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COPY FOm pup
OR PUBLIC INSPECT,
rom 990 ', Return of Organization Exempt From Incorg?é ax

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

Department of the Treasury - R . . R
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning Oct 1 , 2010, and ending Sep 30 , 2011
B Check if applicable: C Name of organizaton DC PUBLIC EDUCATION FUND D Employer Identification Number
|| Address change Doing Business As 26-1607955
|| Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
|| initial return 1534 14th STREET, NW (202) 445-7777
Terminated City, town or country State ZIP code + 4
| | Amended return  |[WASHINGTON DC 20005 G Gross receipts S 9,258, 664.
Application pending| F Name and address of principal officer: : H{a) Ts this a group return for affiliates? _IYes [X|No
il i ?
MARK EIN SAME AS C ABOVE He) ﬁrilzll :g!::e: Ili:tc.llg:g ‘instructions) [Yes [ INe
| Taceemptstatus  [X]501@)3) | | 501(c) ( )< (nsertno) | |4sa7@or | | 527
J Website: » WWW.DCEDUCATIONFUND.ORG H(c) Group exemption number ™
organization: lil Corporation |_| Trust |_| Association H Other™ | L Year of Formation: 2007 | M State of legal domicile: DC
Summary ,
1 Briefly describe the organization's mission or most significant activities: SEE STATEMENT A __ _ _ _ _ _ _ ________ _.
g ________________________________________________________________
g ________________________________________________________________
% 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)..................oooiinn, 3 7
» | 4 Number of independent voting members of the governing body (Part VI, line L12) J 4 7
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ...................ooovven. 5 8
% Total number of volunteers (estimate if necessary) ..............ooo i 6 : 17
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12........ ...t 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. e e 7b
Prior Year Current Year
8 Contributions and grants (Part VUL, line Th) ... ... 23,747,704, 9,022,978.
% 9 Program service revenue (Part VI, line2g) ...
% 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) .......... ..., 37,947. 45,911.
[ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................. -50,818. -882,285.
"12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 23,734,833, 8,186,604.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)....................... - 21,869,074. 7,487,200.
14 Benefits paid to or for members (Part IX, column (A), line 4) ...y
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 393,096. 576,567.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ...t
8 b Total fundraising exberises (Part IX, column (D), line 25) » 156,412. |
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) .................oiiin. 385, 754. 320,425.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 22,647,924. 8,384,192,
19 Revenue less expenses. Subtract line 18 fromline 12 ...................oovvivennen.. 1,086,9009. -197,588.
58 Beginning of Current Year End of Year
§5| 20 Total assets (Part X, N6 16) ... 12,179,039.| 19,640,197.
42| 21 Total liabilities (Part X, ine 26) ............coiiiiiiiii 5,298,671. 12,957,417.
H et assets or fund balances. Subtract line 21 fromline 20 ... ... ... ... .. ..ot 6,880,368. 6,682,780.

Signature Block o~

e 1

Under Ities of perjuty, | declare that | have gxamined thi éturn,, including accompanying schedules and statements, and to the best of my know dge and, belief, it is true, correct, and

cgmple%gf]%elclarati%n@)reparqr (other than offger) is l‘),gse n all mformatl%n of wh?ch )r/)re%arer has any knowledge. v j d 7’
H

> L\{/ \z“)’lD | .5//[5',/'/4
Sign <’§1g ure of foice: A% _% Sg’f‘ e Date
‘Here } N \ . O N { faaSud e/

Tybe-Or print 9ame and title. Vi )

Print/Type preparer's name Prew f ,/ Date ‘ Check i |PTIN
Paid Robert E. Lane . L 5, " /I T | seif-employed
Preparer [rimsname »Lane & Company, CPAs 4
Use OnlY |rimsaddress ™ 1920 N Street Nw, Suite 320 Firm's EIN_>

Washington DC 20036 Phoneno. (202) 463-6500

May the IRS discuss this return with the preparer shown above? (seeinstructions) .........................coceveeeeezss Iﬂ Yes l—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  03/25/11 Form 990 (2010)



990 (2010) DC PUBLIC EDUCATION FUND 26-1607955 Page 2
| Statement of Program Service Accomplishments ,
Check if Schedule O contains a response to any questioninthisPart Il ........ ... ... c.o0oovviinnvniniinnenereniinreenees B(_]
1 Briefly describe the organization's mission:
SEE STATEMENT A

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? .............. PP SRR PR REe [] 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 services? ..... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 5,272,238. including grants of $ 5,115,776.) (Revenue $ 0.)
HUMAN CAPITAL - SEE STATEMENT B_ _ _ _ _ _ e ==

4b (Code: ) (Expenses $ 1,981,243. including grants of $ 1,818,842.) (Revenue $ 0.)
COMPELLING AND_EFFECTIVE SCHOOLS -~ SEE STATEMENT B __ _ _ ___ _ _ -

4¢ (Code: ) (Expenses $ 454,726 . including grants of $ 441,213, ) (Revenue $ 0.)
DATA AND ACCOUNTABILITY - SEE STATEMENT B _

4d Other program services. (Describe in Schedule O.)

(Expenses S 111,369. including grants of _ $ 111,369.) (Revenue S ‘ 0.)

4e Total program service expenses » 7,819,576.
BAA TEEA0102  10/06/10

Form 990 (2010)



Form 990 (2010) DC PUBLIC EDUCATION FUND 26-1607955 Page 3

Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A . e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part I.............. o i 3 X
4 Section 501(c)X(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part Il ..o 4 X
5 Is the organization a section 501(c)(@), 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, Partlll......... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
gol’\??e advice.on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6
art| ... R U R R X
7 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 Il .............cc.coiiiiiee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il ......... ... o o e 8 X
9 Did the organization report an amount in Part X, line 21; 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 IV - . .. . et 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If 0
1 X

Yes,' complete Schedule D, Part V. ... ... .. . o

11 If the organization's answer to ary of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a Bid F;(he c\}l}ganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
= V2 20/ R R

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI e

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete-Schedule D, Part IX........ ... ..o

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ........

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, PartX......

12a Did the organization obtain separate, independent audited financial statements for the téx year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xill............. PR R

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl, X, and Xlll is optional ..............

13 |s the organization a school described in section 170(b)(1)(AX(i)? If 'Yes,' complete Schedule E . ...
14a Did the organization maintain an office, employees, or agents outside of the United States?.......... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV .........

15 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 Il and IV ...t

16 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 Mand IV ..........cccociiiiiiiiis

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see Instructions) ............cocooiiiiiiiviiaienn.

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ............ ...

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,'
complete Schedule G, Part Il ... ..o e
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H ....... ...t

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . ........... ... ...

