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Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

OMB No 1545-0047

A For the 2012 calendar year, or tax year beginning 05-01-2012

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

, 2012, and ending_j 04-30-2013

2012

C Name of organization
PLANET ACADEMIC EXCELLENCE FOUNDATION INC

39-1871776

Doing Business As

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)
950 HERNDON PARKWAY NO 450

Room/suite

E Telephone number

City or town, state or country, and ZIP + 4
HERNDON, VA 20170

F Name and address of principal officer
SABEENA HICKMAN

950 HERNDON PARKWAY NO 450
HERNDON,VA 20170

(703)736-9666

G Gross recelpts $ 667,658

H(a) Is this a group return for
affilates?

H(b) Are all affiliates included

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Website:» WWW LANDCARENETWORK ORG

H(c) Group exemption numbe

[T Yes ¥ No
2[ Yes[ No

If "No," attach a list (see Instructions)

re

K Form of organization

|7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1961 | M Stat

e of legal domicile WI

Summary

1 Briefly describe the organization’s mission or most significant activities
PLANET AEFPROMOTES AND ADVANCES THE LANDSCAPE INDUSTRY BY FUNDING EDUCATIONAL EXCELLENCE
g
=
§ 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
3
w5 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
E 4 Number of Independent voting members of the governing body (Part VI, linelb) . . . . . 4 14
E 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 164,093 530,595
% 9 Program service revenue (Part VIII, line 2g) 0 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 101,933 105,603
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 14,540 24,639
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 280,566 660,837
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 92,900 98,200
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
o 5-10) 0 34,278
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 44,961 29,925
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 137,861 162,403
19 Revenue less expenses Subtractline 18 from line 12 142,705 498,434
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 2,557,007 3,443,486
EE 21 Total habilities (Part X, line 26) 0 13,800
ZIE 22 Net assets or fund balances Subtractline 21 from line 20 2,557,007 3,429,686

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge

’ - |2014-03—10
Sign Signature of officer Date
Here SABEENA HICKMAN CHIEF EXECUTIVE OFFICER
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN
P d SUBRINA L WOOD self-employed P00365899
ai Fim's name I TATE & TRYON Firm's EIN = 52-1855942
Preparer
Use Only Firm's address 2021 L STREET NW 4TH FLOOR Phone no (202) 293-2200
WASHINGTON, DC 20036

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2012)



Form 990 (2012) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthis Part III . . . . .+ + & W« « W« « « . . I

1

Briefly describe the organization’s mission

TO PROMOTE AND ADVANCE THE LANDSCAPE INDUSTRY BY FUNDING EDUCATIONAL EXCELLENCE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No
If “*Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No
If “*Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 76,700  including grants of $ 76,700 ) (Revenue $ )
TO PROVIDE SCHOLARSHIPS TO STUDENTS IN RECOGNIZED LANDSCAPING AND HORTICULTURE PROGRAMS AND TO SUPPORT THE PROFESSIONAL LANDCARE
NETWORK IN ITS ACTIVITIES 69 SCHOLARSHIPS WERE GIVEN IN TAX YEAR 2012
4b (Code ) (Expenses $ 21,500 including grants of $ 21,500 ) (Revenue $ )
SECOND YEAR OF A FOUR-YEAR COMMITMENT FOR THE MAINTENANCE OF CAPSOUTO PARK, IN NEW YORK CITY WHICH IS DEDICATED TO THE VICTIMS OF 9/11
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses & 98,200

Form 990 (2012)



Form 990 (2012)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? b 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If “Yes,” complete Schedule C, Part IT 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I] 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes,” complete Schedule D, Part VI.%&) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIIIE . 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part X P e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If “Yes,” complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b | Yes
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts II and IV 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part IT 18 | ves
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If “*Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Part II

v

Part I

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization in 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III ©s
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25 .. . 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . .. 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, v
and Part V, line 1 34 €s
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 354 No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI ¥ 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2012)



Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . . . . . . W« v W « W« .« « . I
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 0

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If "Yes," enter the name of the foreign country M

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes,”to line 5a or 5b, did the organization file Form 8886-T?

5c¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No

services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to

fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringtheyear? . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2012)



Form 990 (2012)

m Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a
"No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

Page 6

See instructions.

Check If Schedule O contains a response to any question in this Part VI i~
Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax 1a 15
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No

3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No

5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?

8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes

9 1Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses n Schedu/e (0] 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No

b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a No
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 No
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a No
Other officers or key employees of the organization 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No

b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization
EPLANET ACADEMIC EXCELLENCE FDN 950 HERNDON PARKWAY NO 450 HERNDON, VA (703)736-9666

Form 990 (2012)



Form 990 (2012) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question inthis Part VII . . . . . .+ +« « « « « « « . I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related oS | _ 2 = o T |n (W-2/1099- (W-2/1099- from the

organizations |[= & | = | & [¢ |24G |2 MISC) MISC) organization
oz % |9 o> | =
below = s |3 o e o |2 and related
g [ = il = i R
dotted line) cC |z P organizations
- = o o
—+ o - =]
c | = I =
22| || B
o | a 7
I B
< i
=l
(1) JIM MCCUTCHEON CLP 4 00
X X 0 0 0
PRESIDENT 4 00
(2) TOM FOCHTMAN CLP 200
X X 0 0 0
VICE PRESIDENT 4 00
(3) MILES KUPERUS JR CLP 200
X X 0 0 0
SECRETARY/TREASURER 0 00
(4) DAVID J FRANK CLP 2 00
X X 0 0 0
IMMEDIATE PAST PRESIDENT 0 00
(5) RICK DOESBURG CLP 200
X 0 0 0
DIRECTOR 0 00
(6) PHIL FOGARTY 200
X 0 0 0
DIRECTOR 100
(7) NORMAN GOLDENBERG 200
X 0 0 0
DIRECTOR 8 00
(8) JERRY GROSSI CLP 200
X 0 0 0
DIRECTOR 500
(9) SABEENA HICKMAN CAE CMP 200
X 0 211,017 5,298
DIRECTOR 43 00
(10) MARTHA HILL 200
X 0 0 0
DIRECTOR 0 00
(11) GLENN H JACOBSEN 200
X 0 0 0
DIRECTOR 4 00
(12) FRANK MARIANI SR 200
X 0 0 0
DIRECTOR 0 00
(13) MARK MEISTER 200
X 0 0 0
DIRECTOR 0 00
(14) DAVID MINOR 200
X 0 0 0
DIRECTOR 0 00
(15) ROGER PHELPS 200
X 0 0 0
DIRECTOR 4 00

Form 990 (2012)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
oa 2 ERE
- = =3 o =
|I: -
2 [Z] || E
T 5 =
€ o
[}
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 0 211,017 5,298
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual a4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »0

Form 990 (2012)



Form 990 (2012) Page 9
m Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII .. . .. W
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
la Federated campaigns . . 1a
g2
[ b Membership dues . . . . ib
=]
(e = |
o] 5: ¢ Fundraisingevents . . . . 1c
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
E - £ All other contnbutions, gifts, grants, and 1f 530,595
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
E = 530,595
= h Total. Add lines 1a-1f ,
oom -
@ Business Code
E" 2a
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f L3
3 Investment income (including dividends, interest, 105 603 105603
and other similar amounts) * ! !
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Net rental iIncome or (loss) .
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
¢ Gain or (loss)
d Net gain or (loss) .
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
i a 31,460
£ b Less direct expenses . . . b 6,821
o) ¢ Netincome or (loss) from fundraising events . . m 24,639 24,639
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .mw
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total.Addlines 11a-11d -
12  Total revenue. See Instructions -
660,837 0 130,242

Form 990 (2012)



