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SCANNED APR 0 8 2014

Short Form
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or4947i'“(1) of the Intemnal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that cperate one or more hospital facliities, and certain

I OMB No 1845-1150

controlling organikzations ss dsefined In section $12{b}{13) must file Form 950 {sse Al other org: with

Departmant of the Treasury gross roceipts lass than $200,000 and total assots less then $500,000 at the end of the yw may use this form.

intemal Revenue Service > The organization may have to 188 8 copy of this refum to satisfy state rep g req : i IS

A For the 2012 calendar year, or tax year beginning Nov 1 , 2012, and ending Oct 31 , 201 3
Check ¥f appliceble: |G —
Addresa change C Name of organization D Employer identification number
Nams change SOCIETY TO EDUCATE PEOPLE __58-1344026
\ritial rotum Number snd street {or P.O. box, ¥ maii I8 not defivered ko stroct ) Room/suite E Telephone number
Terminatad PO BOX 1791 (910) 867-0070
Amended retum City of town, siaie of country, and ZIP + 4 e Gro Exemptlon
Applcation pending |PAYETTEVILLE NC 28302-1791 | Number......
Accounting Method: E I Cash | JAccrual Other (specity) * H Check » D if the organization is not
Website: ™ N/A required to attach Schedule B

Tax-sxempt stats (chock only one) — K] S0163) | J500@)( ) ~msertno) | J4947aior | J527]  (Form 990, 980-EZ, or 990-PF).

Check » E] if the organization Is not a section 508(a)(3) supporting organization or a section 527 organization and Its gross receipts are
nomally not more than $50,000. A Form 980-EZ or Form 980 return is not required though Form 930-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a retum, be sure to file a complete return.

L Addfines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross recsipts are $200,000 or more, or if total

Rle — 0

assets (Part li, line 25, column (B) below) are $500,000 or more, file Form 890 instead of Form 880-EZ. . . . . . . . . s 446,
[Partt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any questioninthisPartl . . . . . . ... ... ... ... .. 0.0
1 Contributions, gifts, grants, and similar amountsrecelved. . . . . . . .. ... I ceeod 1 218.
2 Program service revenus including govemmentfeesandcontracts. . . . . . . . v oo i il s e a0 2
3 Membershipduesand @8Sessments . . . . « .« o v v v v o v s s o vt s e e e e 3
4 InvestmentinCome. - - « « v c ¢t i ittt e e e e e e e e e 228.
§a Gross amount from sale of assets other thaninventory . . . . . . . ... ... S5a
b Less: cost or other basis andsalesexpenses. . « « « « « ¢ ¢ o v v o v v 0t e 5b
c Galn or (loss) from sale of assets other than inventory (Subtract ine Sb fromfine 8a). . . . . . . . . .
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater then $15,000) . . . . | eal
‘é b Gross income from fundraising events (notincluding $ of contributions -
5 from fundraising events reported on line 1) (attach Schedule G If the sum " :f:.::;
E of such gross income and contributions exceeds $15,000) . . . . .. .. ... éb E}-Iﬂ. !
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . .. ... 6c g';ﬁ;;.’:'.
d Net income or (loss) from gaming and fundralsing events (add lines 6a and "'i -
6bandsubtrectline8ec) . . . . . .. e il i e PR e e s e 8d)
7 a Gross sales of inventory, less retums and allowances . . . . . e e e e 7a l;'ugj‘.'igl
b Less:costofgoodssold « « v v v v i v e aretieinisaaneoas] Th Pl i
¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromfine7a) . . . . . . . . .. .. oo v v 7¢
8 Otherrevenue(describoinScheduleO) « « « v ¢ ¢« ¢t v vt v v et s ottt v n e o N
9 Total revenue, Addiines 1,2,3,4,5¢,68d,7c,and 8. . . . ¢ ¢ v v o o vt v s v s 0 st st e s e a s | 9 446 .
10 Grants and similaramountspaid {listinSchedule O) . . . . . . . . . ¢t v i i it i ittt i e e e e 10 2.,100.
11 Boenofitspaldtoorformembers . . . . ¢ « v ¢ v ottt it b i et e st e 1"
§ 12 Salaries, other compensation, and employesbenefits . . . . . . . . .« . .o it ettt it 12
E 13 Professional fees and other payments to independentcontraclors . . .4 « -« « v s e ¢ o v v v e v b 0. a 13
= 14 Occupancy, rent, utilities, and maintsnance. . . . . . / ........................ 14
5 15 Printing, publications, postage, and shipping . 5 . .. RN 15
18 Other expanses (describe in Schedule O) . 2 L Seg Fom 8302, Part |, Line 16 Other Expenses 46 2,643,
17 Total expenses. Add lines 10 thro @\ - ) L L 4,743,
R 18 Excess or (deficit) for the year (Subttact Ime‘l i line 9). . 'LQ\D% RV AU 18 -4,297.
23 19 Net assets or fund balances at beginnipg of year ‘\@ llg?b ) colu (mustagree with end-of-year Ty
'r$ figure reported on prior year's return) . \-& ...... 0 . 19 131,869
s | 20 Other changes in net assets or fund balanray (explajn- P 20
21 Net assels or fund balances st end of year. M. oo e ee e e - 21 127.572.
BAA For Paperwork Reduction Act Notice, see the lepdnﬁe Form 990-EZ (2012)