11a] X

11b X
1c X
11d X
Tle| X

11f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEA0103  12/21/10

Form 990 (2010)



Form 990 (2010) DC PUBLIC EDUCATION FUND 26-1607955 Page 4
Checklist of Required Schedules (continued)

» Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ............................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts land lll ............... .. ..o i 22 X

23 Did.the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aén(’j_' fgrrlnej officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, ' complete
Yoy = e 71 -3 AT 23 X

24a 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'N0,'go 0 i@ 25 ... .. . i i 24a X
b 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-exemptbonds? .............. ...l S I 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ... 24d

25a 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 | ............ ..., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete

SCHEAUIE L, Part | ... ... ettt e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part il ........ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part 11l . . .. . e e e DR 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV .................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChedule L, Part IV ... . . ettt 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV . ................o.ocoiiinn 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ......... e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M ... ... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part[......... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . . ... .. e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .............cco i 33 X
34 \INas the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, " X
T2 I T O R R E R
35 ' Is any related organization a controlled entity within the meaning of section 512(0)(13)? ... .ot 35 X
a Did the organization receive any payment from or engage in an% transaction with a controlled entity i
within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part Viiline2................. D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ..............oooviiiiiiiiiiiiiii 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes," complete Schedule R, Part VI ...............coooeenns 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required tocomplete Schedule O .. ... oo 38 | X
BAA Form 990 (2010)

TEEA0104 12/21/10



Form 990 (2010) DC PUBLIC EDUCATION FUND 26-1607955 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV ... ... . . . . it ii i |—!
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs t0 PriZe WINNEIS? ... . ... et

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return....... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization-have unrefated-business-gross-income-of-$1000-or-more-during-the year? e 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O............................. 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)? ..........
b If 'Yes,” enter the name of the foreign country: >
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 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ..., e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ........... ... i 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
O 1aX EAUCHDIE? . o\ ottt ettt et e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...............oooons 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

O 82827 ..o\ttt e e e e e 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year .. ....................... g l 7d .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

AS TEOUITEA? &\ttt ettt et et ettt e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

O TOO8-C 2 .\ttt et ettt ettt et 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 during the Year? . ... .. ..o e

9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49667 ............ ...

b Did the organization make a distribution to a donor, donor advisor, or related person? .......... i 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, fine 12 ... 10a
b Gross receipts, included on Form 990, Part V1l line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..............oo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ............... 12a
b If 'Yes,' enter the amount of tax-exempt interest rec\eived or accrued during the year ........ 12b '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to issue qualified health plans in more thanonestate? ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans..................ooooeee 13b
c Enter the amount of reserves on (27212 1« PP 13¢
14a Did the organization receive any payments for indoor tanning services duringthe tax year? ...y 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation inSchedule O.................. 14b

BAA TEEA0105  11/30/10 Form 990 (2010)



Form 990 (2010) DC PUBLIC EDUCATION FUND 26-1607955 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPart VI. .. ... ... .. ... . . i El

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a
b Enter the number of voting members included in line 1a, above, who are independent........ 1b
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 empPIOYEE? ... ... o it 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other PEISON? ..\ttt 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? ... ... R S
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Does the organization have members or StocKhOIders? ... ... ...oiiiiiiiii 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAY? ...\ttt ettt e et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: ,
@ The QOVEIMING DOGY? ...ttt ettt et e ettt 8al X
b Each committee with authority to act on behalf of the governing body? ... 8h| X
9 s there any officer, director or 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 in Schedule O. . ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
i Yes | No
10a Does the organization have local chapters, branches, or AfflAEES ? ottt 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?........ ...l 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ......
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12al X

12a Does the organization have a written conflict of interest policy? /f 'No, ' go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMTIICES? v vt e et et et e e e et e e e e ettt et e e e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule O HOW thiS IS QONE .. . .. o\ttt et e 12¢| X
13 Does the organization have a written whistleblower policy? ....... ..o 13 | X

14 Does the organization have a written document retention and destruction policy? .. ...

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

b Other officers of key employees of the organization

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 YEAI? ... ... ... et

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangementsS? ... ... it

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed™ _ _ _ _ __ _ _ _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (©)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
[:] Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»LANE & COMPANY 1920 N STREET, NW WASHINGTON _ _DC _ 20036 _____ (202) 463-6500

BAA Form 990 (2010)

TEEA0106 03/25/11



990 (2010) DC PUBLIC EDUCATION FUND 26-1607955 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl ... .. ... . e [_[
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.

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

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received 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.
e Listall-of-theorganization's-fermer-officers,key-employees,-and_highest compensated employees who received more than $100,000 of

reportable compensation from the organization an’d'any related organizations.

e 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.

|—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)) B) ©) (D) () P
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours sslslolxlax] = compensation from compensation from amount of other
perweek | “a |l n| H|a | 24| 8 the organization related organizations compensation
(describe < Tla | 251 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for Cl =513 w4l organization
related | 5 T | &g and related
organiza- = [ B 2 = organizations
tions in TR a vl
Schedule | & ! it
o | fl§ d
£
_() MARK EIN__ __________
CHATIRMAN 1.00| X X ) 0. 0. 0.
_(2 MICHELA ENGLISH __ _ ___ ’
DIRECTOR 1.000 X 0. 0. 0.
_(3 RAUL_FERNANDEZ _ _ __ _ _ _
DIRECTOR 1.00[ X 0. 0. 0.
_@ GINA ADAMS _ ________ '
DIRECTOR 1.001 X 0 0 0
_() EARL _HORTON, III _ ____
DIRECTOR 1.00[ X 0 0 0
_(6) BENJAMIN SOTO_ ___ ____
DIRECTOR, TREASURER & SECRETARY| 2.00| X X 0. 0. 0.
_() BYRON FOGAN _ _ _______
DIRECTOR 1.00[ X X 0. 0. 0.
_(8) CATE_SWINBURN___ _____
PRESIDENT & EXECUTIVE DIRECTOR| 40.00 X 149,747. 0. 17,164.
)
av_
ay_
a_ _
a_
a_
as_
ae_
an_ -

BAA TEEA0107  12/21/10 Form 990 (2010)



990 (2010) DC PUBLIC EDUCATION FUND 26-1607955 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con?)

A ®) © (%) () ()
Name and title Aﬁ’?,ﬁge Position (check all that apply) Reportable Reportable Estimated
per weekS 3] 3 | Q = [o o] = | compensation from compensation from amount of other
describe | & & | & & B&l 8 the organization related organizations compensation
ours forl 3 g_ E iﬂn £ i{ 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
related |2 5| & | s 4 B organization
organi- | 2| 3 Rl and related
zations | 3| = 5 g organizations
: Gl = 2
schoy | 8 é %
° g
Qe .
Q.
@) _ ]

Ly .

e ]

23

8 ]

@ _

26 _

en ]

8 ]

@ _

TbSub-total . ... ... > 149,747. 0. 17,164.
¢ Total from continuation sheets to Part VI, Section A ........................ >
dTotal(addlinesTband1¢) ............coooiuviieniieiinaieniiieirairnenes > 149,747. 0. 17,164.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 1

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 ......... .. ... . ool

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

SUCH INGIVIAUAL . . v e o e e e et et et et et e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if 'Yes,' complete Schedule J for suchperson .. ..............................

