Form 990

Department of the Treasury
Internal Revenue Service

OMB Na. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

2013

A Forthe 2013 calendar year, or tax year beginning Oct 1 2013, and ending Sep 30 » 2014

B Gheck if applicable: C Namecfoganizaen DO PUBLIC EDUCATION FUND D Employer identification Number
Address change Doing Business As 26-1607855
Name change Number and street (or P.O. box if mail is not delivered to street address}) Roomvsuite E Telephone number
Initial retum 3407 14TH STREET, NW (202) 445-7777
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum  [WASEINGTON DC__ 20010 G Grossrecsipts $ 5,682, 438,

F Name and address of principal officer: H{a) Is this a group return for subordinates? HYas %Nn
H(b} i i

JESSICA RAUCH 3407 14TH ST. NW WASHINGTON DC 20010 |™ fRaistoetes nduded? @ o LY LI%e

[x[so0@ | 50100 ¢ ) (nseirey | [4947@)(nor | [527

WWW.DCEDUCATIONFUND. ORG
|X|Colpora!ion | |Trust I [ Association | | Other ™

Application pending

i Tax-exempt status
J Website: »

H{c) Group exemption number >
l L Yearofformation: 2007 | M State of legal domicile:  1DC

@
2
£
% 2 Check this box ™ E_—_rif the organization discontinued its operations or disposed of more than 25% of its net assets.
1 3 Number of voting members of the governing body (Part Vi, line1a) . . . . .. ... ... ......... 3 11
‘:: 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . . . . . . .. .. ... 4 11
:_g 5 Total number of individuais employed in calendar year 2013 (PartV,fine2a). . . . . . . . .. . ... ... 5 10
=| 6 Total number of volunteers (estimate fnecessary) . . . . . . . . . . . .. L e [ 11
E 7a Total unrelated business revenue from Part VIIl, column (C), fine 12 . . . . . . . . . . .. .. ... . ... Ta 0.
b Net unrelated business taxable income from Form 890-T, line34 . . . . . . . . . . . . v v oo vt u .. b
Prior Year Current Year
® 8 Contributions and grants (PartVIlL, line1h) . . . . .. . . . .. . ... ... ..., 21,113,819. 5,672,440,
2| 9 Program service revenue (PartVIL line2g) - . . - -« . o . ot e
% 10 investment income {Part VIil, column (A), lines 3,4,and7d) . . . . . .. . ... ... .. 25,244, 9, 598.
¥ 41  Other revenue (Part VI, column (A), lines 5, 6d, 8c,9¢, 10c,and11e) . . . . . . . . ... 0.
12 Total revenue — add lines 8 through 11 (must equat Part Vi1, column (A), line 12) . . . . . 21,139,063, 5,682,438.
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) . . . . . . ... ... .. 21,025,219, 3,994,678.
14 Benefits paid to or for members (Part IX, column (A), lined) . . .. . . ... ... .. ..
« | 18 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10} . . . . . 769,103, 600,787.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part [X, column (D}, line 25} »
“117 other expenses (Part IX, column (A), lines tfa-11d, 11f24e) . . .. . ... ... .. .. 598, 598. 512,169,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . . . .. 22,397,320. 5,107,634.
.| 19 Revenue iess expenses. Subtractine 18 fromline12 . . . . . . ... ... ... .. .. -1,258,257. 574,804.
ol Beginning of Current Year End of Year
£3] 20 Totalassets (Part X, e 16) . « - . . o .o o v e 7,777,858. 7,837,591,
;E 21 Total liabilittes (Part X, line 26} . . . . . . . « . . . . o o e e 997,115, 482,044,
=& et assets or fund balances. Subtract line 21 fromline20 . .. . . .. ... ... .... 6,780,743, 7,355,547,

Signature Block

Under penalties cf perjury, t declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it is true, correct, and
complete. Daciaration of p) {other than officer) is based on &l information of which preparer has any knowledge.