1
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Form 990-EZ (2012) SOCIETY T
| PditlllY] Balance Sheets. (see the instructions for Part Ii.)

58-1344026 Page 2

Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . . PP PP PP D
{A) Beginning of year | __(B) End of ysar
22 Cash,savings,andinvestments . . . . ... ... .0l i e i 131,.869.]22 127,572,
23 Landandbulldings « « . « ¢ . . . o L ettt et e it e et e e e s e o.l23 0.
24 Other assets (describeinScheduleO) . . . . . . ¢ v s v et ittt i e o.l24 0.
25 Totalassots . - . . . . . . ¢ttt i st et e e Pt e e e 131,869,]25 127.572.,
26 Total llabllitles (describe in Schedule0). . . . . . . v v v v v v v v vt b e . 0.]26 0.
27 Net assots or fund balances (line 27 of column (B) must agree withline21) . . . . . . . 131,869, |27 127.572.
[PErEIT Statement of Program Service Accomplishments (see the instrs for Part lil.) Expanses
Check if the organization used Schedule O to respond to any questioninthisPartill. . . . . . . ... Required for section 501
What s th ogizatar's plraly xemplpuposeT 10_SURBORT EDUCATIONAL EPFORTS B e ction
Describe the organization's program sarvice accomplishments for each of its three largest program services, as 4947(a)(1) trusts; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for othe .
benefited, and olher relevant information for each program title. or others.)
28 INDO-AMERICAN_FOUNDATION _ _ _ _ _ o ____|
K L P
Grants 3~ """ 77 2. 000 ) I this amount includes Toreign grants, check here -~~~ - .. ".~.~. "> [ ]| 28a 2,000,
29 ASSOCIATION OF AMERICAN FOR CIVIC RESPONSIBILTIES _ ____________|
Ma, USA e mrm e — e = =]
(Grants § ~ 7 77 77 7 77 gg. ) If this amount inciudes Toreign grants, check here .~ =~ ”.".".~. T [ ]| 29a 100,
30
(Grants § ~ ~ T 7T 7™ ™™™ ") if this amount includes Toreign grants, checkhere . .. . . .. ... * | || 30a
31 Other program services (describe in Schedule O). . . . . . . . .. e .
LGmnts $ ) If this amount Includes foreign grants, checkhere . . . . . .. ... > D 31a
32 Total program service expenses (add linegs 28athrough31a). . . . . . « . . . . v o v e v v v v v v u ..y | 32 2.100.

