ ) Ifthis amount includes foreign grants, check here. . . . . . . > [ 1] 28a 9,375
1 29
(Grants $ )_if this amount includes foreign grants, checkhere. . . . . . . » | ]| 20a
30
| (Grants $ ) if this amount includes foreign grants, checkhere. . . . . . . » L | 30a
| 31 Other program services (describeinScheduleO). . . . . . . . . . . . . . . . . ... ... ..
| (Grants $ ) Ifthis amount includes foreign grants, check here. . . . . . . » [1]31a
‘ 32 Total service expenses. (add lings 28athrough31a) . . . . . . . . . . . . . . . . . . . > | 32 9,375
| WmMmmmrmandmanpmm List each one even f not compensated (see the Instructions for Part IV)
1 Check if the organization used Schedule O to respond to any questioninthisPartiv . . . . . . . . . . . .. . ...
\‘ (¢} Reportable benefits
| (b) Aversge compansation (d) Moz o {e) Eatimated amount of
| (a) Name and tite mﬁmn (Forms W-211099-MISC) | empioyen benefit plans, other compensation
| (¥ not pald, enter -0-) | and defervad compensation
| Willlam J. Mazur .
1 President HoWK 2.00
Mike Klaus
Vive President HIAWK 2.00
Thomas Randolph .
Secretary HIAWK 2.00%
Chartes Roamer |
Treasurer HoWK 2.00
j
i HIWK
|
‘ HWK
----- - m—t—
mememceeeeeereceeesemvesrenmen
.
. -
a—a- -

Fom 890-EZ 2017)
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Form 998-EZ (2012)  PFM Educational & Scholastic Foundation 76-0714819

Pace 3

Other Information (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 .

0

Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedule 0. . . . . . .. 33 X
34 Were any significant changes made to the orgamzmg or govemlng documents? If "Yes " attach a conformed
copy of the amended documents if they reftect a change to the organization’s name Otherwise, explain the
change on Schedule O (see instructions) . .. - 34 X
35 a Did the organization have unrelated busmess gross income of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)?. . . . .. 35a X
b If *Yes," to fine 353, has the organization filed a Form 980-T for the year? If *No,” provrde an explanatuon in Sehedule O .. |35
¢ 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 it. . . . . . . . . 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. . . . S ] X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlons PI 37a l
b Did the organization file Form 1120-POL for thisyear?. . . . . . .. .| 31
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . 38a X
b If “Yes," complete Schedule L, Part |l 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 - 39%b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatuon dunng the year under:
seclion 4311 » ; 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 duning the year, or did it engage in an excess benefit transaction (n a prior year that has not been
reported on any of its prior Forms 990 or 890-EZ7? If "Yes,” complete Schedule L, Partl. . . A . . .| 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,and4958. . . . . . ..
d Section 501(c)(3) and 501(c)(4) organlzattons Enter amount of tax on lme 40c
reimbursed by the organization . . . .. >
e All organizations. At any time during the tax year was the organrzatron a party to a prohrbrted tax shelter
transaction? If "Yes," complete Form 8886-T. . .. AN .. e I (-]
41  List the states with which a copy of this return is filed. | WI
42 a The organization's books are in care of ™ ANick & Associates ... Telephoneno » | (414) 774-0300
Located at » 11933 W Burleigh Street Cuy Wauwatosa ST W __ 2P+4» 53222 ...
b At any time during the calendar year, did the organization have an interest in or a signature or other authorily over Yes | No
a 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: ¥
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the orgamization maintain an office outsidetheUS.? . . . . . . . . |42 X

1f "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—Check here .

and enter the amount of tax-exempt interest received or accrued during the tax year . A | 43 I
Yes | No
44 a Did the organization mantain any donor advised funds during the year? If “Yes," Form 990 must be
completed instead of Form 9S0-EZ . . . . .. 44a X
b Did the organization cperate one or more hospita! fac:lmes dunng the yeaﬂ It "Yes . Form 990 must be
completed instead of Form 980-EZ. . . . . . . e 44b X
¢ Dud the organization receive any payments for rndoor tannlng services dunng the year’7 e .. 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, prowde an
explanalion in Schedule 0. . . . . - e e .. j44d
45 a Did the organization have a oontrotled entrty w-thm the meanmg of sectron 512(b)(13)'> e e . . . |45 X
45b Did the organization receive any payment from or engage in any transaction wilh a contralled entity wrthm the
meaning of section 512(b)(13)? If "Yes," Form 890 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)., . . . . . . . . . . . . L. . L L. 45b X

form 990-EZ (2012)