fl

pL_— o~ | &/1n WS
Sign Signature oft:ﬂi 3 ] _ Date
Here 2 \Jessica Ra“—cc\ . PWS&M « Dxe whve Divesor

Type or print name and title. / P

Print/Type preparer's name Preparer) W (v ti Dale Crack |2£| § |PTN
Paid ROBERT E. LANE /? . 8 / 1? / 1S |ssrompoysd  |P01622353
Preparer |Fimsname ™ Lane & Company, CPAS 7 ’
Use Only |riwsasess ™ 1920 N Street NW, # 320 Fim'sEIN > 55-1738520

Washington DC 200386 Phoneno. (202} 463-6500

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . .. .. ... . ... |X| Yes [ ’ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) DC PUBLIC EDUCATION FUND 26-1607955 Page 2
Partlll ;| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart il . . . . . . . . . ... o o0 oo oo
1 Briefly describe the organization’s mission:

DC PUBLIC EDUCATION FUND IS THE INDEPENDENT NONPROFIT FORMED TO CATALYZE

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

FOM Q90 Or G00-E27. + v & it e e e e ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D 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? . . . - . . [:I Yes No

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

4 Describe the organization's program setvice accomplishments for each of its three largest program services, as measured 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.

4 a {Code: }{Expenses S 2,232,325, including grants of S 2,183,209, }(Revenue $ 0.)
INNOVATIVE CLASSROOMS AND SCHOOLS - SEE STATEMENT A

4b (Code: }(Expenses $ 1,590,206, includinggrantsof $ 1,095,838, J{Revenue $ 0.)
EXCELLENT TEACHERS AND LEADERS - SEE STATEMENT A

4¢ (Code: ) {(Expenses $ 569,956, including grantsof  $ 480,072 . }(Revenue $ 0.)
ENGAGED STUDENTS AND FAMILIES - SEE STATEMENT A

4 d Other program services. (Describe in Schedule 0.}
{Expenses § 268,875, includinggrantsof S 235,559, }(Revenue S 0.}
4 e Total program service expenses » 4,661,362.
BAA TEEAD102 OT/2M3 Form 990 {2013)




Form 990 (2013) DC PUBLIC EDUCATION FUND 26-1607955

Page 3
[Part IV | 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, complefe
Schedtle A. . o o v v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contfributors (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!. . . . . . . . . .« 0 i i i e e e e 3 X
4 Section 501{c}{3) organizations. Did the crganization engage in lobbying activities, or have a section 501({h) election
in effect during the tax year? If 'Yes, complete Schedule C, Partlf . . . . . . . . . . . . . e 4 X
5 |s the organization a section 501(c)(4), 501(c}{5), or 501(c}{(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if 'Yes, complete Schedule C, Partiif . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, "
Part . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
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 O, Partif . . . . . . . . . . . .. . ... 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complefe Schedule D, Part fll. . - . . .« o o @ 0 i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, cregit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartiV . . . . . . . o 0 o e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,” complete Schedule D, PartV . . . . . . . . .. . .. ..o ..
11 If the organization’s answer to any.of the following questions is "Yes’, then complete Schedule D, Parts VA, VI, VIH, IX,

12

13
14

15

16

17

18

19

20

or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If Yes, complete Schedule
D, Part Vi

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 VIf. . . . . . . . . . o o oL oL

¢ 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, fine 16? If 'Yes," complete Schedule D, Part VIl . . . . . . . . . .. . ... L.

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 18?2 If 'Yes, ' complete Schedule D, Part IX

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 conselidated 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, Part X . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, complete

Schedule D, Parfs XI, and XH. . « . .« o o o i o i i e e e e e e e e e e e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and

if the organization answered No’ fo line 12a, then completing Schedule D, Parts XI and Xl is optional

Is the organization a school described in section 170(b){1)(A)(ii}? if 'Yes,' complete Schedule E

a 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts I and IV

Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedufe F, Parts lf and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff 'Yes,” complefe Schedule F, Parts iif and IV ’

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, Parf | {(seeinstructions) . . . . . ..« .« « o v v i v ..