List of Officers, Directors, Trustees, and Key Employees. Lst each cne even if not compensated. (se the nstuctons for Part Iv)

Check if the organization used Schedule O to respond to any questioninthisPartiV. . . . . . . ... ...

. o e

{b) Average hours per {c) Reporiable compensation (d) Heatth benefits,
{#) Nems gna e ek oot Femna W-2/1088 MISC) s‘:’.ﬁ:‘#:’..:‘:&” feros | other comperaation
SID GAUTAM _ _ _
PRESIDENT 5.00 0. 0. Q.
BAA TEEAO812 0M14/13

Form 980-£Z (2012)



Form 990-EZ (2012) SOCIETY TO EDUCATE PEOPLE 58-1344026 Page 3

- Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check if the organization used Schedule O to respond fo any questioninthisPartV . . . . .. ... . ... D
33 Did the organization en aﬁe in any acﬁvcltl‘\‘(l not previously reported to the IRS? I "Yes,’ Yes | No
provide a detailed deaaglp onofeachactivityinSchedule O . . . . . v o v v v e e et it ittt e i e e 33 X
34 Were any signilicant changes made to the organizing or goveming documments? If Yes,’ attach a conformed copy of the amended documents if they reflect
8 change to the organizetion’s name. Otherwise, explain the change on Schedule O (seeinstructions) . . . . . . . . . . .. e h e s e s s 34 X
35a Did the organization have unrelated business gross income of $1,600 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . C e e e e e e s e e sesese. | 358 X
b If 'Yes,' to line 35a, has the organization filed a Form 880-T for the year? If 'No,’ provide an explanation in ScheduleO . . . . . .35b X
¢ Was the organization a section 501(c){4), 501{c)(5), or 501(c)(8) organization subject to section 6033(e) notice,
reporing, and proxy tax requirements during the year? If ‘Yes,’ complete Schedule C, Partiil. . . . . s e e s e e ... | 38¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If ‘Yes,’ complete applicable parts of ScheduleN . . . . . . . . .. e s e 36 X
37a Enter amount of political expenditures, direct or Indirect, as described in the Instructions . . . *| 37al o. [BRE AT s
b Did the organization file Form 1120-POL forthisyear? . . . . « . ¢« « v ¢t v v v v v v v 0 v o e e e e e e
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . . . . . . . . . .
b If "Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . ... o 0. P T T S T 38b
39 Saection 501(c)(7) organizations. Enter: T
a Initiation fees and capital contributions includedonline® . . . . . . . .. ..o v v v oo 3%a
b Gross receipts, included on line 9, for publicuse of clubfacliities . . . . . . . . . . . o o4 o 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 > ; soction 4955 *>
b Section 501(c){3) and 501(c){4) crganizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction In a prior year that has not been reported
on any of its prior Forms 980 or 990-EZ? Il 'Yes,’ complete Schedule L, Partl .. .. ... .. e e e e e
¢ Section 501 (cjf:i) and 501(c){4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . -
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . o vttt vt ittt st e e e e >
e All organizations. At any time during the tax year, was the organization a party to a prohibiled tax
ghelter transaction? If 'Yes,’ complete Form8886-T. . . . . . . . . . . .. b s e s e e e et e s e e

41  Uist the states with which a copy of this retum|is (led >

42a The organization’s
booksereincareof ™ SID GAUTAM Telephoneno.™ (910)_867-0070 _ _
Locatedat™ 267 COURTYARD LANE __ __ __ _____] FAYETTEVILLE __ _ _ _ NC _UP+4™ 28302 __
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 42b X
If 'Yes,’' enter the name of the foreign country: > o i-__ P70
N YT &
w' ol T X
" ; i e i
[ N
See the Instructions for exceptions and fiing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. i L fien
< At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . . P K. 1 X

If 'Yes,' enter the name of the foreign country: *>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in tieu of Form 1041 —Checkhere . . . . . . . .« « « . .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . . . .. PN ’l 43 I