Form 990 (2012) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX .. .. .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 21,500 21,500
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 76,700 76,700
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .
7 Other salaries and wages 34,278 34,278
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3,505 3,505
d Lobbying
e Professional fundraising services See PartIV, line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule O)
12 Advertising and promotion 14,311 14,311
13 Office expenses 1,393 1,393
14 Information technology
15 Rovyalties
16 Occupancy
17 Travel 3,020 3,020
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 2,840 2,840
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a BANKFEES 9,979 9,979
b MISCELLANEOUS 1,626 1,626
c¢ ANNUAL REPORT 1,241 1,241
d EDUCATOR AWARDS AND BOA 206 206
e All other expenses -8,196 -8,196
25 Total functional expenses. Add lines 1 through 24e 162,403 98,200 64,203 0
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2012)
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IEEIEEd Balance Sheet

Page 11

Check If Schedule O contains a response to any question in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 82,7771 1 77,053
2 Savings and temporary cash investments 2 193,646
3 Pledges and grants receivable, net 3 225,616
4q Accounts recelvable, net 4q 8,157
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
" beneficiary organizations (see instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 3,200
b Less accumulated depreciation . . . . . 10b 0 0| 10c 3,200
11 Investments—publicly traded securities 2,463,178| 11 2,929,827
12 Investments—other securities See PartIV, line 11 12
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See Part1IV, line 11 11,052 15 5,987
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,557,007 16 3,443,486
17 Accounts payable and accrued expenses 17 13,800
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D 25
26 Total liabilities. Add lines 17 through 25 0| 26 13,800
" Organizations that follow SFAS 117 (ASC 958), check here & [/" and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27 3,144,499
E 28 Temporarily restricted net assets 28 285,187
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here = [ and
= complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 2,557,007 32
0 33 Total net assets or fund balances 2,557,007 33 3,429,686
= 34 Total lhabilities and net assets/fund balances 2,557,007 34 3,443,486

Form 990 (2012)



Form 990 (2012) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI .
1 Total revenue (must equal Part VIII, column (A), line 12)
1 660,837
2 Total expenses (must equal Part IX, column (A), line 25)
2 162,403
3 Revenue less expenses Subtractline 2 from line 1
3 498,434
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 2,557,007
5 Net unrealized gains (losses) on investments
5 198,165
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 176,080
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,429,686
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII . v
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes,”to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
PLANET ACADEMIC EXCELLENCE FOUNDATION INC

Employer identification number

39-1871776

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization 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 II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T 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 [V A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of Iits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T 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 [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ TypeIII - Non-functionally integrated
e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I supporting organization,
check this box [~
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of
supported
organization

(i) EIN

(iii) Type of
organization
(described on

(iv) Is the
organization In
col (i) listed In

(v) Did you notify
the organization
in col (i) of your

(vi) Is the
organization In
col (i) organized

(vii) Amount of
monetary
support

lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions
) Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

IERTESN 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 I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public support. Subtract line 5 from
line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

114,806

19,814

40,484

282,625

530,595

988,324

114,806

19,814

40,484

282,625

530,595

988,324

485,975

502,349

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

in)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Amounts from line 4

114,806

19,814

40,484

282,625

530,595

988,324

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

81,097

23,827

84,300

96,521

105,603

391,348

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add lines 7
through 10)

1,379,672

Gross receipts from related activities, etc (see Iinstructions)

[ 22 |

80,391

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

this box and stop here

»

Section C. Computation of P

ublic Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2011 Schedule A, PartII, line 14

14

36410 %

15

47 430 %

33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

Mo
w

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

organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

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

supported organization

Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

N

L
L

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°Enf)'s:a' vear beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (F) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross recelipts 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
furnished by a governmental unit to
the organization without charge
6 Total.Add lines 1 through 5
7a Amounts includedonlines 1, 2,
and 3 recelved 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 for the year
c Addlines 7aand 7b
8 Public support (Subtract line 7¢
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vear beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (F) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
c Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support. (Add lines 9, 10c,
11,and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2011 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2011 Schedule A, PartIII, line 17 18
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See
instructions).

Facts And Circumstances Test

Explanation

SCHEDULE A, PART IV, SUPPLEMENTAL INFORMATION NOTES FORTHE PUBLIC SUPPORT CALCULATION COLUMN 2008 IS THE
CALENDER YEAR 2009 COLUMN 2009 IS THE SHORT YEAR 1/1/10 - 4/30/10 COLUMN 2010 IS THE FISCALYEAR 5/1/10 -
4/30/11 COLUMN 2011 IS THE FISCAL YEAR5/1/11 -4/30/12 COLUMN 2012 IS THE FISCALYEAR5/1/12 -4/30/13 ALL
AMOUNTS ARE BASED ON THE ACCRUAL METHOD DUE TO THE REQUEST TO CHANGE ACCOUNTING METHOD FILE WITH THIS
RETURN

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201 2

k= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

PLANET ACADEMIC EXCELLENCE FOUNDATION INC

39-1871776

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

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

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

() Revenues included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, Part VIII, line 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If “Yes,” explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . I I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . . W . . . e I
b If"Yes" to 3a(n), are the related organizations listed as reqU|red on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other |(b)Cost or other| (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
la Land
b Buildings
c Leasehold improvements
d Equipment
e Other . . 3,200 3,200
Total. Add lines 1a through le (Co/umn (d) mustequa/ Form 990, Part X, column (B), line 10(c).) . . . . . . . W& 3,200

Schedule D (Form 990) 2012
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m Investments—Other Securities. See Form 990, Part X, line 12.

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

Page 3

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

(1)Financial derivatives

(2)Closely-held equity Interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *

Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type (b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *
Other Assets. See Form 990, Part X, line 15.
(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Book value

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m

2.Fin 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In
Part XIII 2

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 865,823
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 198,165
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e 198,165
3 Subtract line 2e from line 1 3 667,658
Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b -6,821
c Add lines 4a and 4b 4c -6,821
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, PartI,linel12) . . . . 5 660,837
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 172,929
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d 10,526
e Add lines 2a through 2d 2e 10,526
3 Subtract line 2e from line 1 3 162,403
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c 0
Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI,line18) . . . . . . 5 162,403

m Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

Identifier Return Reference

Explanation

DESCRIPTION OF UNCERTAIN PART X, LINE 2
TAXPOSITIONS UNDER FIN 48

THE ORGANIZATION BELIEVES THAT IT HAS
APPROPRIATE SUPPORT FOR ANY INCOME TAX
POSITIONS TAKEN THEREFORE, MANAGEMENT HAS NOT
IDENTIFIED ANY UNCERTAIN INCOME TAX POSITIONS
AT A MINIMUM, THE 2009 THROUGH 2012 TAX YEARS ARE
OPEN FOR EXAMINATION BY TAXING AUTHORITIES

PART XI,LINE 4B - OTHER

SPECIALEVENT EXPENSES -6,821

ADIJUSTMENTS
PART XII,LINE 2D - OTHER SPECIALEVENT EXPENSES 6,821 CASH TO ACCRUAL
ADIJUSTMENTS ADJUSTMENT 3,705

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E7) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the organization entered
more than $15,000 on Form 990-EZ, line 6a. Form 990-EZ filers are not required to complete this part.

Intemal Revenue Service

Department of the Treasury ™ Attach to Form 990 or Form 990-EZ. * See separate instructions. Ope n to Public
Inspection

Name of the organization Employer identification number

PLANET ACADEMIC EXCELLENCE FOUNDATION INC

39-1871776

IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1

a n T o

2a

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

[T Mail solicitations e [ solicitation of non-government grants
[T Internet and email solicitations f [ solicitation of government grants
[~ Phone solicitations g I Special fundraising events

I In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |_ Yes |_ No

If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization

Total. . . . . . .+ +« v v e e e e e .