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,’
complefe Schedule G, Part Il

a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a] X

11b X
11c X
11d X
1te] X

11f X
12ai X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) DC PUBLIC EDUCATION FUND 26-1607955 Page 4
Part IV_ | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), line 17 If Yes,’ complefe Schedule |, Partstand !l . . . . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or ather assistance to individuals in the United States on Part

X, column (A}, line 27 If 'Yes,'complete Schedule I, Partstand Iff . . . . . . . .« . o o o o o oL o 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete %

Schedule d . -« « o o i e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the iast day of the year, that was issued after December 31, 20027 If 'Yes,  answer lines 24b through 24d and
complete Schedule K. If No,’gotoline 25a . . . . . . o o i 0 i i i i e e e e e e e e e e e e e e e e 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-exempt bondsT. . . . L L L L L L e e e e e e e e e e e e e e e e e e e e 24c

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time duringthe year? . . . ... ... ... 24d

25a Section 501(c)(3) and 5¢1{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! . . . . . . . . . . . . oo oo 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-EZ7? If Yes,” complete
Schedulfe L, Part] . . . . o i o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the (;Fganizatjm report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Part Il . . . . . o 0 0 0 0 e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contribufor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,  complete Schedule L, Part Ili

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, ParfIV . . . . . . .. . . ... ’2433 ) X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complefe
Schedufe L, PartIV. . . . . o« 0 i i o e e e e e e e e e e e e e e e e e e e e e 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, ParfiV . . . . . . . . . . . .. .. .. 28c| X

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes, 'complefe Schedule M . . . . . . . . L L L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,” complete
Schedule N, Part Il . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If Yes," complete Schedule R, Part! . . . . . . . . . .« i 0 o i o i i i et e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,  complete Schedule R, Parts ii, Hil, IV,
and V, line 1 . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
353 Did the organization have a controlled entity within the meaning of section 512(b}{13)? . . . . . . . . . . ... .. .. . 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? if 'Yes,’ complete Schedule R, PartV,line 2 . . . . . . . . . . .. .. ... 35b X
36 Section 501‘(;6)1:(3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? If 'Yes,"complefe Schedule R, Part V, line 2 . . .. .« . . o e e e e e e e e e e 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? if 'Yes, complete Schedule R, Part VI . . . . . . . . .. ... .. a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . L . o 0 e e e e e 38 X
BAA Form 990 (2013)

TEEAQ104  11M113



Form 990 (2013) DC PUBLIC EDUCATION FUND 26-1607955

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains arespense ornotetoany lineinthisPartV . . . . . . . . .. .. oo oo oo oo

1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable . . . . . . . ... 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 to prize winners? . . . . . . . . . . L o 0 e e e e e e

2 a 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 thisretum . . . . . 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)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. .. .. ...

b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ o fine 3, provide an explanalion in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authbrsty 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: >

3a X

3b
4a X

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 o a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .+ .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . v v 0 v i i b i e e e e e e e

6 a 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 as charitable contributions? . . . . . . . . . .. . ... ..

b if "'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided o the payor?. . . . . . . . L L L L L e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .. .. ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fite
Form 82827

5al | X
5b X
5¢

6a X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . .. . ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8892
ASFEQUIFEHT .« . . L i i L e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, er other vehicles, did the organization file a
Form 1098-C7 . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

& Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
suppotting organization, or a doenor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringthe year? . . . . . . . L o 0 i e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection49667 . . . . . . . . . . .. ... .. Lo
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . ... ..o
10 Section 501{c}(7) organizations. Enter:

7al X
7b| X
Tc X

Tf X

79

a Initiation fees and capital contributions includedonPart VIl line12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income frommembers orshareholders. . . . . . . . . .. o Lo 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.). . . . . . . . oL L oo oo oL L 11b
12 a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . ..
b if 'Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 bl

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plansinmorethancnestate? . . . . . . . . . . .. .. ... ..
Note. See the instructions for additional information the organization must report on Schedule ©.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . . ... . ... 13b

¢ Enterthe amount ofreservesonhand . . . . . . o . o oL L e e e e 13c

14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . . ... .. ..
b If 'Yes,” has it filed a Form 720 to report these payments? If 'No,” provide an explanation in Schedule O . . . . . . . . . . ..