Form 990-EX (2012) PFM Educational & Scholastic Foundation 76-0714819  Page 4
Yes | No

46 Didthe organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complele Schedule C, Partl.. . . . . . e e e e e e e . . | 46 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-43b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthis Partvi . . . . . . . . . . . 1
Yes | No
47 D the organization engage in lobbying activities or have a section 501{h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll. . . . . C e e a7 X
48 (s the organization a school as described in secuon 170(b)(1)(A)(n)? Ir "Yes " complete Schedule E .. < - . .. | 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization?. . . . . . . - . |49a X
b If"Yes," was the related organization a seclion 527 organization?. . . . . 49b
§0 Complete this table for the organization's five highest compensated employees (other lhan off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None "
{a) Name and tde of each employee ng:r)sA;::":S:ek (g n?::;r;a‘:: wg,::::;h g?:ﬁ;?mo {c) Estmated amount of
paxd more than $100,000 devoted to position (Forms W-2/1039-MISC) benefil :;:mi:: ::"e-'rad other compensation
Name None e
Title HitWK .00
e e eee—eaa————aann
Tite HePAK 0
Name e ]
Tide HIAWK 00
Name e —eeeaas
Tite HIWK .00
e e eeceemeeeeme—cemmceam—n
Tite HIAWK 00
f Total number of ather employees paid over $100,000. . . . . >
51  Complete this table for the organization's five highest compensated lndependent contractors who each received more than
$100.000 of compensation fram the organization. If there is none, enter "None.”
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of sernice {c) Compensaucn
Name None S L RN
City ST zIP
B . ek S
) c'.{y '''' ST zip
Name oo 1 S
] Cnty ST zIP
N e Y e emm————————
cﬂ, ST 2P
Name S e ecm—————
c.w ---------- ST 1P
d Total number of other independent contractors each receiving over $100,000. . . . >
§2  Did the organizalion complete Schedule A? Note: All section 501(c)(3) orgamzahons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA. . . T Yes [_] No
Untder penaltes of perjury, | declare that | have examine, retum, nduding accompanying schedules and statements, and te the best of my knowledge and belief, itis
true, correct, and complete, Dedaration of preparer (cym officer) 1s based on all information of which prep has any tedg l
/
Sign } Signature of officer Date 3‘7 - / i ;
Here Charles Roamer, Treasurer
Type or pant name 4ot tite —
Paid PnnUType preparer’s name ?r&f’ s ﬁ / Dae Check D s P
Paul Provo. CPA MZ M/ 6 ﬂ 4]12/2013 | seli-employed | P01608946
Preparer Fim'sname » Anick & Associates Firm's EIN_ > 39-1977004
Use Only I = ess » 11933 W Burleigh Street. Wauwatosa, Wi 53222-3100 Phane no.
May the RS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . . . . . . . . » Yes [_] No

Form 990-EZ (2012)




ﬁ;ﬂﬁs‘;@m Public Charity Status and Public Support | custa ssascon

Complate if the organization Is a section 601(c)({3) organization or a section
4947({a){1) nonexempt charitable trust.

Department of the Treasury Open to Public

Intemnal Revenua Service » Attach to Form 980 or Form 880-EZ » Soe separate instructions. Inspection
Namo of tho organization Employer identification number
PFM Educational & Scholastic Foundation 76-0714819

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170{b}{1{A}I).

2 D A school described in section 170{b}{1)}{A)(I1). (Attach Schedule E.)

3 D A hospital or a cooperative hospital sesvice organization described in section 170{b)}{1}{A)ili).

4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(lHi). Enter the

hospital’'s name, city, and state:
$ 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 Il.)

D A federal, state, or local government or governmental unit described in section 170{b){(1)(A}{(v).

IE An organization that normally recelves 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.)

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

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

10 l:] An organizalion organized and operated exclusively to test for public safety. See section 503{a)(4).