No
44a Did the oolganlntlon maintain any donor advised funds during the year? If 'Yes,” Form 980 must ba completed instead K q
of Foom880-EZ ...... ... ... B I I T f et s s e s e e e e X
b Did the organization operate one or more hospltal faciliies during the year? If "Yes,’ Form 990 must be completed RSN 1
Instead of Form 980-| c e st s e e r st e e e e ve e e e et e e e s s e e e e X
< Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . .. ... G e e d4c X
d If Yes' 1o line 44c, has the organization filed @ Form 720 to report these payments? e Al o
If No,' provide anexplanationinSchedule O . . . . « . ¢« ¢« et it i it i i it et ittt e s e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b){13)? . . . . . . . . . . 45a X
b Did the organization receive any payment from or n any transaction with 3 controfled entlly within the meaning of secfion 51201370 Yes,,  [.=T'| ¢ |t
memmbRﬁ?mmmmuﬁmw%meg(mw .......... o e s .(b).(.) ...... 45b X
TEEADS12 101413 2012)



Form 980-EZ (2012) SOCIETY TO EDUCATE PEOPLE 58-1344026

Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to T R T
candldates for public office? If 'Yes," complete Schedule C,Part|. . . . . . . e e s e e e e s e et e e e 48 X
ParVILi| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 5§2, and complete the tables
for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . .. ... ... ... ... ... r]
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(I1) election In effect during the tax year? If 'Yes,'
completo Schedulo C, Partll . . . . . . ¢ .t v v i v i it e et et st e e et e ee e . | 47 X
48 Is the organization a school as described in sactlon 170(b){1)(A)ii)? If 'Yes. complete ScheduleE . . . .. ......... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related orgenization? . . . . . . . ... ... ... .. 49a X
b If 'Yes,' was the related organization a sectlon527organization? . . . . . « « « ¢« vt s vt it s e e e e e | 49D
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.’
N of {b) Average hours Heaslth benefits, i
o™ PETESR  [ORm | e s, | g
n
NONE _ o]
f Total number of other employees paid over $100,000. . . . . . [<
51 Complete this table for the organization’s five highest compensaled independent contractors who each received more than $100,000 of
compensation from the organ tion. If there is none, enter 'None.’
(a) Namse and ad of sach paid more than $100,000 (b) Type of service {c) Compensation
NONE _

d Total number of other independent contractors each receiving over $100,000

»
52 Did the organization complete Schedule A? Note: All saction 501(c)(3) organizations and 4947(&)(1) nonexempt
charilable trusts must attach acompleted Schedule A. . . . . . . . ¢ttt i ittt ittt v v s s v nsnaaos oo d E'Yes DNo
1. oot and cormpiel. ocivation o prep D Oosr o baesd on a0 ipenblon of which pron .....;‘""""P,‘““""“"”"‘" sndbelel tis

> I iv 2N [=-1Y-2s]7
s'gn Signal officer ﬁ /)/ Date 4 )
Here b pap g 9

PrinVType proparers neme de/m\/v\/\/\){({ Da! U D PN
jCheck [
psid  |RAJEEV KAUL CPA \' v ?,/)3/! I |1 )emees l091-76-5312

Preparer Fimsname » RAJFEEV KAUL, CPA PC

Use Only |Fimiseddwss » 303 PIFTH AVENUE, SUITE 1007 Frms@N  * 13-4093221
NEW YORK NY 10016 Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions . .

Form 990-EZ (2012)
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o eo£2 Public Charity Status and Public Support

Complete if the organization (s a section 501 (c)(a organization or a section

4947(a){1) nonexempt charitable trust.
P e Y » Attach to Form 990 or Form 990-EZ. > See separate instructions. !
Nems of the organization Employer Kentification number
SOCIETY TO EDUCATE PEOPLE 58-1344026

[PEFEI-]Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization is not a private foundation bacause it is: (For lines 1 through 11, check only one box.)

1

N o hwNn

©w o™

10
"

[

i

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

A school described In section 170(b){1)(A)(il). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ili).