14a

i4b

BAA TEEAD1G5 OT/02/13
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Form 990 (2013) DC PUBLIC EDUCATION FUND 26-1607955 Page 6

Part Governance, Management and Disclosure For each Yes’ response fo lines 2 through 7b below, and for

a 'No’ response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See insfructions.

Check if Schedule O contains aresponse ornote toany lineinthisPartVI. . . . . . . . . . o o o oo i o oo [}EI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 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 employea?

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 orotherperson? . . . . . . . . . . .. ... 3 X
4 Did the organization make any significani changes fo its governing documents

since the prior Form 990 was filed? . . - . . . . . 4 . o e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L L L 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . .« .« L L L L e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by} members,

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

the following:
aThegoverning DOUY? . . & o . 0 o i i et e e e e e e e e e e e e e e e e e e e e e e e s
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . o o oo o oL 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VIl, 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 nof required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . o o o oo L oo 10a X
b If Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. - - - . -« - - . o L L L L L L Lo L L e e e e 100
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fling theform? . . . . . . . . . . .. 11al X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12 a Did the organization have a written conflict of interest policy? /f No,"gotofine 13. . . . . . . .. o . oo oL 0oL 12a] X
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise
o confHCIS? .« . o . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedufe QOhow RIS Was dONE - .« « « v o v i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢c| X

13 Did the organization have a written whistieblowerpolicy? . .« .« . . o v c 0 i L i e e e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . .. ... 0oL

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 CEQ, Execulive Director, or top management official . . . . . . . . . . . . .o oo 000 i5a] X
b Other officers of key employees of the organization . . . . . . . . . .« . L . . . L L L e e 15b; X
if "Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.}

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . L L L L e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

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 880-T {501{c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Cwn website |:| Another's website Upon request D Other (explain in Schedule Q)

19 Describe in Schedule O whether {and if so, how) the organization makes its gevemning documents, conflict of interest policy, and financlal statements available to
the public during the tax year.

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} 463-650¢C

BAA TEEAD106 07/0213 Form 990 {(2013)



Form 990 {2013) DC PURLIC EDUCATION FUND 26-1607955 Page 7

_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. Check if Schedule O contains aresponse ornote toany lineinthisPartVIE . . . . . . . . . ... o0 o o oo L. ﬂ

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

12a 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.

* | ist 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.

* | ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.

* |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

{€)
{A) {B) Posiéign (doI not check 'T“’{; ttrr‘r:m (D) {E) {F)
Mame and Tite poiege | Moffcorand a Grectorustes) | ROt | Reporable, il
SE mrarorT | Bomae, | CReemer | o
rela o T =) &5 k>3 3 anization
o:g:niza- (:2 i g @ ‘§ & i (‘35 [:r?d related
tu:lms = Ei g ?_’ g g - organizations
otes | =2l 2] 3
fine} gl & | B
| & 1
@ o %
o
_() MARK EIN___________ | _1.00
CHATRMAN X X 0. 0. 0
{2 MICHELA ENGLISH | _1.00
DIRECTOR X 0. 0. 0.
_3 RAUL FERNANDEZ | _1.00
DIRECTOR X 0. 0. 0.
_4)_GINA ADAMS __ _ ___ ___ | ~L1.00
DIRECTOR X 0. 0. Q0.
_0) EARL HORTON, IIT _ ___ | -1.00
DIRECTCR X G. 0. Q.
_(6) BENJAMIN SOTO ___ _2.00
TREASURER & SECRETARY X X 0. 0. 0.
_{7)_PAXTON BAKER _ ___ __ _ | -1.00
DIRECTOR X 0. 0. 0.
_(® ROBERT RABEN _ ___ | _1.00
DIRECTOR X 0. 0. 0.
_(9)_ AMBASSADOR YOUSEF AL OTAIBA| 1,00
DIRECTOR X 0. 0. 0.
{19) DEBBI JARVIS _ _ __ _ _ _ ~%.00
DIRECTOR X 0. 0. 0.
(1) THOMAS PENNY | _1.00
DIRECTOR X 0. 0. 0.
{12) CATHERINE TOWNSEND _ __ 140.00
PRESIDENT & EXECUTIVE DIRECTCR X 177,413, 0. 19,892,
{13)_JESSICA RAUCH _ _____ | 40.00
PRESIDENT & EXECUTIVE DIRECTCR X 0. 0. 0.
as ] e