1 I:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) of section 508(a)(2). See section
503(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a[]weet b [J Typeit ¢ [ Type li-Functionally integrated d [_] Type iii-Non-functionally integrated

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

-h

~ o

509(a)(1) or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type |, Type |, or Type lil supporting
organization,checkthisbox. . . . . . . . . . . . . c oo s o e s e e e e e e |:|
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yas | Mo
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . .. 1"
() Afamily member of a person describedin(jabove?. . . . . . . . . . . . ... 11
(i) A 35% controlled entity of a person described in (i) or (fl) above?. . . . . . . 0 e e e e 11
h Provide the foliowing information about the d organization(s).
of (s the Did you nutify tvi) s the {vil) Amount of monetary
mrmgmms | e | ey | ot | avetimernes | it
above or IRC section goveming document? col. {i) of your {7) omganized in the
{se0 instructions)) support? us.?
Yos No Yes No Yeos No
A)
8)
©)
(D)
(€
SR TN ~oih o P - Bk B R
Total i I E‘r |' N 5 lﬁ_uii‘:._ [ S 0
For Paperwork Reduction Act Notice, the Instructions fo Schodule A (Form 950 or 950-EZ) 2012
Form 890 or 880-EZ.




Scheduled (Form 950 or $90-£2) 2012 PFM Educational & Scholastic Foundation 76-0714819

Paze 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 faifed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 (h Totat
1  Gifls, grants, contributions, and
| membership fees received. (Do not
t include any “unusual grants.") . 20,000 19.400 2,039 41,439
! 2 Taxrevenues levied for the orgamzatlon s
| benefit and either paid to or expended on
its behalf. . . . . Coe 0
3  The value of services ar facmhes
furnished by a governmental unit to the
organizaton withoutcharge . . . . . 0
‘ 4  Total. Add nes 1through3 . . . . 20,000 19,400 2,039 0 0 41,439
| §  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 hne 11,
column (f) .
6 Public support. Subtract Ilne 5 from line 4 41,439
Section B. Total Support
Calendar year (or fiscal year beginningin) » {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
T  Amounts from line 4 . .. . 20,000 19,400 2.039 0 0 41,439
8  Grossincome from interest, dnwdends
payments received on securities loans,
rents, royalties and income from simitar
sources . . . .o 1.110 g75 1,631 3.616
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly camedon. . . . . 0
10 Otherincome. Do not mclude gam or
loss from the sale of capital assets
(Explain in Part IV) . . 10.084 7.148 6,060 23,272
11 Total support. Add lines 7 through 10 . 68,327
12  Gross receipts from related activities, etc. (see instructions) . 12 I
13 First five years. If the Form 990 1s for the orgaruzation's first, second thlrd fourth or t’ fth tax year as a section 501{c)(3)
organization, check thisbcx and stophere. . . . . . . . . .. e e e e e e e e >D
Section C. Computation of Public Support Percentje
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . . ... 14 60 65%
15  Public support percentage from 2011 Schedule A, Part Il fine 14. . . . . 15 65 91%
16a 33 1/3% support test—2012. If the organization did not check the box on hne 13, and hne 14is 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—2011. If the organization did not check a box on line 13 or 16a, and lme 15 s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . e e e e e e N
17a  10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14

18

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 >D
10%-facts- and-circumstances test—2011 If the orgamzatlon dnd not check a box on Ime 13 16a 16b or 17a and line

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

Part IV how the organization meets the "facts-and-circumstances” test. The orgamzation qualiﬁes asa pubtidy

supported organization . . . e N & D
Private foundation. If the orgamzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .~ . . . . ... L. T D