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

D ?;oo(ganizamn operated for the benefit of a college or university owned or operated by a governmental unit described in section

(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or govermmental unit described in section 170(b}(1)(A)(v).

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

A community trust described in section 170(b)(1){A){v]). (Complete Part II.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recelpts from activities
related to its exempt functions — subject to cerlain exoegoﬁons. and (2) no more than 33-1/3% of its support from gross investment income and
'(.ugmhfwbtgh:teﬁ? )Iaxable income (less section 511 tax) from businesses acquired by the arganization after June 30, 1975. See section 509(a)(2).
omp! art {Il.
An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or camry 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 DTypel b DType n c DTypo Iit = Functionally integrated d D Type lil — Non-functionally integrated

e D B&chg‘ckin this box, | cerlify that the arganization is not controlled directly or indirecily by ene or more disqualified persons
other than

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

f If the organization recelvad a written determination from the IRS that is a Type |, Type |l or Type Il supporting organization, D
checkthisbox «. « + « ¢ ¢ e v ¢« v v v e v © e s e s e s sa e e s es e an e s e e et e e e
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) ]
below, the governing body of the supported organization? . . + « « « « « + o ¢ ¢ o o0 v s 0 oo s s ou e 1g())
(i) Afamily member of a persondescribedin(flabove? . . . . . . . . i . Lttt i e e e 11g{il)
(1) A 35% controlled entity of a person described in(fJor(f)above? . . . . . . . v o i v i i i el « oo 11g )
h Provide the following information about the supported organization(s).
1) Name of EIN is the Amount of
TS ™ Bt | i, (o | M, | 60 A
TR (e SRR | S,
(seo Ins ns)) et sUppO organizedin
Yes No Yes No | Yes No
(A)
(B)
(C)
{0)
(E) _
:!hp . 1'!‘ N ERAAT _:ﬂ}--l‘!i;-‘ !-‘:3 AW_' ) ":-'.l'n":,":ﬁ mﬂ:_L Ty ‘}-:-."'efv::“ T, :r H‘H
tholid 14 s (AT [ IRACIRAN G H I | Py e
Total il e Eﬁ'ﬁ“hﬂﬂ Bﬁéﬁrﬁl i s 'L' i
BAA For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 880-EZ) 2012

TEEAD4O1 080912




Schedule A (Form 850 or 880-E2) 2012 SOCIETY TO EDUCATE PEOPLE 58-1344026 Page 2

ms”port Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Com?zl:ta only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill, If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

f..’:;‘.:.‘.'.‘,.’g'.‘:.‘;’i” fiscal year (a) 2008 {b) 2008 {c) 2010 (d) 2011 (e) 2012 {0 Total

1 Gifts, contributions,
rrmnbgu fees racelved. ?g not
include any ‘unusual grants.) . . . .
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . .. ....... 0. 0. 0. 0. 0. 0.

3 The value of services or
facilities furnished by a
governmental unit {o the
organization without charge. . . 0. 0.

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

S The portion of total A
contributions by each person
(other than a govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

0. 0. 0. 0. 218. 218,

[

8 Public s?porl. Subtract line 5§
fomlined ...........

Section B. Total Suppo!

g:;::l'n’:;:;’i" fiscal yoar (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

7 Amounts fromline4 . ... .. 0. 0. 0. 0. 218. 218,

i oo
Wl

ot

¥
) A
A T 218.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carigdon . . - - . o000 0 0. 0. 0. 0. 0. 0.