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.

A . ® ) ©
Name and business address Description of services Compensation
e acnTEVEMENT NETWork 225 FRIEND STREET PRINCETON MA 02114 [CONSULTING 267,000.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization > 1
BAA TEEA0108 12/21/10 Form 990 (2010)




Form 990 (2010)

TIONS, GIFTS, GRANTS
R SIMILAR AMOUNTS

E

DC PUBLIC EDUCATION FUND 26-1607955 Page 9
Statement of Revenue . '
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 514

1a Federated campaigns .......... 1a
b Membership dues..............
¢ Fundraising events
d Related organizations ..........
e Government grants (contributions) ... .. 1e

853,045.

f All other contributions, gifts, grants, and

H

CONTRIB
AND OT

Similar amounts not included above . ...| 1f[ 8,169,933~
g Noncash contributions included in Ins 1a-1f
h Total. Add lines 1a-1f ... ... ... e > 9

PROGRAM SERVICE REVENUE

Business Code

,022,978.

revenue

f All other program service revenue . . . .

g Total. Add lines 2a-2f ... ... ...oooviiiveiieieenens >

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts)

45,911.

45,911.

4 Income from investment of tax-exempt bond proceeds . >

5 Rovalties ..ot

(i) Real (ii) Personal

6a GrossRents..........
b Less: rental expenses .
¢ Rental income or (loss) . ...
d Net rental income or (loss)

(ii) Other

(i) Securities

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
dNetgainor (10SS) .....coovviiiiiiii

8a Gross income from fundraising events
(not including . $ 853, .

of contributions reported on line 1c).

SeePart IV, line 18 ................. a 83,052.}
b Less: direct expenses ............... b|1,072,060.}
¢ Net income or (loss) from fundraising events . ......... >

9a Gross income from gaming activities.
SeePart IV, line19 ................. a

b Less: direct expenses ............... b

¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less returns

and allowances ..................... a

b Less: cost of goodssold ............. b

¢ Net income or (loss) from sales of inventory .......... >

Miscellaneous Revenue Business Code

11a OTHER REVENE 900009

-989,008.

106,723.

106,723.

0.

-989,008.

106,723.

...................... > 8

,186,604.

106,723.]

0.

-943,097.

BAA

TEEA0109

10/11/10

. Form 990 (2010)



010) DC PUBLIC EDUCATION FUND 26-1607955 Page 10
Statement of Functional Expenses .

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. . A (B) © D)
Do not include amounts reported on lines Total éxp))enses Program service - Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
N 2T L. 7,487,200. 7,487,200.

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................

3 Grants and other assistance to governments,
organizations, and individuals outside the
US.See Part IV, lines15and 16 .,..........

4 Benefits paidtoorformembers .............
5 Compensation of current officers, directors,
trustees, and key employees ... ... DI 172,378. 63,780. 67,227. 41,371.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
“in section 4958(C)(3)B) .. ...

Other salariesand wages ................... 318, 906. 119,030. 125,023. 74,853.
g Pension plan contributions (include

section 401(k) and section 403(b)
employer contributions) .....................

9 Other employee benefits .................... 50,815. 17,773. 19,572. 13,470.
10 Payrolltaxes...........cvvviiiiiniiiinnn. 34,468. 12,818. 13,379. 8,271.

11 Fees for services (non-employees):

blLegal....o.ooviriii s 335. 0. 335. 0.

CACCOUNEING . ovrent i 103,350. . 0. 103,350. 0.
ALOBBYING © v ete e

e Professional fundraising services. See Part IV, line 17 . ...
f Investment managementfees ...............

goOther ... .o i 45,617. 0. 45,617. 0.
12 Advertising and promotion...................
13 Office eXPenses .. ....covvveiriniiieiireanns 16,532. 2,167. 13,088. 1,277.
14 Information technology ...................... 21,513. 8,065. 8,484. 4,964.
15 Royalties ... .
16 OCCUPANCY .. vvvvnit i iiiie s
17 Travel ... 8,965. 1,142. 778. 7,045.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ............ .. i

19 Conferences, conventions, and meetings ..... 453 . 0. 453. 0.
20 Interest........ .o
21 Paymentsto affiliates.......................
22 Depreciation, depletion, and amortization .. ... 3,618. 1,460. 1,445. 713.
28 INSUMANCE . o v et v eieviee et e aeaas 2,312, 0. 2,312. 0.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.) .................. . .

a BAD DEBT EXPENSE 100, 000. 100, 000. 0. 0.

b TELECOMMUNICATIONS 11,404. 4,472, 4,232. 2,700.

¢ COMMUNICATIONS 6,326. 1,669. 2,909. 1,748.

£ AN Other EXPENSes .- ~wowwmmmne e
25  Total functional expenses. Add lines 1 through 24f ... .. 8,384,192, 7,819,576. 408,204. 156,412.

26 Joint costs. Check here > | | if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

(B) joint costs from a combined educational
campaign and fundraising solicitation ........

BAA

Form 990 (2010)

TEEAO110 12/21/10



Form 990 (2010)

DC PUBLIC EDUCATION FUND

26-1607955

Page 11

Balance Sheet

A
Beginning of year

(B)
End of year

w=-munpy

g bHh W N =

| sponsorin

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation. ....................

Cash — non-interest-bearing
Savings and temporary cash investments.............. ... ...
Pledges and grants receivable, net.................coiii
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL...........

Receivables from other disqualified persons (as defined under section 4958(1(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
izati i y employees' beneficiary

10,936.

9,669,683.

15,758,417.

2,480,299.

3,861,020,

BN |-

organizations (see INstructions) . ..........c.coo i

Notes and loans receivable, Net. ... i .

INVENTOIES fOr SAIE OF USE . v\ vttt e ittt e
Prepaid expenses and deferred charges ...

Complete Part VI of Schedule D ....................

18,121.

O [00 [N |oY

10c

3,534.

17,226.

Investments — publicly traded securities ...
Investments — other securities. See Part 1V, line 11
Investments — program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11, ... o
Total assets. Add lines 1 through 15 (mustequal line34) . .......................

11

12

13

14

15

12,179,039.

16

19,640,197.

NM=——=—r—m>—r

17
18
19
20
21

22

24

26

Accounts payable and accrued eXpenses ...
Grants Payable . .. ... ..iu i
Deferred FEVENUE . .. .ottt ittt s e e
Tax-exempt bond liabilities ............ PP L
Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
h}ggeﬁt co'rml)_ensated employees, and disqualified persons. Complete Part i
of Schedule

Secured mortgages and notes payable to unrelated third parties..................
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D................cooiiiinn,
Total liabilities. Add lines 17 through 25

565,337.