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No

3

List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or
licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 2

m Fundraising Events. Complete If the organization answered "Yes" to Form 990, 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 events
(add col (a) through
AUCTION col (c))
(event type) (event type) (total number)
ul}
= (1 Gross recelpts 31,460 31,460
il
E 2 Less Contributions
ce 3 Gross income (line 1
minus line 2) . . . 31,460 31,460
4 Cash prizes
5 Noncash prizes
W
k]
2 le Rent/facility costs
k]
0
Iﬁ 7 Food and beverages
g 8 Entertainment
_
O 9 Other direct expenses . 6,821 6,821
10 Direct expense summary Add lines 4 through 9 in column(d) . . . . . . . .+ . . . | (6,821)
11 Net income summary Combine line 3, column (d), and line 10 P e e e e e e [ 24 639

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col
il
= (c))
& |1 Grossrevenue
$ 2 Cash prizes
0
=
& | 3 Non-cash prizes
= 4 Rent/facility costs
2
) 5 Otherdirect expenses
™ Yes ™ Yes ™ Yes
6 Volunteer labor . . . ™ No ™ No ™ No

7 Direct expense summary Add lines 2 through 5 in column(d) . . . . . . . . . . . |

8 Netgaming income summary Combine lines 1 and 7 in column(d). . . . . . . . . . |

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

Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . I_Yes I_NO

If "No," explain

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 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 344

Does the organization operate gaming activities with nonmembers? . . . . . . . «+ « . . . .« « .+ . . |_ Yes |_ No

12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming® . . . . . . .+ v 4 v v v v s e e e n oo | Yes T No

13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b

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

Name I

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? & v 4 v 4 v a ke e e e e e e e e e e e e e e e e e o T ves T No
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address of the third party

Name I

Address I+

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? . . . . . . . . . . .4 e e a e e e e e e e e M ves T No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(- 1484 Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (m) and (v), and Part III, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Identifier Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2012
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Schedule 1 OMB No 1545-0047

(Form 990) Grants and Other Assistance to Organizations, 201 2

Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
PLANET ACADEMIC EXCELLENCE FOUNDATION INC

39-1871776

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e [ Yes ¥ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance orassistance
or government assistance (book, FMV, appraisal,
other)
(L) NEWYORK CITY 170(C) 21,500 MAINTENANCE OF
DEPARTMENT OF PARKS & CAPSOUTO PARK
RECREATION NEAR GROUND ZERO

481 EIGHTH AVE 506B
NEWYORK,NY 10001

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . | 0

3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e . 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2012
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Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated If additional space Is needed.

(a)Type of grant or assistance

(1) SCHOLARSHIP

(b)Number of

recipients

69

(c)Amount of
cash grant

76,700

(d)Amount of
non-cash assistance

(e)Method of valuation (book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information.

Complete this part to provide the information required in Part I, line 2, Part III, column (b), and any other additional information

Identifier

Return Reference

Explanation

Schedule I (Form 990) 2012
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2012

k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection

Name of the organization
PLANET ACADEMIC EXCELLENCE FOUNDATION INC

39-1871776

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods

used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
|7 Written employment contract

v Compensation survey or study

I_ Compensation committee
[T Independent compensation consultant

[T Form 990 of other organizations v Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib
2
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2012
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Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(i) Base (ii) Bonus & (iii) Other other deferred benefits (BY(1)-(D) reported as deferred
compensation Incentive reportable compensation In prior Form 990
P compensation compensation
(1)SABEENA .
HICKMAN CAE CMP (H 0 0 0 0 0
DIRECTOR {n 191,107 19,850 60 4,250 1,048 216,315

Schedule J (Form 990) 2012
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Page 3

m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c, 5a, 5b, 6a,6b,7,and 8, and for PartI1

Also complete this part for any additional information

Identifier

Return Reference

Explanation

Schedule J (Form 990) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 2

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization

PLANET ACADEMIC EXCELLENCE FOUNDATION INC

Employer identification number

39-1871776

Identifier

Return Reference

Explanation

FORM 990, PART V|,
SECTION B, LINE 11

THE VICE PRESIDENT OF FINANCE & ADMINISTRATION AND THE CEO
REVIEW THE FORM 990

FORM 990, PART V|,
SECTION C, LINE 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
AUDITED FINANCIAL STATEMENTS ARE

NOT GENERALLY MADE AVAILABLE TO THE GENERAL PUBLIC, BUT IF
REQUESTS FOR COPIES OF THESED

OCUMENTS WERE TO BE RECEIVED, THE ORGANIZATION WOULD
CONSIDER MAKING THEM AVAILABLE TO THE

REQUESTOR

CHANGES IN NET ASSETS OR
FUND BALANCES

FORM 990, PART X|, LINES

CHANGE FROM CASH TO ACCRUAL-PRIOR Y EAR ACCOUNTS
RECEIVEABLE 7,102 CHANGE FROM CASH TO ACC

RUAL-PRIOR Y EAR PLEDGE RECEIVEABLE 182,778 CHANGE FROM CASH
TO ACCRUAL-PRIOR Y EAR ACCOUNT

S PAYABLE-10,095 CHANGE FROM CASH TO ACCRUAL-NET ASSETS -
3,705

CHANGE OF ACCOUNTING
METHOD

PART XII, LINE 1

THE FOUNDATION CHANGED THE METHOD OF ACCOUNTING USED ON THE
TAX RETURN FROM THE CASH BASIS

TO THE ACCRUAL BASIS AT THE BEGINNING OF THIS TAX YEAR THE
TAX RETURN NOW USES THE SAME

METHOD OF ACCOUNTING AS THE AUDITED FINANCIAL STATEMENTS

FORM 990, PART XII, LINE2C

THE AUDIT OVERSIGHT PROCESS HAS REMAINED UNCHANGED FROM THE
PRIOR YEAR
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

= Attach to Form 990.

Related Organizations and Unrelated Partnerships

= Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
k- See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
PLANET ACADEMIC EXCELLENCE FOUNDATION INC

39-1871776

Employer identification number

IEEREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" to Form 990, Part IV, line 33.)

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

End-of-year assets

(e)

()]
Direct controlling
entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because it had one

or more related tax-exempt organizations during the tax year.)

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state

(d)

Exempt Code section

(e)
Public chanty status

(9)

Direct controlling Section 512(b)

or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1) PROFESSIONAL LANDCARE NETWORK SERVES PROFESSIONALS IN CA 501(C)(6) No

950 HERNDON PARKWAY

HERDON, VA 20170
94-1543185

LANDSCAPE INDUSTRY

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2012
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Page 2

EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 34

because It had one or more related organizations treated as a partnership during the tax year.)

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct
controlling
entity

(e) 0] (9) (h) (O]
Predominant Share of Share of |Disproprtionate| Code V—UBI
income(related, |total income |end-of-year| allocations? [amount in box
unrelated, assets 20 of
excluded from Schedule K-1
tax under (Form 1065)
sections 512-
514)
Yes

a (k)
General or | Percentage
managing | ownership

partner?
Yes | No

(14 ¥A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" to Form 990, Part 1V,

line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d)

Direct controlling

entity

(e)
Type of entity
(C corp, S
corp,
or trust)

)
Share of total
Income

(9)

Share of end-

of-year
assets

(h) 0]
Percentage Section 512
ownership (b)(13)

controlled
entity?
Yes No

Schedule R (Form 990) 2012
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Transactions With Related Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in No
o Sharing of paid employees with related organization(s) 1lo | Yes
p Remmbursement paid to related organization(s) for expenses 1p No
q Reimbursement paid by related organization(s) for expenses 1q No
r Othertransfer of cash or property to related organization(s) 1r No
s Othertransfer of cash or property from related organization(s) 1s No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R (Form 990) 2012
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Page 4

IEEXTEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ()] (9) (h) Q)] 6)] (k)

Name, address, and EIN of entity Primary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V—UBI | General or Percentage

domicile income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
section 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2012
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39-1871776
PLANET ACADEMIC EXCELLENCE FOUNDATION INC

Return to Form

Page B

lm Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Iinstructions)