Schodulo A (Form 930 or 990-E2) 2012




Schedule A (Form 950 or 990-E2) 2012 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 | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 1i.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Totat
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants ) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or faciltties furnished
n any activity that is related to the
organization's tax-exempt purpose . . 0
3 Gross receipts from adtivities that are not an
unrelated trade or business under section 513 0
4  Tox revenues levied for the organization's
benefit and etther paid to or expended on
its behalf . 0
5 The value of services or fac:hues
furnished by a governmental unit to the
organization without charge Ce e 0
6 Total. Addlnes 1through5. . . . . . . 0 0 4] 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persans . .. 0
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
amounton line 13 fortheyear. . . RN 0
¢ Addtnes7aand7b. . . . ... 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from
line 6.) . R . - 0
Section B. Total Suppon
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
8  Amounts fromline6. . . . . .. 0 Y 0 o] 0 0
10a Gross income from interest, dlvxdends
payments received on secunties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afier June 30, 1975 . e 0
¢ Addlines10aand10b. . . . . . . . .. 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in fine 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 Imes 9, 10:: 1,
and 12.}. . . . . . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the orgamzalmn s first, second, third, fourth, or fifth (ax year as a section 501(¢)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . .. e e e e e e e e .>[:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (iine 8, column (f) divided by line 13, column ()} . . . . e e e 15 0.00%
16 Public support percentage from 2011 Schedule A, Partlil, line 15. . . . . e e e e e e . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (hne 10c, column (f) divided by line 13, column(f)) . . . . . ... 17 0.00%
18 Investment income gpercentage from 2011 Schedule A, Partlil, ine 17 . . . . . 18 0 00%

19a 33 1/3% support tests—2012. if the organization did not check the box on line 14 and lme 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . .

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization .

20 Private foundation., If the orgamizalion did not check a box on hne 14, 19a, or 18b, check this box and see instructions .

»

]
»[]

Schedule A (Form 990 or 930-EZ) 2012




Scheduls A (Form 990 or 980-E2) 2012 PFM Educational & Scholastic Foundation 760714819 Page 4
Supplemental information. Complete this part to provide the explanations required by Part Ii, line 10;
Part ll, line 17a or 17b; and Part I}, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 830 or 930-£2) 2012




SCHEDULE G Supplemental information Regarding | omBNo. 15450007
. (Form 880 or 930-E2) Fundraising or Gaming Activities 2@1 2
Comploto if the organtzation answerod "Yos™ to Form 930, Part {V, lines 17, 18, or 19, or f the
Departmont of the Treanzy organization enterad moro than $15,000 on Form 930-EZ, fine Ga. Open te Public
Interne! Roveruo Servico > Attach to Form 990 or Form 990-82. P Soe soparate instructions. Inspection
Nama of the organization Employer ldentification numbor

PFM Educational & Scholastic Foundation 78-0714818
Fundraising Activitles. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 890-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 D Mail solicitations e Solicitation of non-govemment grants
b [] intemnet and emai solicitations ¢ [ solicitation of government grants
c Phone sdlicitations g @ Special fundraising events
d In-person soficitations
2a Did the organization have a wiitten or oral agreement with any Individual (inciuding officers, directors, trustees or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [ Yes [X] No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the funcraiser is
to be compensated at least $5,000 by the organization,

{v) Amount pald to
(1) Nams end address of Individual @ Aoty %m? {iv) Gross receipts (or ratained by) "?am%‘:,”
or entity (fundraiser) contributions? acthviy col. ﬂi)’u n organization
Yes No
1
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
]
0 0 0
7
0 0 0
8
0 0 0
9
0 0 (1]
10
0 0 0
Total. . . . . . L e e e e e e e e e e e e . . » 0 0 0
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notico, 800 the Inastructions for Fosm 990 or $90-EZ.
HTA

Schaduis G (Form 9890 or 990-£2) 2012




Schecule G (Form 950 or 99D-E2) 2012 PFEM Educational & Scholastic Foundatian 76-0714819  Page 2
Part Il Fundraising Events. Complete if the arganization answered "Yes" to Form 990, Part |V, 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) Evcntfn (b) Event #2 () Other events {d} Total events
Golf Outing NONE (add col. (3} through
® (ovent typo) (even: typo) {tctal pumber) col. {c))
a
c
% 1 Grossreceipts. . . . . 20,816 0 20.816
(74
2 Less: Contributions . . . 0 0
3 Gross income (jline 1
minus line2) . . . . 20.816 0 20.816
4 Cashprizes. . . . . . 0 0
5 Noncash prizes . . . 0 g
n
% 6 Rent/facilitycosts. . . . 0 0
Q
w| 7 Foodand beverages . . . 0 0
°
@
&| 8 Entettainment. . . . . . 0 0]
9 Other direct expenses . . 15.394 0 15,394
10 Direct expense summary Add lines 4 throughQincolumn(d). . . . . . . . e > i 15,394)
11 Net income summary. Combine line 3, column (d), and line 10 . .. » 5422

Gaming. Complete if the organization answered "Yes" to Form 990, Pan IV llne 19 or reported more
than $15.000 on Form 990-EZ, line 6a.