17

2,487,916.

4,733,334.

25

10,469,501.

OMOZPrPpE TZCT TJO V—-munnk —mz

27
28

30
3
32
33
34

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets . ............co i
Organizations that do not follow SFAS 117, check here > I:I and complete
lines 30 through 34.

Capital stock or trust principal, or currentfunds ...
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balanCes. ... ..ot
Total liabilities and net assets/fund balances. .. .......... ... ... i

1,129,089.

27

12,957,417

1,248,371.

5,751,279.

28

5,434,409,

6,880,368.

33

6,682,780.

12,179,039.

19,640,197.

2

TEEAO111  12/21/10

Form 990 (2010)



Form 990 (2010) DC PUBLIC EDUCATION FUND 26-1607955 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion inthis Part Xl .. .. . i I—I
1 Total revenue (must equal Part VIII, column (A), line 12) ..... ... 1 8,186,604.
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 8,384,192,
3 Revenue less expenses. Subtractline2 fromline T ... e 3 -197,588.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................... 4 6,880,368.
5 Other changes in net assets or fund balances (explain in Schedule O) ..., 5
6 Net assets or fund balarices at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
I (=) T T P PP PR 6 6,682,780.

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XII .. ... ... .. oo iiiuenieniiinie i

1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other
if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ............. ...l
b Were the organization's financial statements audited by an independent accountant? ...

¢ 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? .......................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, Or both: ......... . i
Separate basis |:| Consolidated basis I_—_| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAr A-T337 . ott ittt ittt e e et e e et e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............................. 3b
BAA Form 990 (2010)
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l OMB No. 1545-0047

CHE D e Public Charity Status and Public Support 2010

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
DC PUBLIC EDUCATION FUND 26-1607955

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

1 A church, convention of churches or association of churches described in section 170(b)(1XA)(i).
2 A school described in section 170(b)(1)(AX(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXii)-

oco h-organization-operated-ln-conjuincyon witin-a-nosplial de Ded 1N

name, city, and state: ‘ _____________; __________________

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection
170(b)(1)(A)(iv). (Complete Part Il.) -

6 ! A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

7 . An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)AXvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part l1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carra/ 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 |:| Type | b D Type li c D Type lll — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CHECK THIS DOX .+ o v v v e e ettt e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? ......... ... 11g ()
@ii) A family member of a person described in (i) @bOVe? ... ... i 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) ADOVE? o e 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii}) Type of organization (@iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total

Schedule A (Form 990 or 990-EZ) 2010

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

TEEA0401  12/23/10



Schedule A (Form 990 or 990-EZ) 2010 DC PUBLIC EDUCATION FUND 26-1607955 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 YAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {1l If the '
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

gggfgﬂﬁ{ gyﬁf)”ﬁ‘“ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and

membership fees received. SDo
not include 'unusual grants.’) ... 1,484,250.|5,157,390.|23,747,704.]19,022,978.|39,412,322.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

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

4 Total. Add lines 1 through 3 ..

5 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 () .

39,412,322.

25,273,508.

6 Public support. Subtract line 5
14,138,814.

fromlined .. ................
Section B. Total Support
ggggg;’gyﬁs’?' fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (f) Total
7 Amounts from line 4 ........... ' 1,484,250.15,157,390.|23,747,704.]9,022,978.] 39,412,322.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royaities and income from
similar sources ................ 2,213. 4,203. 37,947. 45,911. 90,274.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ....... ..o

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

11 Total support. Add lines 7
through 10 ....... ...t

12 Gross receipts from related activities, etc (see instructions)

-882,285.| -1,017,493.

38,485,103.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere ... ............. ..o . oceeeeeeiie e i » E(-I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column () divided by line 11, column () ...t 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 ...

16a 33-1/3% support test — 2010. 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 supported organization . ........... i > |:|

b 33-1/3% suppott test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........ ... » D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. > FI
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. . .
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402 12/23/10



Schedule A (Form 990 or 990-E2) 2010 DC_PUBLIC EDUCATION FUND _ 26-1607955 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support _
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”) ..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

tax-exemptpurpose
axX~exemptpurp

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 through 5 .. ..
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromline6.) .............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6...........
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 ...

¢ Add lines 10a andvlob .........

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carriedon ...............
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total support. (Add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here ... .. ......oo v > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... 15 $
16 Public support percentage from 2009 Schedule A, Part lil, line 1D e e 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ................ooe. 17 S
18 %

18 Investment income percentage from 2009 Schedule A, Part I, line 17 .. ...

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. > |:|

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... .. > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ............
BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010  DC PUBLIC EDUCATION FUND 26-1607955 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.

(See instructions).

BAA : Schedule A (Form 990 or 990-EZ) 2010
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I OMB No. 1545-0047

SCHEDULE D . _

(Form990) ‘Supplemental Financial Statements 2010
» Complete if the organization answered 'Yes,' to Form 990, !

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or12.

Internal Revenue Service » Attach to Form 990. > See separate instructions.

Name of the organization Employer identification number

DC PUBLIC EDUCATION FUND 26-1607955

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear.................
7 Aggregate contributions to (duringyear) -
3 Aggregate grants from (during year) .........
4 Aggregate value atend ofyear..............
5 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? ................... ... EI Yes E] No

6 - Did the organization inform all grantees, donors, and donor advisors in 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 impermissible private benefit? ... D Yes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

Complete lines 2a through 2d if 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 Tax Year

a Total number of conservation easements . ... ... i i 2a
b Total acreage restricted by conservation easements . ...........ooivviii 2b
¢ Number of conservation easements on a certified historic structure included in (@) .............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register....... ... i 2d
3 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 is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ......... ..o D Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170y @) (B) (@) And SECHON 170(MYBYBYIN? .-« vvoemmnemes ettt [1vYes [] No

9 In Part XIV, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a 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 XIV, the text of the footnote to its financial statements that describes these items.

b 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 VL TN T ot e e -5
(i) Assets included in FOrm 990, PArt X . ... ....ouirntete e >S

2 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:

a Revenues included in Form 990, Part VI, ine T.. ... ooooin e »S
b Assets included in Form 990, Part X . ... ... oovnve e S S LU S S SR LR SR ET AR T )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 DC PUBLIC EDUCATION FUND 26-1607955 Page 2
Organizations 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 Public exhibition: d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 }FD’rO\t/i)c(lleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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?............. .. I—| Yes |_| No

Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . ... ...t e |:| Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance . ... ... . oo 1c
d Additions during the YEar. .. ....c..oiuiii i 1d
e Distributions during the Year .. ... ... i le
f ENAING DAlANCE ...\t 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... |:| Yes I:l No

b If 'Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back

1a Beginning of year balance ... ...
b Contributions ..................