Identifier Return Reference

Explanation
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3110

(Rev December 2009) Application for Change in Accounting Method OMB No 1545-0152
Department of lhe Treasury
Interaal Rnyarue Sadvig
Name of filer (name of parent corporation i a consolidated greup) (see mstructions) iBentification rumber (see instructions}
39-1871776
Prrncrpal business actuly code number (see rnstructrons)
PLANET ACADEMIC EXCELLENCE FOUNDATION, INC,. 813000
number, street, and room or suite no If a B.O box see the mstructions Tax year of change begrns (MM/DDIYYYY) 05/01/2 O 12
950 HERNDON PARKWAY, SUITE 450 . | Taxyear of change ends (MMIDDIYYYY)  04/30/2013
Cily or {own, state, and ZIP code Name of cantact parson (see rnstruct—lgﬁ-s)
HERNDON, VA, 20170 e SUBRINA L. WOOD, CPA
Naire of appllcant(s) (if different than filer) and identification numise (s} (see |nstructlons) Contact person’s telephone number
) 202~41%-5129
if the applicant is a member of a consolidated group, check this box .o e
f Form 2848, Power of Attorngy and Declaration of Representawe is mt'acﬁed (see rnstructrons for when i" orm 2848 is
required), check thishox . . . Lo . . . NN 84
Check the box to indicate the type Of applrcant Check the approprrate box to indicate the type
] Indwvidual [] Cooperative {Sec. 1381) of accounting method change being requested.
[ Corporation [C] Partnership (see instructions)
] Controlled foreign corporation 7] S corporation [] Depreciation or Amortization
(Sec. 957) [] Insurance co. (Sec. 816(a)) i [] Financial Products and/or Financiai Activities of
[T] 10/50 corporation (Sec 904(d)(2)(E)) [ Insurance co (Sec. 831) Financial Institutions
] Qualified personal service (] Other (specify)» ] Other (specify) »
corporation (Sec. 448(d)(2)) _ ) »
1 Exempt organization. Enter Code section » 501:Ci 53‘

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is refevant to the taxpayer
or to the taxpayer's requested change in methed of accounting This includes all information requested on this Form 3115 (including its instructions), as

well as any other information that is not specifically requested
The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request

Enter the apphcable designated automatic accounting method change number for the requested automatic change. Enter
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS If the requested change has no designated automatic accounting method change riumber, check "Other," and provide
both a description of the change and citation of the IRS guidance providing the autematic change See instructions.

» (a) Change No. 123 (b) Other [J Description » e
2 Do any of the scope limitations described 1n section 4.02 of Rev. Proc 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? if "Yes," attach an explanation. .
Note Camplete Part Il below and then Part {V, and also Schedules A through E of this form (if app/lcable)
information For All Requests
3 Drd or wiil the applicant cease to engage Iin the trade or business to which the requested change relates or

terminate its existence, in the tax year of change (see insiructions)? . .
If “Yes,” the applicant is not eligible to make the change under automatic change request procedures

43 Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)?
If "No,"gotolned
b |s the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member dunng the applicable tax year(s))
either () under consideration or (i) placed in suspense (see insfructions)? . L
Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanymg schedules and statements, and to the best of my knowledge and belief,
the application contains all the relevant facts relating to the application, and it is true, correct, and complete Declaiation of preparer (other than applicant) 1s based on ail

Information of which preparer has any knowledge

Filer Preparer {(other than filer/applicant)
- Signature and date j Srgnature of indrvidual preparing the application and date
SABEENA HICKMAN UBRINA L. WCOD, CDA
Name and title (print or type) Name of individual prepar!ng the application {print or type)

TATE & TRYON
Name of firm preparrng the application

Form 31158 (Rev 12-2009)

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.
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10a
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Page 2

Information For All Requests (continued)

Is the method of accounting the applicant Is reguesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)? .

Is the request to change the method of accounting being filed under the procedures requiring that the operatmg
division director consent to the filing of the request (see instructions)? .o

If “Yes," attach the consent statement from the director

Is the request to change the method of accounting being filed under the 90-day or 120-day window period? .

if "Yes,” check the box for the applicable window period and attach the required statement (see instructions)
(190 day (0 120 day: Date examination ended » L o

If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.

Name » Telephone number » _ Tax year(s)

Has a copy of this Form 3115 been provided to the examining agent identified on line 47

Does the applicant (or any present or former consolidated group in which the applicant was a member durmg the
apphcable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federai court?

If "Yes,” enter the name of the (check the box) [C] Appeals officer and/or  [[] counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.

Name » Telephone number » ____Taxyear(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
§

on line 5a? . . R . .

is the method of accounting the applrcant is requesting to change an issue under consnderatlon by Appeals and/or
a Federal court (for erther the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)?

If “Yes,” attach an explanation.

If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation's (a) name, (b) identification number, (c) address,
and (d) tax year(s) during which the applicant was a member that i1s under examination, before an Appeals office,
and/or before a Federal court

If, for federal Income tax purposes, the applicant is either an entity (including a hmited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that I1s an 1ssue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? .

If “Yes,” the applicant 1s not eligible to make the change.

Does the applicable revenue procedure (advance consent or autematic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)?

If “Yes,” attach an explanation

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requinng advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? . .o .o

if "Yes," for each trade or business, attach a description of each requested change in method of accountmg
(Including the tax year of change) and state whether the applicant received consent

if any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s).

Is the applicant requesting to change its overail method of accounting?

If “Yes,” check the appropriate boxes below to indicate the applicant’s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form

Present method: ] Cash [ Accrual [ Hybrid (attach description)
Proposed method: ] Cash ] Accrual [ Hybnid (attach description)

Form 3115 (Rev 12 2009)
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12

13

14

15

16
17

18

19

20
21
22

23a Enter the amount of user fee attached to this application (see instructions) » $

24

25

“Part IV

information For All Requests {continued)

Yes

No

If the applicant is either (1) not changing its overall method of accounting, or (i) 1s changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detalled and
complete description for each of the following’

a The item(s) being changed

b The applicant's present methaod for the item(s) being changed

¢ The applicant's proposed method for the item(s) being changed.

d The applicant's present overall method of accounting (cash, accrual, or hybrid).
Attach a detalled and complete description of the applicant's trade(s) or business(es), and the principai business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business 1s accounted for separately, the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income, the
overall method of accounting for each trade or business, and which trade or business Is requesting to change its
accounting method as part of this application or a separate application
Will the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructions
If “No,” attach an explanation .

a Has the applicant engaged, or will it engage, in a transaction to which secton 381(a) applies (e.g., a

reorganization, merger, or iquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)?

b If“Yes," for the items of Income and expense that are the subject of this apphcation, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application
Does the applicant request a conference with the IRS National Office If the IRS proposes an adverse response?

if the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject io section 263A, any long-term contract subject to section 460, or
inventonies subject tc section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change.

!
1st precading g 2nd precedng 3id preceding )
voar ended mo ARF yr 2012 |yearended mo APR yr 70101 | yearended mo APR yr 2010
5 282,251 % 190, 4251 3% 209, 250

Information For Advance Consent Request

Is the applicant's requested change described in any revenue procedure, revenue ruiing, notice, regulation, or
other published guidance as an automatic change request? . .o
If “Yes,” attach an explanation describing why the applicant I1s subm:ttlng its request under advance consent
request procedures

Attach a full explanation of the legal basis supporting the proposed methed for the item being changed. Include a
detalled and complete description of the facts that explains how the law specifically applies fo the applicant's
situation and that demonstrates that the applicant is authorized to use the proposed method Include all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists.

Attach a copy of all documents related to the propesed change (see instructions)

Attach a statement of the applicant's reasons for the proposed change

If the applicant 1s @ member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?

If “No,” attach an explanation.

b If the applicant yualifies for a reduced user fee, attach the required information or certification {see instructions)

Yes

Section 481{a} Adjustment

Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?

If “Yes," do not complete lines 25, 26, and 27 below

Enter the section 481(a) adjustment. Indicate whether the adjustment 1s an increase (+) or a decrease (-) in
income » $ 176,080 Aftach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment If it is based on more than one component, show the
computation for each component If more than one applicant is applying for the method change on the same
application, attach a hist of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(g) adiusiment alfribuwlable to sach apphicant.