BAA TEEAG107  07/08/13 Form 990 (2013}



Form 990 (2013) BC PUBLIC EDUCATION FUND 26-1607955 Page 8
F‘_Eartt:VHAé:[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (c)
Positi
{A} Ar\:'erage égo notgchecg(s‘r:\%?'e ihgg one D) (E) 7
. OUrs X, uniess person is both an i
Name and tile u\?:ék officer and a directorftrustes) comggrg:;?clﬂ?rom com?):gggﬁgrlzeﬁfom anglslg?‘;‘g?hef
oy B2 Q]5 B AT | deswmiien, | chisgemnaos | coppension
ours L 21 = & = e sl organization
~ = o <@
for B ol =8 (|G 2 | o and related
related | o S 83 organizaiions
organiza [2 2 £ o =
- tons S = b3 E]
below ol o @ &
dotted iR g
line) o &
L=1
a8 -
(16)
(17
(18)
e ——
2 L
2y o
(22)
(23) ~
(24)
{25)
1bSubtotal. . . . . . . . . e e e e e e e e > 177,413, 0. 19,892,
c Total from continuation sheets to Part Vil, Section A . . . . . . . .. .. .. >
dTotal (addfinestband 1c) - - . .« . v v i v e e e e e e - 177,413. 0. 19,892,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ® 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,” complete Schedule J for such individual . . . . .« « . o . o L e e e e

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 $150,000? If 'Yes’ complete Schedule J for
SUChINAIVIdUAE « .« « « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, complefe Schedufe Jforsuchperson . . . . . . . . ... . ... ...,
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A} {C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAG108 11/14/43 Form 990 {2013)




Form 990 (2013) DC PUBLIC EDUCATION FUND 26-1607955 Page 9
>art- VHI| Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineinthisPartVill . . - . . . . . . .. . .. . oo D
: (B} <) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

fevenue

512-514

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. ib
¢ Fundraisingevents. . . . . .. ic
d Related organizations . . . . . 1d
e Government grants (contributions} . - 1e
f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contributions included in nes 1a-1. §

5,672,440,

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENVE| anp OTHER SIMILAR AMOUNTS

Business Code

~| 5,672,44C.

2a

b

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts}

4 Income from investment of tax-exempt bond proceeds . .
5 Royalties. . . . . . . . . . .o e

> 9,598,

9,998,

(i) Real

(i} Perscnat

6a Gross rents

b Less: rental expenses

¢ Rental income or (Joss) . -

d Net rental income or{loss) . . . . . . . .

i) Securities
7 a Gross amount from sales of i) Securit

{ii) Other

assets other than inventory .

b Less: cost or other hasis
and sales expenses . .

¢ Gain or {loss)

d Netgainor{loss}. . . ... .. ... ..

8a Gross income from fundraising events
{not including. . §
of contributions reported on line 1¢).
SeePartIV,linet8. . . . . .. ... a
b Less: direct expenses
¢ Net income or {loss) from fundraising even

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

b Less: direct expenses

¢ Net income or {loss) from gaming activities . . . . . . ..