¢ Net investment earnings, gains,
andlosses ...

d Grants or scholarships .........

e Other expenditures for facilities
and programs ............ ...

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Term endowment > %
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 ..............oeeeeeen 3a(i)
(i) related Organizations ..............oii et 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?...............oooiiee 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. .
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
(a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ...
bBUIdINGS ..o
¢ Leasehold improvements ...................
dEquipment... ... 24,462, 7,236. 17,226.
eOther ... i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), line 10(C).) <o, > 17,226.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10



Schedule D (Form 990) 2010 DC PUBLIC EDUCATION FUND 26-1607955 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
3) Other

O
Total. (Column (b) must equal Form 990 Part X, column (B) line 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

m

@

)

@

®)

®)

)

® .

&)
(0
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13) .. *
Other Assets. (See Form 990, Part X, line 15)

(a) Description (b) Book value

a
@
(©)]
()
®)
®)
@)
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column(B), Iine~“75) ...............................................

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

(1) Federal income taxes :

(2) REFUNDABLE ADVANCES 10,469,501.
©)] '
@
®)
(6)
@
®
&)
(10

an
Total. (Column (b) must equal Form 990, Part X, column (B) line28)....... > 10,469,501.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
BAA TEEA3303 12/20/10 Schedule D (Form 990) 2010




(Form 990) 2010 DC PUBLIC EDUCATION FUND 26-1607955

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VllI,column (A), line 12) ........ R T

8,186,604.

Total expenses (Form 990, Part IX, column (A), INe 25) ... ... ivriii i

8,384,192.

Excess or (deficit) for the year. Subtract line 2fromline 1 ... .. ..o i

-197,588.

Net unrealized gains (losses) oninvestments ........ ..o e

Donated services and USe Of faCilities ... ... e e

Investment eXpenses ...t e e

Prior period adjUSIMENES . ... ..ottt et e

Other (Describe IN Part XIV) ... e

W00 NGO UL WN=

Total. adjustments (net). Add lines 4 through 8 ... ... ..o i

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ...........................

-197,588.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.............. ..o 1 9,301,275,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ... 2a

b Donated services and use of facilities . ... 2b 42,611.

c Recoveries of prioryear grants .. ... i i 2c

d Other (Describe in Part XIV) ... 2d 1,072,060.]

@ Add iNeS 28 through 2d . ... .o\ttt ottt e e e 2e 1,114,671.
3 SUDBract liNE 26 fromM NE T ..\ttt et ettt e et e 3 8,186,604.
4 Amounts included on Form 990, Part VIII, line 12, but not on line1:

a Investments expenses not included on Form 990, Part VIII, line7b.......... ... 4a

b Other (Describe in Part XIV.) ...t e 4b

CAdD INES 42 AN B ... .ot e e e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl, line 12.) ... ...\ oooorieicie s, 5 8,186,604.

TReconciliation of Expenses per Audited Financial Statements With Expenses per Return '
1 Total expenses and losses per audited financial statements............... e e e 1 9,498,863.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities . ........ ... oo 2a 42,611.

b Prior year adjustments .. .......couiriii e 2b

C Other I0SSES « . oo ettt e e [ 2c

d Other (Describe in Part XIV.) ... 2d 1,072,060. A

e Add lines 2a through2d ............ e s 2e 1,114,671.
3 Subtractline2e fromline 1 ... i s e e 3 8,384,192.
4 Amounts included on Form 990, Part X, line 25, but not on line1: :

a Investments expenses not included on Form 990, Part VIil, line7b.............. 4a

b Other (Describe in Part XIV.) ... e 4b

C A IINES 4@ AN BB . .. oot 4¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ........................... 5 8,384,192.

Supplemental Information

Complete this part to provide the descriptions requited for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to pr
any additional information.

ovide

BAA TEEA3304 02711711 Schedule D (Form 990) 2010



(Form 990) 2010 DC PUBLIC EDUCATION FUND 26-1607955 Page 5
Supplemental Information (continued)
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| omB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2
(Form 990 or 990-E2) Fundraising or Gaming Activities 010
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

ot 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number

DC PUBLIC EDUCATION FUND ’ : 26-1607955
Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a l;’ Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g I_l Special fundraising events
d In-person solicitations ‘
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................... D Yes |:| No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o ) (v) Amount paid to . ]
(i) Name and address of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
TOtAl . o oot e e i >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701  01/13/11



G (Form 990 or 990-E2) 2010 DC_PUBLIC EDUCATION FUND 26-1607955 Page 2
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 6a. List events with gross receipts greater than $5,000.

(a) Eveljt #1 (b) Event #2 (c) Other events Egég%t‘?llusr\llsretas)
. STSDDO TN | STDDG - o — through column (<))
v
§ 1 Grossreceipts ......oovvvvniiiniinnn. 357,000. 561,924. 918,924.
F 2 Less: Charitable contributions .......... 345,915. 507,130. 853, 045.
3 Gross income (Iine.1 minus line2) ...... 11,085. 54,794. 65,879.
4 Cashprizes.........cooviiiiiiiniinens
) 5 Noncashprizes ..............ooant.
r::t © 6 Rent/ffacilitycosts ..................... 88,616. 88,616.
T | 7 Food and beverages .................. 149,080. 149,080.
)E( 8 Entertainment.................. ...
E 9 Other direct expenses ................. 479,3;1.9. 352,027; 831,346.
) Direct expense summary. Add lines 4- through 9 in column (d) ......o.ovviiiieni > 1,069,042.
Net income summary. Combine line 3, column (d), and line 10 .............................ococeeveeeeens > -1,003,163.

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. '

R (a) Bingo (b) Puil tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Gross revenue ....... il
2 Cashprizes.......ooovvvvviiiinnn,
b X
|'; E 3 Non-cashprizes.......................
EN
cSs
TE|l 4 Rent/facility costs .....................
5 OQther direct expenses .................
| |Yes % || Yes % jL|Yes %
6 Volunteerlabor............ ...t No No No
7 Direct expense summary. Add lines 2 through 5 in COlUMN () ..ot >
»

8 Net gaming income summary. Combine lines 1,column(@andline? .. ... ... i

9 Enter the state(s) in which the organization operates gaming activities: -
a Is the organization licensed to operate gaming activities in each of these states? ... I:I Yes |:| No

b If 'No,' explain: -

BAA TEEA3702 01/13/11 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 DC PUBLIC EDUCATION FUND 26-1607955 Page 3
11 Does the organization operate gaming activities with nonmembers? ....... ... I___I Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? .. ... ... o D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility .......... ... 13a

b AN OULSIAE FACItY ..\ ottt e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

e

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... |:| Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount
of gaming revenue retained by the third party > S
c If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided ™ o e e
|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming liCENSE? . ... .. ittt e D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > S
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/13/11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | oM No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Emi)loyees 201 0

> Complete if the organization answered 'Yes' to Form 990, Part 1V, line 23.

t of the T . ;
D o e oY > Attach to Form 990. ™ See separate instructions.