0 ¥ S
Form 3118 (Rev 12-2009)
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Yes

NPEAVE  Section 481(a) Adjustment (continued) B

1F S
L7 h
Lo o

2&  If the section 481(a) adjustment is an increase to income of fess than $25.0DE), does the applicant elect o take the
entire amount of the adjustment into account in the year of change?

[P

X

2% Is any part of the section 481(a) adjustment attnibutable to transactions between members of an affiliated group, a

consolidated group, a controlled group, or other related parties? e e .. P

i “Yes," attach an explanation. e

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

XTI Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state "None.” Also, attach a

statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount

a Income accrued but not received (such as accounts receivable) . . . . . . . Coe .. I3 189,880
b Income received or reported before it was earned (such as advanced payments). Attach a description of

the income and the legal basis for the proposed method e 3
¢ Expenses accrued but not paid (such as accounts payable) . e e §1G, G985
d Prepaid expenses previously deducted . o e 0
e Supplies on hand previously deducted and/or not previously reported . . . . . . . . . . . . {
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Partll . J
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the

calculation of the section 481(a) adjustment. » Net asset adjustment for prior years {5,705)
h Net section 481(a) adjustment (Combine lines 1a-1g ) Indicate whether the adjustment is an increase (+) |

or decrease (-) In income. Also enter the net amount of this section 481(a) adjustment amount on Part IV, :

me25.. . . . . . . . . . . C e e Coe e B 176,080

2 s the applicant also requesting the recurring item exception under section 461(h)(3)? . . . . . . . 0 ves K No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal iIncome tax return or other return (e.g., tax-exempt organization returns) for that period. If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement

expiammg the qifferences. sSEE STATEMENT 4 FOR THE BUSINESS SCHEDULES SUEMITTED ON THE Z011 FORM 3490

P Change io the Cash Method For Advance Consent Request (see instructions)

Applicants requesting é;gﬁange to the cash method must attach the following information:

1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and

supplies used In carrying out the business.
2 An sxplanation as to whether the applicant is required to use the accrual method under any sechon of the Code or regulations

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1 if the applicant is requesting to change to the Deferral Method for advance payments described in saction 5.02 of Rev. Prog,

2004-34, 2004-1 C.B. 991, attach the foilowing information:
a A statement explaining how the advance payments meet the definition in section 4 01 of Rev. Proc. 2004-34.

b If the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section

8.02(3)(a)-(c) of Rev. Proc. 2004-34.

¢ If the applicant is filing under the advance consent provisions of Rev. Proc 97-27, the information required by section

8.03(2)(a)-(f) of Rev. Proc. 2004-34.

2 If the applicant is requesting to change to the deferral method for advance payments described in Regulations section

1.451-5(b)(1)(ii), attach the following.
a A statement explaining how the advance payments mest the definition in Regulations section 1.451-5(a)(1)

b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to

non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(i) and (3)

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for

purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(in).

d A statement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) applies and if so, when

substantial advance payments will be received under the contracts, and how the exceplion will limit the deferral of incame.

Form 3118 (Rev 12-2009)
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information

Complete this section If the requested change invoives changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following

tems:

Valuing inventory (e g., unit method or dollar-value method)

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (1.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method)

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.

If the proposed change Is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, if the applicant values some of its LIFO inventory at retall and the remainder at cost, identify which inventory items
are valued under each method

If changing to the IPIC method, attach a completed Form 970,

Change in Pooling inventories

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pcols,
attach the following infermation (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b}(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be inciuded n any proposed NBU poal.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entenng into the
entire inventory investment for each proposed NBU pool are presently vaiued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

if the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

If the applicant is engaged in the wholesaling or retailing of goods and is requesting fo change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).

Form 3115 (Rev 12-2009)
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Schedule D—Change in the Treatment of Long-Terin Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)
Part i Change in Reporting Income From Long-Term Contracts  (Also complete Partllionpages7and8)
1 To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities
2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . [Jyes [No
b If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . Clyes [INo
If line 2b is "No,” attach an explanation.
¢ Ifline 2bis “Yes,” is the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1.460-4(b)? . . . . . Clyes [No
d If line 2c is “No,” is the applicant requesting to use the exempt-contract percentage of-completlon
method under Regulations section 1.460-4(c)(2)? . .o . ClYes [INo

If ine 2d is "Yes," attach an explanation of what cost companson the appllcant wsll use to determlne a
contract’'s completion factor.
If line 2d is “No,” attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(H(2)7 . . . . Clyes [INo
b If“Yes,” attach an explanation of the applicant's present and proposed method(s) of accounting for long-
term manufactuitng contracts.
¢ Aftach a description of the applicant's manufacturing activities, including any required installation of manufactured goods.
4 To determine a contract's completion facter using the percentage-of-completion method-

a Wil the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . . o Clyes [ONo
b If ine 4a is “No," is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c))? . . . . .o e Oyves [ONo

5 Attach a statement indicating whether any of the appllcants contracts are either cost—plus iong-term

_contracts or Federal long-derm contracts.

tli Change in Valuing Inventories Including Cost Allocation Changes (Also compiete Part Il on pages 7 and &.)
1  Attach a description of the inventory goods being changed.

2  Attach a description of the inventory goods (if any) NOT being changed.

3a s the applicant subject to section 263A7 If"No," goto line4a . . . .. . . . [Yes [INo
b s the applicant's present inventory valuation method in compliance with sectlon 263A (see instructions)?
If "No," attach a detailed explanation . . . . . . . . . . . —— .. [lves [INo _
Inventory Not
Inventory Being Changed
4a Check the appropriate boxes below. Being Changaim_
|dentification methods: Present methed Preposed methad Present method
Specific identification . ~ ——
FIFO
LIFO . —_—

Other (attach explanatlon)
Valuation methods
Cost . . . . o
Cost or market, whlchever is Iower
Retail cost . .
Retail, lower of cost or market .
Other (attach explanation)
b Enter the value at the end of the tax year precedlng the year of change R RS
5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the followmg mformatlon (see
instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method.
b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method
¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.
Proc. 2008-52 (or its successor).

Form 31158 (Rev 12-2009)
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I Method of Cost Allocation (Complete this part if the requested change invoives either property subject

to section 263A or long-term contracts as described in section 460 (see instructions)).
Section A—Allocation and Capitalization Methods
Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the foliowing’

1 The method of allocating direct and indirect costs (1.e., specific identfication, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs {1.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U.S.
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460 Mark “N/JA” in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked

Present method Proposed method

1  Direct material s

2 Directlabor . . . e e e e e -

3 Indirect labor B

4  Officers' compensation (not mciudlng selllng actlvmes)

5 Pension and other related costs 8

6 Employee benefits . .o )

7 Indirect materials and supplies . . . . . . . . e e e _ .

8 Purchasing costs

9 Handling, processing, assembly, and repackaglng costs _ -
10  Offsite storage and warehousing costs . .
11 Depreciation, amortization, and cost recovery aI!owance for eqmpment and fac1I|t|es

placed in service and not temporarily idle

12 Depletion . . -
13 Rent

14  Taxes other than state local and forelgn income taxes .

15 Insurance .

16  Ultilities .

17  Maintenance and repalrs that relate to a productlon resa!e or Iong term contract actlwty

18 Engmneering and desngn costs {not including section 174 research and experimental
exXpenses) .

18  Rework labor, scrap, and spmlage

20 Tools and equipment .

21 Qualty control and inspection .

22 Bidding expenses incurred In the solicitation of contracts awarded to the appllcant

23  Licensing and franchise costs . .

24  Capitalizable service costs (including mixed service costs) . e

25  Administrative costs (not including any costs of selling or any return on capltal) e o

26  Research and experimental expenses attributable to long-term contracts

27  Interest . . . A o

28  Other costs (Atta«:ha Ilst of these costs) T ;

 S——— e

S e

Form 3115 {Rev 12-2009)



Form 3115 (Rev 12-2009) Page 8
GEVEIIM  Method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its

method for these costs )

T - Present method } Proposed method
1 Marketing, selling, advertising, and distribution expenses
2 Research and experimental expenses not inciuded in Section B, I|ne 26 .
3  Bidding expenses not included in Section B, line 22
4  General and administrative costs not included in Section B
5 Income taxes
6 Cost of strikes
7  Warranty and product Ilablllty costs
8  Section 179 costs
9  On-site storage . . o .o .
10  Depreciation, amortization, and cost recovery a| owance not inciuded in Section B,
line 11
11 Other costs (Attach a llst of these costs 3

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Apphicants must provide this information for each item or class of property for which a change is requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 14001, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1 |s depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . LYes [JNo
If “Yes,” the only changes permitted are under Regulations section 1 167(a)-11(c)(1){iii).