1¢a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

"l 5,682,438,

9,998,

BAA

TEEAD10®  07/08/13

Form 930 (2013}
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Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part iX

; ; A) {(8) (€} (D)
Do nof include amounts reported on lines Total éxpenses Pro ; i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments = s
and organizations in the United States. See
PartiV,line21 . . . . . .« . o o o 3,994,678, 3,994,678.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. .
4 Benefits paid to or formembers. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 207,718, 100,728, 56,085, 50,0905,
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c3¥B)- - - . - - - . . . ..
7 Other salaries and wages. . . . . . .. ... 320,736. 155,743. 86,482. 78,511,
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions}. . . . ... .. ..o 22,464, 10,894. 5,065, 5,505,
9 Otheremployeebenefits . . . . . . ... .. 14,958, 7,253, 4,039, 3,666,
10 Payrolitaxes . - . . . ... oo 34,911. 16,720, 9,545. 8,646,
11 Fees for services {non-employees):
aManagement. . . . . .. ... L.,
blegal. . . . . ... ... ... .. ... 77. 0. 77. 0.
cAccounting. . . ... . Lol 80,278, 0. 80,278. 0.
globbying. . . . ... ... ... ...
e Professional fundraising services. See PartiV, line 17 .
f Investment managementfees . . . . .. ..
g Other. (if line 11g ami exceeds 10% of line 25, column
(A) amount, list line 13g expenses on Schedule G}. . -
12 Advertising and promation . . . . . . .. ..
13 Officeexpenses . . . .. .......... 24,8697, 5,634. 15,571, 3,492.
14 Informationtechnology . . . . . . .. . ... 16,135. 6,650, 5,704, 3,781,
15 Rovalties. . . . . . ... ... .. .....
16 OCCUPaNCY - « « v v v v vt v v v s
17 Travel . . . . . . .. o e 3,619, 164. 2. 483, 972.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... ... .. ....
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . ... Lo
21 Payments to affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 5,352. 0. 5,352, 0.
23 Insurance - - - - . - ... o i e e
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) - . . . . .. ...
a4 COMMUNICATIONS _ _ _ _ _ __ __ _ | 10,768 1,537 8,508 125
b SPECIAI, EVENTS _ 361,372 361,361 11 0
c
¢ ]
eAllotherexpenses . . . .. ... ... ...
25 Total functional expenses. Add lines 1 through 24e. . 5.107,634. 4,661,362, 290,068, 156,203,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SCP98-2{ASC958-720). . . . . ... ...
BAA TEEAOT10 11/08/13 Form 990 {2013}
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DC PUBLIC EDUCATION FUND
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Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