Name of the organization Employer identification number

DC PUBLIC EDUCATION FUND : 26-1607955
Questions Regarding Compensation

Ta Check the appropriate 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 i1l to provide any relevant information regarding these items.

L—__] First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expensés described above? If 'No,' complete Part lll toexplain..................

2 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 NE 17 oot e e

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Written employment contract

| Compensation survey or study

Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

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:

a Receive a severance payment or change-of-control payment from the organization or a related organization? ............ 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangemert? ....... ... 4c X

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

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

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: . .
5a X

@ THE OFGANIZALION? .. ..\ .ttt e e e e s e
b Any related organization? ... .......ouiti e 5b X
If "Yes' to line 5a or 5b, describe in Part 1ll.
6 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:
a The organization? ................ R 6a X
b Any related Organization? ... .....o..uueee et 6b X
if 'Yes' to line 6a or 6b, describe in Part Ill.
7 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 67 If 'Yes,' describe inPart [, ... i 7 X
8 Were any amounts reported in Form 990, Part VIl paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe inPart I ... 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHOM 53.4958-6(C)? . .. e esees et e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101  12/22/10
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| OMB No. 1545-0047

(%S,':,%B,}’,,L,%ghﬂ, ' Transactions With Interested Persons
» Complete if the organization answered 201 0
"Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Pepartment of the Treasury ~ > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

BLIC EDUCATION FUND 26-1607955

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disquaiified person (b) Description of transaction (©) Corrected?
Yes No
()
@
3
[C))
)
©
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4958 . . .ottt e e e > S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .................. .. ......... >3
Loans to and/or From Interested Persons. '
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (meLg?n to or from (c) Original (d) Balance due (e) In default? g)Approved (g) Written
ganization? principal amount y board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
m
@
3
@)

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

(O)
@
()
@
(©)]
()
@
®
()]

(10
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

TEEA4501  11/15/10



Schedule L (Form 990 or 990-E7) 2010 DC PUBLIC EDUCATION FUND 26-1607955 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) BENJAMIN SOTO TREASURER/SECRETARY 0.|MR. SOTO SERVES ON THE X
(2) BOARD OF THE EDUCATION
3) FUND AND A BANK AT WHICH
(&) ) THE EDUCATION FUND
(5) MAINTAINS ITS ACCOUNTS.
()
@
®
(€))
(10)

upplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010
TEEA4501  11/15/10



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oue o 15450067

(Form 990 or 990-EZ) ‘ 201 0

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

%?g?ngT§25§££es£ﬁ?§: Y » Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
DC PUBLIC EDUCATION FUND 26-1607955

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Schedule B OMB No. 1545-0047
o T, 990-E2 Schedule of Contributors
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF 201 0
Internal Revenue Service :
Name of the organization Employer identification humber
DC PUBLIC EDUCATION FUND 26-1607955
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ g 501(c)(_3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

: 527 political organization
Form 990-PF [ ]501(c)(3) exempt private foundation

: 4947(a)(1) nonexempt charitable trust treated as a private foundation

: 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(¢a)(1) and 170()(1)(A)(vi), and received from any one contributor, during. the %/ear, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIIl, line Th or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than §1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and lll.

For a section 501(c)(7), (), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ..., >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ701  12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 2 of Part |
Name of organization Employer identification number .-
DC PUBLIC EDUCATION FUND 26-1607955
ontributors (see instructions.)
@ ) (© )]
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
1 e e Person
Payroll ||
T S ___ 340,000.| Noncash | |
(Complete Part Il if there
e _ is @ noncast contribution:)
@ (b) - (@ )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 e Person
| Payroll | |
________________________ $ ____500,000.| Noncash ||
(Complete Part Il if there
____________ _ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 . U Person
| Payroll
_________________________ $ . 1,837,167.] Noncash
(Complete Part Il if there
________________ o is a noncash contribution.)
@) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
~ contributions
4 e Person
Payroll !
_______________________________________ $ - 299,958.| Noncash B
; (Complete Part |l if there
e o is a noncash contribution.)
(@ (b) © d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 e Person
I : Payroll !
_________________________ $ ____408,717.| Noncash ||
l- (Complete Part Il if there
__________________ _ is a noncash contribution.)
@) ) © @
Aggregate Type of contribution
Number Name, address, and ZIP + 4 cod e ons yp
6 . mmee e Person
| Payroll l
L e $ 2,129,709.| Noncash [ |
(Complete Part Il if there
————- _ is a noncash contribution.)

BAA

TEEA0702 10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2

of 2 of Part |

Name of organization

Employer identification number

DC PUBLIC EDUCATIQON FUND 26-1607955
Contributors (see instructions.) '
(@) (b) (c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll
R - SIPN 214,000.| Noncash
(Complete Part |l if there
S o is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 i _ e Person
: Payroll
_ [P . 1,591,989.| Noncash
(Complete Part Il if there
L e o is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 P Person
Payroll | |
___________________ 375,000.| Noncash | |
(Complete Part | if there
________________ v is a noncash contribution.)
C)] (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
____________________________________ Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
___________________________ is a noncash contribution.)
@) (b) © (¢
Aggregate Type of contribution
Number Name, address, and ZIP + 4 cor?tributi ons yp
______ Person
— [T T T T TTT T T T Payroll
_______________________________________ Noncash
(Complete Part Il if there
________ is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEA0702 10/26/10

BAA



DC PUBLIC EDUCATION FUND 26-1607955

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt' purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to
" report the amount of grants and allocations to others, the total expenses, and revenue, if any, for

each program service reported.

Code: Description: D.C. PUBLIC SCHOOLS STRATEGY
Expenses 111,369.
Grants Of 111,369.

Revenue .. 0.




DC PUBLIC EDUCATION FUND EIN#: 26-1607955
2010 FORM 990

PAGE 1, PART I: MISSION

DC Public Education Fund is an independent not-for-profit that advances excellence in the
———District of Columbia Public Schoots throughprivate-phitanthropy—With-a-human-capitaHfoeus,—— ————
the Education Fund works alongside the school system’s leadership to support effective
teaching and high achievement in every classroom, at every school. DC Public Education Fund
serves as a strategic partner to businesses, foundations, community leaders, and individual
donors in supporting and investing in high-impact programs with the DC Public Schools. This
work includes attracting critical funding resources, managing key public-private partnerships,
and acting as fiscal sponsor for all grants made on behalf of the DC Public Schools. .