2 s any of the depreciation or amortization required to be capitalized under any Code section (e g., section
283A)?. . . . .. ... . .. .. . .. DOvYes nNo
If “Yes,” enter the appl:cable sectlon >

3 Has a depreciation, amortization, or expense election been made for the property (e g., the election under
sections 168(f)(1), 179, or 179C)? . . o Co .o e CdYes [INo
Y s, state the €leCtion MAGE B e e n e e e e e

4a To the extent not already provided, attach a statement descrlblng the property being changed Include in the description the
type of property, the year the property was placed in service, and the property’s use In the applicant’s trade or business or
income-producing activity

b Ifthe property 1s residential rental property, did the applicant live in the property before renting it? . (OYes [ONo

¢ s the property public utility property? ) . . .. . . . [Oves [ONo

5 To the extent not already provided in the appllcant 5 descrlptlon of its present method attach a statement explaining how the
property is treated under the applicant's present method (e g, depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

6 |f the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.

7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:

a The Code section under which the property is or will be depreciated or amortized (e g, section 168(g)}.

b The applicable asset class from Rev Proc 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L, the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class s identified for each asset for which an asset class has not
been identified by the applicant

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e g, 200% declining balance
method under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(1), 168(m), 168(n), 1400L(b), or 1400N(d)) was or wil be claimed for the properly. If nat, also provide an explanation
as to why no special depreciation allowance was or will be claimed.

Form 3115 (Rev 12-2009)



PLANET ACADEMIC EXCELLENCE FOUNDATION, INC.
EIN: 39-1871776
FORM 3115

GENERAIL STATEMENT:

PLANET AEF IS AN ORGANIZATION EXEMPT FROM INCOME TAX UNDER
501(C) (3} OF THE INTERNAL REVENUE CODE ON INCOME THAT 1S NOT
CONSIDERED UNRELATED BUSINESS TAXABLE INCOME ("UBTI").

THE ORGANIZATICN IS FORMALLY CHANGING 1ITS METHODR OF ACCOUNTING
ON ACCOUNT WITH THE IRS USING FORM 3115. THIS METHOD OF
ACCOUNTING GIVES A BETTER REFLECTICON OF THE INCOME AND EXPENSE
ACTIVITIES UNDERTAKEN BY THE ORGANIZATION EACH YEAR.

AREF IS5 PART OF TA CONSOLIDIATED GROUP WHICH ISSUES ITS AUDITED
FINANCIAL STATEMENTS USING THE ACCRUAL METHOD. BY CHANGING
METHOD OF ACCCUNTING USED ON THE TAX RSTURN FROM THE CASH BASIS
TO ACCRUAL BASIS, THE ORGAENIZATICN IS NOW MORE PRCPERLY IN LINE
WITH IT3 FINANCIAL REPORTING.

STATEMENT

-
Fy



PLANET ACADEMIC EXCELLENCE FOUNDATION, INC.
EIN: 39-1871776
FORM 3115

PART IV, LINE 25 - SECTION 481 (a) ADJUSTMENT

DESCRIPTION

PLEDGES RECEIVABLE
ACCOUNTS RECEIVABLE
ACCOUNTS PAYABLE/ACCRUED EXPENSES
PRIOR PERIODS ACCRUAL ADJUSTMENT

TOTAL 481 (a) ADJUSTMENT

AMOUNT

$182,778

7,102
(10,095)
(3,075)

$176,080

[
3

A

3

MENT

-

2



PLANET ACADEMIC EXCELLENCE FOUNDATION, INC.
EIN: 39-1871776
FORM 3115

PART II, Line 13 - DESCRIPTION OF APPLICANT'S TRADE (S) OR
BUSINESS (ES) :

PLANET AEF, PROMOTES AND ADVANCES THE GREEN INDUSTRY BY FUNDING
EDUCATIONAL EXCELLENCE.

PRINCIPAL BUSINESS ACTIVITY CODE:
81200C - PRCFESSIONAL NCNPROFIT ORGANIZATION

PLANET AEF HOLDS THE FOLLOWING PROGRAM SERVICE ACTIVITIES IN
WHICH IT INCURS REVENUE AND EXPENSES:

1) SCHQLARSHIP PROGRAMS - PRCVIDES SCHOLARSHIPS TO STUDENTS IN

RECOGNIZED LANDSCAPING AND HORTICULTURE PRCGRAMS AND TO
SUPPORT THE PROFESSIONAL LANDCARE NETWORK IN ITS
ACTIVITIES.

CAP3SOUTO PARK - A FOUR-YEAR COMMITMENT FOR THE MAINTENANCE
OF CAPSCUTCO PARK WHICH WAS DEDICATED TO THE VICTIMS OF
9/11.

]

PLANET ARF IS REQUESTING TO CHANGE ITS ACCCUNTING METHOD ON FILS
WITH THE IRS FROM CASH BASIS TO ACCRUAL BASIS.

NCNE OF THE TRADE OR RUSINESS ACTIVITIES DESCRIBED ABCVE ARE
ACCOUNTED FOR SEPARATELY.



PLANET ACADEMIC EXCELLENCE FOUNDATION, INC.
EIN: 39-1871776
FORM 3115

LIST OF BUSINESS SCHEDULES AND ATTACHMENTS:

—

. CONSOLIDATING STATEMENT OF FINANCIAL POSITION APRIL 30, 2012
. CONSOLIDATING STATEMENT OF ACTIVITIES, ¥/E APRIL 30, 2012
3, 2011 FORM 990 BALANCE SHEET TAX Y/E APRIL 30, 2012

N

STATEMENT

4



Professional Landcare Network & Affiliates

Consolidating Statement of Financial Position

April 30, 2012

PLANET GIE AEF Eliminations Total
Assets
Cash and cash equwalents $ 1,335,013 % 56,992 3 314,848 % {11,052} § 1,698,801
Investments 2,521,510 350 2,242 159 (2,000) 4,762,019
Accounts racetvable, net 47,141 7,102 94,243
Pledges receivable, net 182,778 182.778
Inventory 243,537 243,537
Prepald expenses and deposis 154,581 158,000 322,581
Froperty and aguipment, net 149,481 149,481
Total assets & 4495263 § 225342 § 2746887 3 {13 052) % 7,454,440
Liabilities and Net Assets
Lisbifites
Accounts payable and accrued expenses $ 379,185 § 1,123 § 10,095 $ - 3 390,403
Deferred revenue
Membership 773,569 773,569
Green Industry Conference 148,037 224,000 372,037
Sponsorships 27,250 27,250
Othar 74,753 74,753
Total deferred revenue 1,023,609 224 000 - - 1,247,609
Dus from affiliates 10,833 219 . {11,082 -
Deferred rent 30,449 30,448
Total habilities 1,444,076 225,342 10,098 (11,052 1,668,461
Net assets
Unrestnicted
Undasignated 2,677,674 B 2,466,985 (2,000) 3,142,640
Desgnated 113,814 113,814
Tatal unrestricted 2791488 2,456,956 {2,000} 5,256,454
Temporarly sestncted 259,898 - 269,828 529 525
Total net assets 3,051,187 - 2,736 792 {2,000) 5,785,979
Total liabilities and net assete $ 4405263 % 225,342 ¢ 2,746,887 3 {13,052) $ 7 454 440