o (b) Pull tabs/instant {d) Total gaming (2ed
2 {a} Bingo minga/progressive bingo (c) Otner gaming col. () WWB;' cc(l )
2
Q
| 1 Grossrevenue . . . . 0
@1 2 Cashprizes . . . . 0
5
2! 3 Noncashpnzes . . . . 0
]
8| 4 Rentfaciltycosts. . . 0
=
5 Qther direct expenses . . 0
[Qves . % | [lves % | []ves . %.
6 Volunteerlabor. . . . [: No [: No _J No
7  Direct expense summary. Add lines 2 through 5 in column (d) - T I 0)
8  Net gaming income summary. Combine ine 1, columnd. andline? . . . . . . . . . . . . » 0

9  Enter the state(s) in which the organization operates gaming activities. e,

a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . DYes DNo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?. . . Yes No
b If "Yes," explain

Scheduto G (Form 930 or 330-E2) 2012




Schedio G (Form 890 or 990-£2) 2012_PFM Educational & Scholastic Foundation 760714819 Page3
. 11 Does the organization cperate gaming activites withnonmembers?. . . . . . . . . . . . - . . . . . O ves (e
12

13

1s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or cther entity

formed to administer charitable gamINg?. . . . . . . . . 4 4 e o e e e e e e e e e e e e O ves [Ino
Indicate the percentage of gaming activity operated In:

Theorganizaton'sfacility . . . . . . . . . . . . . .. .0 0o e e e e e e e e e e 13a %
Anoutsidefacility . . . . . . . . . . . . L L. e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events bocks

and records:

PBVENUB?. . . . . . .t . v i it 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 D Yes D No
b IfYes,” enter the amount of gaming revenue received by the organizaton ®»$ ____ 0 and the
amount of gaming revenue retained by thethirdparty » $ = 0O
¢ lf"Yes,” enter name and address of the third party:
Name P . e e e e e e eeemea————————————————m—m———o—n
Address » ) . e e e e e e -
46 Gaming meanager informaticn
NAME P e el
Gaming managercompensaton » $ 0
Description of services provided »___ L
[[] oirectortoficer ] Employee ] independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stategamingficense?. . . . . . . . . . . .. Lo oL o Lo oo e DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or in the nization's own exempt activities during the taxyear P> $ 0
m Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns

{iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

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

Schodulo G (Form 930 or $50-E2) 2012



. (Form 990 or 880-E2)

et Rovaress Sondes. »  Attach to Form 990 or 890-EZ.

SCHEDULE O | omB No. 15450047

Supplemental Information to Form 980 or 990-EZ

Complete to provids information for responses to specific questions on
Form 880 or 990-EZ or to provide any additional information.

Open to Public
Inspection

Nams of the arganization Employer identification number
PFM Educational & Scholastic Foundation 78-0714818

Form 990-EZ, Part |, Line 10, Grants Paid: Activity: . Grantee: Milwaukee, Cash Grant. 6,875,

Relationship:

Form 990-EZ, Part |, Line 10, Grants Paid: Activity: , Grantee: Marshland, Cash Grant 2,500,

Relationship:

Form 990-EZ, Pert |, Lins 16, Other Expenses: Conferences, conventions, and meetings: 191

Form 880-EZ, Part |, Line 16, Other Expenses: Supplies: 523

Form 980-EZ Part |, Line 16, Other Expenses: Dues & Fees: 54

Form 930-EZ, Part |, Line 16, Other Expenses: Miscellaneous: 84

Form 980-EZ, Part |, Line 20, Net Assets: Unrealized Gains on Investments: 2, 103

Form $90-EZ, Part |, Line 26, Liabilities: Accounts Payable & Accrued Expenses: Beginning of

‘year. 835, End of year: 835

End of year; 750

Form 980-EZ, Part I, Line 26, Liabllities: Scholarship - Milwaukee: Beginning of year: 3,875,

[End of year: 1,875

For Paperwark Raduction Act Notice, see the Instructions for Form 830 or 990-EZ. Scheduts O (Form 990 or 890-E2) (2012)
HTA
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Page 2

Nams of the organization

" PFM Educational & Scholastic Foundation

ﬁpbwr tdontification number
760714819

Schodute O (Form 990 or 990-E2) (2012)