STATEMENT A



DC PUBLIC EDUCATION FUND EIN#: 26-1607955
2010 FORM 990

Page 2, Part lll, line 4: PROGRAM SERVICE ACCOMPLISHMENTS

Human Capital: $5,272,238
Attract and retain the most highly effective educators in the country, develop

them, and compensate them well. Supported initiatives include:

e IMPACT: DC Public Education Fund is providing training and other resources
to support implementation of this pioneering school-based personnel
evaluation system, which provides school-based personnel with a clear
understanding of what defines excellence in their work along with
constructive and data-based feedback about their performance and a
variety of supports to increase their effectiveness.

e Anchor Assignments: DC Public Education Fund is providing materials and
other resources to expand this model of planning, grading, and reflecting on
common assessments to more schools across the District.

e Data and Professional Development Platform: DC Public Education Fund is
providing resources to support the development of an online platform that
provides DCPS teachers with customized support to improve their skills. The
site will offer a central access point for all professional development tools,
which will be customized for each teacher based on his/her IMPACT
evaluation. Teachers will benefit from streaming videos of exemplary
teachers and online scheduling for mentor teachers to visit their
classrooms, among other innovations.

e Pay for Performance and the WTU Teachers’ Contract: DC Public Education
Fund is helping to finance DCPS’ landmark new teacher contract. By
rewarding strong classroom performance, the contract recognizes great
teachers and strengthens professional accountability across the board.

Compelling Schools: $1,981,243

Create schools that provide a consistent foundation in academics, strong support
for social and emotional needs, and a variety of challenging programs and
appealing themes. Supported initiatives include:

e DC Catalyst Project: DC Public Education Fund is providing professional
development, materials, and central office support to help transform
schools through themes integration.

Data and Accountability: $459,726

Support decision-making with accurate information about how students are
performing and how the district as a whole is performing. Supported initiatives
include:

STATEMENT B



e Office of Data and Accountability Strategic Planning: DC Public Education
Fund is providing resources to build The Office of Data and Accountability’s
capacity to respond quickly to changing demands and deliver on its
responsibility to support DCPS educators with data and tools.

e School-Based Data Capacity Building: DC Public Education Fund is providing
resources for the Office of Data and Accountability and the Office of the

Chief Academic Officer to engage with The Achievement Network, a Boston-
based not-for-profit organization that works directly with schools, to
provide schools with tools and activities, such as assessments to measure
student learning against DCPS standards, coaching for teachers on how to
effectively use data to structure their lessons, and procedures to embed
data-driven practice as a consistent part of schools’ everyday routine, that
will help teachers better use data to raise student achievement.

D.C. Public Schools Strategy: $111,369

e The D.C. Public Schools Strategy program provides resources to set system-
wide strategies that enable D.C. Public Schools to align public resources,
human capital, activities and programs towards supporting effective
teaching and high student achievement in every classroom, in every school.

STATEMENT B



DC PUBLIC EDUCATION FUND EIN#: 26-1607955
2010 FORM 990

Page 6, Part VI, Section B, line 12c: CONFLICT OF INTEREST

Each year, each Covered Person shall complete a Conflict of Interest Declaration
Form concerning the name(s) of any organization, institution or other entity with
whom the Covered Person (including such person's parent, spouse, sibling, son or
in, has a compensation arrangement with, or has a relationship with as a director,
trustee, officer, employee or consultant, and shall sign a statement affirming that
such Covered Person:

a. Has provided complete and accurate information on the Disclosure Form as
described in the preceding paragraph,

b. Has received a copy of this Conflict of Interest Policy,

c. Has read and understands the Policy,

d. Has agreed to comply with the Policy, and

e. Understands that the Corporation is a charitable organization and that, in order

to maintain its federal tax exemption, the Corporation must engage primarily in
activities that accomplish one or more of its tax-exempt purposes.

STATEMENT C



DC PUBLIC EDUCATION FUND EIN#: 26-1607955
2010 FORM 990

SCHEDULE I: PART I, LINE 2: PROCEDURES FOR MONITORING THE USE OF GRANT
FUNDS

DC Public Education Fund plays a critical role in working with DCPS to ensure that

privately funded initiatives and projects are managed with the accountability-and
oversight necessary to maximize impact on student achievement. As the fiduciary for
contributions provided to benefit DCPS, DC Public Education Fund monitors the use of

grant funds closely and provides status updates to both private donors and DCPS.

DC Public Education Fund adds significant value in its fiduciary role by conducting due
diligence, fostering partnerships, supporting implementation, and facilitating
communication and evaluation. In monitoring expenditures, DC Public Education Fund
provides project cash flow management and third-party contract administration, where
appropriate. Additionally, DC Public Education Fund ensures that grant restrictions and
grant agreement terms are met through the monitoring of grant funds, tracking
progress toward milestones and project outcomes, and assuming responsibility for

reporting and evaluation functions.

DC Public Education Fund maintains tight controls over its disbursement process to
ensure funds are used effectively and in accordance with grant terms. Disbursements
processed for payments require sign off from the relevant DCPS program administrator
and DC Public Education Fund Executive Director. A disbursement form (along with all
related paperwork) is sent to our external accountants, Lane & Company, to enter into
the accounting system and cut a check, then forwarded to DC Public Education Fund
Treasurer to sign checks. The Treasurer sends signed checks and paperwork to DC Public
Education Fund management. Checks are mailed to vendors along with a photocopy of

the invoice and paperwork is returned to Lane & Company for filing.

STATEMENT D



In addition to its tight front end controls, DC Public Education Fund management meets
monthly with Lane & Company to review financial reports, including data on

revenues/expenses by program and coding for all recent revenues/expenses.

Finally, DC Public Education Fund management communicates frequently with DCPS to

include-reports—————

receive progre

on expenses and grant balances that are provided by Lane & Company.

STATEMENT D



DC PUBLIC EDUCATION FUND EIN#: 26-1607955
2010 FORM 990

SCHEDULE |, PART lI, LINE 1h: PURPOSE OF GRANT OR ASSISTANCE

In FY11, DC Public Education Fund raised funds and facilitated public-private

partnerships to support a select set of high-impact programs in DCPS. These programs

primarily fell under three reform areas that we believe have the greatest potential to
raise student achievement and improve student outcomes in the District: Human

Capital, Data and Accountability, and Compelling and Effective Schools.

Human Capital: Teacher quality is the most important lever for improving student
achievement and has been a central priority of DCPS leadership. DC Public Education
fund is supporting several projects to ensure that DCPS attracts, develops, rewards, and

retains the most talented teachers in the country.

Data and Accountability: Having access to timely, accurate, and actionable information
helps drive improvements throughout the school system and hold all employees
accountable for doing their jobs well. Teachers use student achievement data to adjust
their lessons. Principals use data to fairly and consistently evaluate teachers. And central
office administrators use data to manage resources to schools. DC Public Education
Fund is supporting initiatives to make good information available- to help educators,

parents, and the public take advantage of it.