10 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

NS T TR S TR Ve T

11 Total support. Add lines 7 - lr, "tf.,.l‘,!ﬂ[?; Ny :—.Iﬂh?."il' e R :l N ~"-Lf’,:mi»

through10 . ... ....... R L G e O YO i O W R IO AN AR AN 218.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . ... ... .. ... .. C v e e e “ o | 12
13 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box 8nd 8tOP Rar. « - « « ¢ v ¢ vttt s v et v e st e e b et e e e e e, » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column () divided by line 11, column(f) . . + + v . ¢ v v o v o v v v v s 14 100,00 %
15 Public support percentage from 2011 Schedule A, Partil,line14 . . . . . . . . . . . . . .. v i i e, 15 %
16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . v i it it it vt aeenwnan > E]

b 33-113% support test — 2011. If the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . v v v v v it c it it n it e s o aanan > D
17a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 18b, and fine 14 is 10%

or more, and if the organization meets the Yacts-and-circumstances’ test, check this box and stop here. Explain in Parl IV how

the organization meets the 'Tacts-and-circumstances’ test. The organization qualifies as a publicly supporied organizatien . . . ... ... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 18a, 18b, or 17a, and line 15 i3 10%

or more, and if the organization meets the facts-and-circumstancas’ test, check this box and stop here. Explain In Part [V how the

organization meets the Yacts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . .. ... >
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
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‘Patl-fiSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part il. If the organization fails
to qualify under the tests listed below, please complete Pert ll.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, granls %clmlrlbutlons

and
Wf;’a (Do not inc?ude
any ‘unusual grants.). . . . . .
2 Gross receipts from admis-
gions, merchandise sold or
services Jerfomed or facilities
fumished in any activity that is
related to the organizallon 3
tax-exemptpurpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
anization's benefit and
er paid to or expended on
beha ............
5 The value of services or
facilities fumished by a
governmental unit w the
organization without charge.

68 Total. Add lines 1 through5 . .
7 a Amounts included on fines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddflines7aand7b . ... ..

8 Public support (Subtract lme 4
7cfromline6.). . . .. .. .. |:"
Section B. Total Support
Calendar year (or fiscal y7 beginning in) > {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
9 Amountsfromline6 .. .. ..
10 a Gross income from interest,
dividends, payments received
on securilies oans, rents,
royalties and Income from
similarsources . . . . . .. ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand10b . . . . .
11 Natincome from unreleted business
activities not included in [ine 10b,
whether or not the business is
reguatycamedon . . . . . . ..

12 Other income. Do not include
gain or loss from the sale of
upﬂa\l/a)ssets (Explain in

N R
Fl||| -

13 Total support. (Addins 9, 10c, 11, and 12))
14 First five years. If the Form 990 is for the organization’s first, second thlrd lourth or fitth tax year as a section 501(c)(3)

organization, ChBck this DOX BNd SEOP NBIB . s « « - « « « = s = « ¢ & e s s v o v e ea s mnensnnsenneei iiiniinin > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . v v o v v v o 15 %
16 Pu!ﬂ:'supporl percentage from 2011 Schedule A, Part!ll,line15. . . . . .. ... ... ... e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentege for 2012 (fine 10c, column (f) divided by line 13, column()) . . . . . . . . .. ... . 17 %
18 Investment income percentage from 2011 Schedule A, Part LB 17 . « ¢ v o v o ¢ 4 0 v e v e v v v e v v o ens 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzahon .......... > D
b 33-1/3% support tests — 2011, If the o:g:mlzaﬁon did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . L4
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructions. . . . . . . N H

BAA TEEAD403 080912 Schedule A (Form 930 or 990-€2) 2012
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[ PartIVi Supplemental Information. Complete this part to provide the explanations required by Part I, fine 10;
Part li, line 17a or 17b; and Part |ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 930-EZ) 2012
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SCHEDULE O . OMB No. 1545-0047
(Form 990 o7 950 Supplemental Information to Form 990 or 990-EZ 2012
Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

" Opsiitopubile:, . |

Department of the Treasury > Attach to Form 990 or 990-EZ. ol TSBEEHORY,)
Name of the organization Employer IdomlTu!bn number

SOCIETY TO EDUCATE PEOPLE 58-1344026
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ TEEMS01 12/8M2 Schedule O (Form 990 or 980-EZ) 2012



>

SOCIETY TO EDUCATE PEOPLE 58-1344026

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

Other expenses (describe In Schedule O)

MISECELLENOUS 113.
OUTSIDE SERVICES 2,530.
Total 2,643.