12



Professional Landcare Network & Affiliates

Consolidating Statement of Activities

Year Ended April 30, 2012

PLANET GIE AEF Eflminations Total
Unrestricted astivitlss
Revenus ang support
Green Industry Gonforance 3 1,820,420 § 1608619 & - % {845,256) § 1,679 785
Monbership duss 1,350,385 4,35C 8B
Publications and advertising 325,262 326262
Qudent Caresr Days 304 859 304,589
Cuorporate safety 240,000 210,620
Graoa industry Great Escaps 152 963 169,953
Qthar maebngs and events 128,561 16,238 {250) 144 54€
Certification 143,550 143,560
Grants 73710 73,70
Environmiar tal awa:gs 49,809 48,002
thar income 25,787 48,757
et sssets riigased from resriclions 16060 489 744 204 744
Tefal Lnresincled revsnue and support 4,028 256 1,208,619 205,979 {844,505} 4 583,350
Expensse
Program servicss
Membzrship s8710as 1 232,545 74400 1 303,848
Graan Industry Confererco 126,482 526,462
Publicainang £049,308 £09,308
Studert Cares, Days 342 164 Q42 754
Cormmitieos 204 02 1250 203,859
Othar miestings and svenis 150 867 160,887
Grosn bylusiry Great Escace 124,578 61 €78
Total Crogian senIces 3,287 723 . 71430 {250y 3,358,873
SuppoIng SArvices
Managenent and gensia 932122 5958 £8.723 - 1,007,871
Marketing ara public re atons B7 178 27,176
Tolal suproniag servces 1310208 5858 62793 - 1,086,047
Totat expense 4,337 021 5,85G 141,193 (280 4,453 820
Shangs 1 Liresinetad ret aszets befors other itsms {78,763 1,002,683 64,788 (849 26€) 139,430
nvestrent ingoms 33 097 - 70813 123,210
Ehshaty o of minediy shaiehalder nfarest {1.502.664] e4s 25¢ 153 407
Change i unresincied nst asse {25,866} - 135,593 . 108 632
Tempararily rastricted actlvities
Conlnbdtions 282645 202 €258
Mot assels reagnd from tesineion {13.,090) (189,744) (204 744)
hanoe in tempoeetly 1estncled nat assels (180U - 92 85+ - 77 881
Changs In net assots {46,668) - 228 480 - 187 814
Neat agsats, begaang of yoar 2001 583 2 508312 {2000 §,568 155
kgt annals, end of yoas 3 3,081,157 § - 3 273,792 % L2 B 5785279
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PLANET ACADEMIC

EXCELLENCE FOUNDATION,

FochBO 2011} INC. 39-1871776 pageit
{Part X | Balance Sheet _
‘; ) ®)
! Beginning of year End of year
1 Cash - non-nterest-bearing , 96,813.1 1 | 82,777.
2  Savings and terporary cash in «eatments 2 e ___:M
3 Pledges and grants receivable, net L 3 o
4  Accounts receivable, net | | | o 4
5 Receivables from current and former o“flcers d|rectors trustees, key - A
employees, and highest compensated employees. Compiete Part Il i S Ea "
of Schedule L. . N 5 .
6 Receivables from other disqualified persons (as defined under section R l
4958(1)}{1)), persons described In section 4958(c)H3)(B), and contributing “ '
employers and sponsoring organizations of section 501(c)(9) voluntary s L
" employees' beneficiary organizations (see Instructions) 8
ﬁ 7 Notes and loans recatvable, net 7
é‘ 8 Inventories for sale or use . R e e 8
9 Prapaid expenses and deferred charges { 9
10a Land, butldings, and equipment: cost or other i -L
basis. Complete Part VI of Schadule D { 10a ‘,\‘;, . c
b Less: accumnulated depreciation ( 10b 10c
11 (nvestments - publicly traded securities 2,338,978.| 11 2,463,178.
12  Investments - other secunties. See Part [V, line 11 12
13  investments - program-related. See Part IV, iine 11 113
14 Intangible assets 1a_ |
15  Qther assets. See Part IV, line 11 ,,,,,, 4,219.0 15 11,052,
16 Total assets. Add lines 1 through 15 (must qugl__ne 34) 2,440,0 10. 18 2,557,007
17  Accounts payable and accrued expenses 1 AT .
18 Grants payable 1 18 1
19  Deferred revenue 119
20 Tax-exempt bond liabllities 20 1 o
¢ 121 Escrowor custodial account llability. Comp!ete Pan IV of Schedule D 21 .
E 22  Payables to current and former officers, directors, trustees, key employees, )
_'@ highest compensated employees, and disqualfied persons. Complete Part |i ' .
- of Schedule L . _ 2}
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24 |
25  Other liabilies (including federal income tax, payables to related third :
parties, and other liabilities not included on lines 17-24). Complete Part X of i
Schedule D 1 25
26__Total liabilities Add fines 17 through 25 . v 0. 26 0.
Qrganizations that foliow SFAS 117, check here P ’(,m_j and comp!eta - C c
g lines 27 through 29, and lines 33 and 34. -
g 27 Unrestricted net assets ___. 27
c-g 28 Temporarly restricted net assets 28 .
Y 29 Permanentiy restncted net assets 25
3 Organizations that do not follow SFAS 117 check here » [X] and N B
] complete lines 30 through 34. R | N
% lag Capital stock or trust principal, or current funds Q. 30 o 0.
‘3’3 31 Paid-n or capital surplus, or land, buliding, or equipment fund 0. a1 0.
% |92 Retaned sarnings, endowment, accumulated income, o other fundsg 2,440,010. 32 2,55 7 007.
Z 135 Total net assets or fund balances 2,440,010.! a3 2, 55 7 007.
34 Totallabiities and net assets/fund balances 2,440,010.: 34 2,557,007,
Form 890 (2011
132011 01-23-12
11
19420312 790809 39-1871776 2011.05050 PLANET ACADEMIC EXCELLENCE 39-18713



o 2848 Power of Attorney iichiesati
(e Marsh 2012) and Declaration of Representative A8 U Onl
Deparmeant of ths Tresauy . ¥
intarnal Revenue Sarvice & Typo or print, B> Sen the yaparate Instruslions. hiame
Em Power of Attorney Telophane
Cavtion: A separata Form 2848 should bs cornpleted for each taxpayer. Form 2848 will nat be honored for eny Funclioa
purpoes silier than representalion befope the 188, oate /¢
1 ‘Taxpayar infoungtion. Toxpayer must slnn and date igtorm en paga 2, e 7, : i
Taxpayer nams and agﬁdn’ass Taxpayer identification numbss(s)
PLANET ACADEMIC EXCELLENCE FOUNDATION, 39-1871776
INC,

950 HERNDON PARKWAY, NO. 450

HERNDON, VA 20170 “ Daytima taisphona numbar Pian number {if sppiicabls)

703-736-9666

heraby appolnts tha following rapressntative(s) as attornay{s)-In-fact:

2 Rapresentativels) must slon and gate thls fomy on page 2, Pait i

Name and address caFNo. ... 0300-B9680R ..
SUBRINA L. WOCD Piv  _....POO363832 ... ..
TATE & TRYON, 2023 L STREET NW TelephonaNo.  {202).419-5129
WASHINGTON, DC 20036 Faxbo. ....(202).,293-2205

Cheok t1g bo gont nolicos an cymmunications o3 Chack if fiaw: Addmss [ 1rowphons ot | Faxiel 1

Narne and address CAFNG. L cicesincar

FIN ...

Tsiephone No.