A (B)
Beginning of year End of year
1 Cash-—non-interestbearing . . . . . . . . . . .. ... 0oL 1
2 Savings and temporary cashinvestments . . . . . . . . . . . L. oo ... 5,236,208, 2 5,348, 900.
3 Pledgesandgranisreceivable,net. . . . . . . ... Lo oL 2,290,337.| 3 2,475,156.
4 Accountsteceivable,net. . . . . . .. o Lo Lo L Lo e 237,000.1 4 0.
5 Loans and other receivables from current and former officers, directors, L :
trustees, key employees, and highest compensated employees. Complete
Part il of Scﬁedu e E{ .................................
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)}), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary employees' Rk
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . ]
g 7 Notesandloansreceivable,net . . . . . .. .. ... . L0 oL, 7
2 8 Inventoriesforsaleoruse . . . . ... ... Lol e 8
g g Prepaid expenses and deferredcharges . . . . . . . ... ... 0oL 3,353.]1 9 6,195.
10 a Land, buildings, and equipment: cost or other basis. - .
Complete Part Vl of Schedule D - . . . . .. ... .. 10a 30,187. aiia i
b Less: accumulated depreciation . . . . . . .. .. L. 10b 22,847, 10,960.] 10¢ 7,340,
11 Investments — publicly traded securities . . . . . . . . . .. .. oo 14
12 Investments — other securities. See Part IV, fine 11 . . . . . . . . . ... oL 12
13 Investments — program-related. See Part IV, fine 11 . . . . . . .. ... ... ... 13
14 Intangibleassels. . . . . . . . . L L L e e e e e e e 14
15 Otherassets. SeePartV,line11 . . . . . . . . . . . . . .. . ... 15
16 Total assets. Add lines 1 through 15 {mustequatline34) . . . . . . . . . ... .. 1,777,858.]16 7,837,591,
17 Accounts payable and accrued expensas. . . . . . . 0 e e i 4w s e n e e . 979,031.]17 482,044,
18 Grantspayable. . . . . . . . . ... L e
19 Deferredrevenue . . . . . . . . L L L e e e e e e e
L| 20 Tax-exemptbondliabiliies. . . . . . . . ... .. . . o oL,
.IA 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. &
'T Complete PartilofSchedule L. . . . . . . . . . . o i it
’E 23 Secured mortgages and notes payable o unrelated third parties . . . . . . . .. ..
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. ..
25 Other fiabilities {including federal income tax, payables fo related third parties,
and other fiabilities not included on lines 17-24}. Complete Part X of Schedule D . . . 18,084.125
26 Tofal liabilities. Add lines 17 through25. . . . . . . . . .. ... o 0. 997,115.] 26 482,044
¥ Organizaticns that follow SFAS 117 (ASC 958), check here » and complete
: lines 27 through 29, and lines 33 and 34.
§| 27 Unrestrictednetassets. . . . . . ... Lo i oL 2,639,471.] 27 2,424,828,
£1 28 Temporarilyrestricted netassets . . . - « - v ¢ v v it h i e 4,141,272.] 28 4,930,719,
2 29 Permanentlyrestrictednetassets . . - . . . . ... oL L0 o
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or frust principal, orcurrentfunds . . . . . . . . ... .. ... ...,
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ...
g 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . .
N1 33 Totalnetassetsorfundbalances. . . . . . .. ... ... . ... ...... 6,780,743.]33 7,355,547,
§ | 34 Total liabilities and net assets/fund balances . . . . « . . v . v e a ... 7,777,858, | 34 7,837,591,
BAA Form 990 (2013)

TEEAS11t C7/08M3



Form 990 (2013} DC PUBLIC EDUCATION FUND 26-1607955 Page 12
- | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanyfineinthisPart Xl. . . . . . . . . . . o v v oo v oot o h v e o v o |_i
1 Total revenue {must equal Part VI, column (A}, line 12} . . . . . . . . . . oL o L s e 1 5,682,438.
2 Total expenses {must equal Part IX, column {A),line25) . - . . . . . . . . . o oo oo 2 5,107,634,
3 Revenue less expenses. Subtractline 2fromiinet. . . . . . . .. oo oo oo Lo oo 3 574,804,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)y. . . . . . . .. . . .. 4 6,780,743.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L L L Lo s e 5
6 Donatedservicesanduseoffacilities. . . . . . . o o 0 0 o0 e e e e e e e [
7 IWesImentexpenSes. - . - - . . ot c it e e e e e e e ke e e e e e e e e e e e e e e e 7
g8 Priorperiodadjustments . . . . . . . L L L L L L L e e e e e e e e 8
g Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . . .. ... ..o g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BY). . . . . . L e e e e e e e e e e e e e e e e e 10 7,355,547,

XHf |Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanyfineinthisPart Xli . . . . . . .. . ... ... ... .....

1 Accounting method used to prepare the Form 990: Cash ¥|Accrual Other
g

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . . . ..

If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. ... ...

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

3 a As a result of a federal award, was the organization required tc undergo an audit or audits as set forth in the Singte

Audit Actand OMB Circular A-1337. & - . & ot o i e e e e e e e e e e e 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 faken to undergo suchaudits - - . . . . . . . .. .. ... .. 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A . S
i Complete if the organization is a section 501(c}{3} organization or a section
(Form 990 or 990-EZ} 4947(a)(f) nonexempt charitable trust. 201 3
* Attach to Form 990 or Form 990-EZ.
Department of the Freasury > Information about Schedule A (Form 990 or 980-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

Employer identification number

DC PUBLIC EDUCATION FUND 26-1607955

ﬁ’arti] 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

L ]

wn

~ o

10
11

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{1{{A}({iii). Enter the hospital's

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){1)}{A}(iv). (Complete Part IL.)