Compelling Schools: Students deserve compelling and effective places to learn, with a
consistent foundation of challenging academics, strong support for their social and
emotional needs, and a variety of programs and instructional themes that are both
relevant and rigorous. And parents should be able to select from a broad portfolio of
options to find the best placement for their child. DC Public Education Fund is investing

in several initiatives that are revolutionizing DCPS’ options.

STATEMENT E



DC PUBLIC EDUCATION FUND EIN#: 26-1607955
2010 FORM 990

PAGE 6, PART VI, SECTION B, LINE 15: COMPENSATION

The board meets to review the President's performance and compensation on an annual

basis.

The president prepares and, at the first board meeting of the fiscal year, submits her
annual performance goals. The President presents progress against her goals on a
quarterly basis at each board meeting and reviews a performance dashboard in greater
depth with the Strategy and Compensation Committee between board meetings. At the
conclusion of the fiscal year the President performs a self-assessment and the Strategy
and Compensation Committee performs a performance review, which includes input
from employees and other board members.

The Strategy and Compensation Committee then submits to the board (in executive
session) the President’s performance review and a recommendation for any
adjustments to compensation. The board holds a discussion on performance and
compensation and votes on future compensation based on the financial position of the
organization, the overall evaluation results, and comparability data pulled from
Professionals for Non-Profits annual survey. An overall performance assessment is then
delivered by the board chair to the president, along with notice of any compensation
adjustment.

The President follows a similar deliberation process for evaluating and adjusting
compensation for her direct reports, with input and sign-off by the Strategy and
Compensation Committee.

STATEMENT F



DC PUBLIC EDUCATION FUND ‘ EIN#: 26-1607955
2010 FORM 990

Schedule |, Part 1I, line 1g: DESCRIPTION OF NON-CASH ASSISTANCE

As the fiscal sponsor for contributions provided to benefit DCPS, DC Public Education Fund

provides in-kind services and materials to support a range of select, high-impact initiatives in
DCPS. The non-cash assistance that DC Public Education Fund provides to DCPS takes a variety
of forms, including but not limited to classroom resources, professional development, and
external consultants.

In fiscal year 2011, DC Public Education Fund most frequently provided non-cash assistance so
as to provide appropriate oversight and accountability, ensuring that funds were expended
according to donors’ wishes. In a fairly typical case, we managed a grant to provide additional
classroom resources and out-of-school experiences to benefit student learning at an individual
DCPS school. Rather than deposit funds directly into the school’s budget and therefore lose
oversight of the spending process, the school sent us disbursement requests, which we
facilitated. We then reported back to the donor at the end of the grant term. This arrangement
worked well for all parties -- the donor was comforted knowing that the grant funds were spent
according to grant terms, the school was happy to receive extra resources to benefit student
learning, and we were pleased to facilitate this arrangement.

Ultimately, DC Public Education Fund must ensure accountability for grant funds and support
programs that are having a positive impact on student achievement while minimizing the
administrative burden on DCPS staff. Providing non-cash assistance is the best way to achieve

these goals.

STATEMENT G



DC PUBLIC EDUCATION FUND EIN#: 26-1607955
2010 FORM 990

Schedule H: Description of Event # 1 and # 2

Great teachers are the key to student success, yet their important work often goes
unrecognized. At A Standing Ovation for DC Teachers, the city of Washington came together to

salute the men and women of DC Public Schools who earned the honor of being rated Highly
Effective. Proceeds from A Standing Ovation for DC Teachers benefited DC Public Education
Fund. The Education Fund is dedicated to ensuring that there is a high quality teacher in every

classroom, in every school.

STATEMENT H



form S8608 Application for Extension of Time To File an

(Rev January 2011) Exempt Organlzatlon Return OMB No. 1545-1709
"I?Sé’?n';ﬁ"%z‘véﬁ&';esl’z?;” o ™ File a separate application for each return.
® | you are filing for an Automatic 3-Month Extension, complete only Partland check this box ... P o

® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to-the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Parttonly - D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Employer identification number
Type or
print

DC PUBLIC EDUCATION FUND 26-1607955
File 3y the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
fiingyowr = [1534 14th STREET, NW
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON DC 20005
Enter the Return code for the return that this application is for (file a separate application for each return) . .......................... I 01 |
ApFIication | Return | Application Return
Is For Code ‘ Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 : 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ LANE& COMPANY

Telephone No.™ (202)_463-6500_ _ _ _ _ _ FAXNo. ™ _ _ oo __.
® | the organization does not have an office or place of business in the United States, check thisboX......covvii i > |:|
® |if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - . If this is for the whole group,

check this box . ™ I:] . If it is for part of the group, check this box .. > D and attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until May 15_ _ _,20 12 _, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | | calendar year 20 or
> tax year beginning Oct 1 _ _ ,20 10_,andending Sep 30__ .20 11 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: |_—_| Initial return |:| Final return

D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . ........ooiee e i i

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a crgdlt ..............................

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions_.............oiieeieiiiiennnnes

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for

payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

3a|S 0.

3b|S 0.

FIFZ0501 11/15/10



Form 8868 (Rev 1-2011) DC PUBLIC EDUCATION FUND 26-1607955 - Page 2
® |f you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part lland check this box ....................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part1(on page 1).
dditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number

Type or
print DC PUBLIC EDUCATION FUND 26-1607955

Number, street, and room or suite number. If a P.O. box, see instructions.

File by the
S dats for
filing the 1534 14th STREET, NW

'+ S
o City, fown or post office, state, and ZIP code. For a foreign address, see instructions:

instructions.
WASHINGTON DC 20005

Enter the Return code for the return that this application is for (file a separate application for eachreturn) ...............oo e |01 |

Application Return ] Application Return
Is For Code |lIs For Code

Form 990 01
Form 990-BL 02 Form 1041-A 08

Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 ) 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. .. . If this is for the
whole group, check this box ... ™ D . If it is for part of the group, check this box ™ D and attach a list with the names and EINs of all

members the extension is for.
4 | request an additional 3-month extension of time until  Aug 15 20 12.

5 For calendar year _ _ _ _ , or other tax year beginning Oct 1 ,20 10, and ending Sep 30_ _ _ _. ,20 11 -

6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return D—Final return

D Change in accounting period .
7 State in detail why you need the extension ... ADDITIONAL TIME IS NEEDED TO GATHER o ___

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSUCHONS . ... oo\ u it be e
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment aliowed as a credit and any amount paid previously
WITH FOIM BBB8 . ... .ttt ottt e e e ettt st sttt e ettt sttt ettt 8h($ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See iNStructions ... ...ee i 8c|S$ 0.
Signature and Verification

8al$ 0.

Under penalties of perjury, Ldeclare that | have exa jfed thig form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, al at | ayhorizeg to pfep: is form. ﬂ /
Signature ™ . Title ™ a “ Date ™ S 9/[ Tl

BAA FIFZ0502 11/15/10 Form 8868 (F(ev 1-2011)