FAXND. | . iions comsrsopaseastesang s
thack it o ba sant notises and communioations l Chack if agw: Addrosa [ Tolahong ?JOE:;T Fartol ]
Name and address GAFNO. ., e s srmimmesreispesns

PTIN

Tatsphons No.

GChogk it o Andress || Tataphone 2] Fax el

1o represent the taxpayer befers the intarnal Ravenus Service far the following maltars:

8 Matigme
Descriptlon of Malter (incerme, Employment, Payroll, Exclse, Estate, Gift, Whisteblowar, Tax Form Numbar Year(s) or Parlod(s) {if applicabls}
Pracitibner Dlscloling, PLR. FOIA, Civil Panally, ¢lc.) {sed histuctions forfina 3 (1040, 941, 720, ate.} (If appticable} {308 Instrugtions for fine 3}
INCOME "TAX 3115 2009-2012

B

4 Spechic use not racorded on Cantrallzad Authotization File (CAF). If the power of attomey Is for a specific use not recorded on CAF, check

ihis box. See e lstisctions for Lina 4. Spacitic Uses Not Recarded on CAF w0 v 4 W

Laips Epatyesiassss

8

1

Acts avtirorizad, Unlass atherwiss provicad baiow, the representatives genarally am authuerized Yo reosve and inspect contidential tax information and te pevor any
and 2l 365 That | ean porfosm wils raspect 1o the tax matters descrilied on tine 3, Tor examply, the aulncrity to s'n sny apfaaments, consents, ar sinar dosmsnts.

The raprosantative(s), owevdr, 15 {ase} nol authorized to weelve of negoetiate any awounts paki 1o the cllant In connagtion wilh tis raprosentation (inciuging refunds
py akner leskronic trasny of puper shecks) Atiitlonaily, unlass tha appantiala box{es) balow ars chstked, the representallvals) Iz face) nol authindzed 1o executs 4
raquast tor disciesra of tax returus or returs infortmation (o 2 tisd pady, subsbileld anethar reprasaniative oy add agiftonat represoniatives, or sign coptaln tax relures,

E] Dlsziosurs 16 thid pa:dss; 5:3 Substituto or add represantatvels) 3 Slgaing a mtorn;

i

"f;’fi} Other acts authorlzed: {888 Ingtructlons for mora Information)

Exceplions, An unenrolied raturm preparsr canaot sign aay document 101 3 Laxpayar and raay only rapresent taxpayars [n limliad situations, An enrolied actudry may
only represent taxpayers tc the extent provided In svction 10.3{0) 51 Trasury Departmeni Clroutar No 230 (Chrcuiar 230) An anrolied tetiremant plan agent may only
represant taxpayers to the extent provided i ssotion 10.3(s} o} Circular 220. A reqistered tax alumn preparor may only represant taxpayers to the extent provided In
soctlon 10.5(%) of Clrular 230. Ses tha line 5§ instructions for mslrintfans on tax matters partiers In most casas, the student practitioner's (laval k) authorlly I
iimlted {for exampls, they may only practes undar the supsivision of srathar preotitionsr).

List any speclfic deletlons to the acts otherwlss muthorized In this power of attorney: e et o e e o e e

Bt LHA For Privacy Act and Paperwork Reduction Act Notice, sas the Instructions. Form 2848 (Rev. 3-2012)



Forn 2848 ey, 32018 Sum 2
6  Ratantien/revacatian of prlor powar(s) of attorney. The filing of iids power of attorasy auternatically revokes all eartlar
powar(s) of attornay on file with the Internal Ravenue Service for the same mattars and years or parlods covered by thls
document, if you da nat want to revoke a prlor powsr of attomay, chack here ......... ... N ) B
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TQ REMAIN IN EFFEGT
T Slgnature of taxpayar. if a tax matter concerns & year In which a jaint retum was fiied, the husband and wits must each flle 3 separate powar of attomey even if
tha same representative{s) Is {are) belng appolnted. i signed by a cerporate officer, partner, guardlan, tax matters partnar, exacutar, recelver, administrator, er
trustea on hehalf of the taxpayer, | cerilfy that § have the authority to exacute this form on behaif of ihe taxpayer.

P> IF HOT SIGYED AND DATED THI ,PAMWER OF ATTORNEY WILL BE RETURNED TO THE FAXPAYER, O
~ 7 ,’Lt’ CE

w....u._m_(c_—n-_.u—muun.mmo<~m~~.m«mm~ﬂmm«mn--«r P e ] N Ame w W XU o S ot by e e e G e B Sy 0 At

el Datg Tite (if spplicable)
PLANET ACADEMIC EXCELLENCE
SABEENA HICKMAN FOUNDATION, INC.
Piini Nama PN Number T T Print nams of taxpayer from ine 1 1F olher than individual

Mﬂﬁ Declaration of Rapresentative

Under penaltles of perjury, | declara that:
e | am not currently under suspansion or disharmant from practice before the internal Revenue Service;

& | amawars of raguiations contalned in Gircuiar 230 {31 GFR, Pait 10), a5 amendsd, congerning practice befora the Internal Revenue Servica;
« | am authorized to represant the taxpayer idantified In Part | for the matter(s) spacified there; and
« | am one of the following
a  Attomey - a member In good standing of the bar of the highest court of the jurisdiction shown below,
Gortifisd Publle Accountant - duly qualifled to practics as a certified puhlli: accountant in the jurisdiction shown below
Enrollsd Agant - enrolled 85 an agant under the requirements of Gireular 230.
Officar - & bona fids officer of tha taxpayar's organization.
Full-Time Employes = a Tuli-time smployee of the taxpayer. .
Famlly Mamber - a member of the taxpayer's Immadlate family (for sxampla, spouss, perant, chiid, grandparant, grandchld, step-paront, step-child,
brother, or sister}.
g Enroliad Actuary - 8arollsd as an actuary by tha Jolot Board for ihe Enroilment of Actuarles undar 23 U.5.C. 1242 {the autherity
to practice before the Internal Ravenue Servics is Umited by section 10.3(d) of Circular 230).
n  Unenrolled Return Preparer - Your authorlty to practice befora the Infernal Revenus Sarvice Is limited. You must have been eligible to slun the return
under examination and have slgned the return. See Naollze 2011-8 and Spec!al rules for rogisterad tax ralern praparers and unentolied jetern preparers
In the Ingtructlons.
| Reglstered Tax Return Preparer - reglstered as 2 tax return praparer under the requirsments of saction 10.4 of Clrcular 230, Your authority to practice bsfore
the Internal Revanua Service is Imited. You must have been ellgibls to sign the raturn under examination and have slgned tha return, See Notice 2011-8 and
$paclal rulas for registerad tax raturn preparers and unsarolied relurn preparars In the Instructions.
k  Student Attorney or CPA - recelves parmisslon to practice bafore the IRS by virtue of his/ker status as a faw, business, or accounting studant working in
LITC or STGP undar saction 10,7(d) of Circular 230, See Instructions for Part Il for additienal information and requivements.
r  Enrolied Retlrsment Pian Agent - enrolled as a retiramant plan agent under the requirements of Clreular 230 {the autharlty te practice before the
Internal Ravenus Ssrvics is fimited by section 10.3(s)). ’

-~ o Ao oo

# IF THIS DECLARATION OF REPRESENTATIVE I3 NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED, REPRESENTATIVES
MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. Ses tha Inatructions for Pait If,

Note: For designations d-1, entsr your title, position, or ralationship 1o the taxpayer In tha "Licansing jurisdiction celumn. See the Instructions for Part 1l for more

Infnemation.
DNesignatlon - Llcansﬁng Jurisdiction | Bar, license, certification,

insert above (state} or other reglstration, or
lotter {a-) ficansing authorlty snrollment number Signature Data
(If applicabls) {if appticable). See

Instructions for Part li for
mera Information.

B_|ma 16519 Mty B oA sty

213082 11-20-12 Form 2848 (Rev. 3-2012)