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

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 Il.)

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

An organization that normally receives: {1) more than 33-1/3% of its support from confributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and {2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 11.}

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supporied 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 compfete lines 11e through 11h.

a I:ITypel b DType ] c |:|Type 1l — Functionally integrated d |:| Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

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

f If the organization received a written determination from the IRS that is a Type {, Type i or Type 1l supporting organization, D
check this BOX . . . . o o e e e e e e e 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
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and {jii} ]
below, the governing body of the supported 0rganization? - . - - « « © « « &t et m e 1g{i)
{ii) A family memberof a persondescribed in{iYabove? . . . . . . ..o L o o e e e 11 g (i}
{iii} A 35% controlled entity of a person described in (jor (iiyabove? . . . . . . .. . . o Lo Lo 11 g i)
h Provide the following information about the supported organization(s).
{i) Name of supperted (i} EIN {iif) Type of organization {iv) Is the {v} Did you notify {vi] Is the {vil) Amount of monetary
organization (described on lines -9 organization in the organization in organization in suppert
above or IRC section celumn {i} fisted in  [column (i) of your column {i}
{see instructions}} your gaveming stpport? organized in the
document? us.?
Yes No Yes No Yes No
(A
(B)
©)
D)
(E)
Total

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

Schedule A {Form 9390 or 990-EZ) 2013
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Schedute A (Form 990 or 980-EZ) 2013 DC PUBLIC EDUCATION FUND 26-1607955 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b){(1){(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part liL. If the
organization fails to qualify under the tests listed below, please complete Part Iil.}

Section A. Public Support

Calendar year {or fiscal year
beginning in) * {a) 2009 {b) 2010
1 Gifis, grants, coniributions, and
membership fees received. (Do not
include any ‘unusuat gramds.) . . . . |23,747,704.(9,022,978.(18,557,895.(20,618,485.,|5,672,440.(77,619,502.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . .. ......

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

Total. Add lines 1through3 . . |23,747,704

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 (f) . .

{c) 2011 {d) 2012 (e) 2013 (A Total

.19,022,978./18,557,895,(20,618,485.

5,672,440.177,619,502.

51,573,588.

6 Public support. Subtract line 5

fromiined . . ... ... ... 126,045,914,
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts fromlined . .. ... 23,747,704.15,022,578.118,557,895.(20,618,485.(5,672,440.177,619,502.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .. 37,947, 45,911. 33,750. 25,244, 9,998, 152,850.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon . . . .. .. .. ..

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

Partiv) .. .......... -50,818. -29,240.| -142,782. 91,421. 0. —-131,419.

11 Total support. Add lines 7
through10 . . . . . ... ..

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

177,640,933,

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(cX3)

organization, checkthisboxandstophere. . . . . . . . . L . 0 L e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {fj divided by line 1t, column (f)) . . . . . . . . . . .. . .. .. 14 33.55 %
15 Public support perceniage from 2012 Schedule A, Partil,linet4 . . . . . . . . . .. L o Lo 15 33.59 %
16a 33-1/3% support test — 2013, Iif 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 gualifies as a publicly supporfed organization . . . . . . . . . . . . . . . o i 0 i o e e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . 0 0o i 0 e e e » D

17 a 10%-facts-and-circumstances fest — 2013. 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 — 2012. If the organization did not check a box on fine 13, 16a, 16b, or 172, and line 15is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . ... ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions . . . . . >
BAA Scheduie A (Form 990 or 990-E7) 2013

TEEAQ402 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 DC PUBLIC EDUCATION FUND 26-1607955 Page 3

[Part Ui [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 ll. if the organization fails
to qualify under the fests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e} 2013 {f Total
1 Gifts, grants, coniributions
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 fo the organization’s
tax-exempt purpose . . . . . .

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

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

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. . . . . ... ...

c Add fines 7aand7b ... . ..

8 Public support (Subtract line
Tcfromiine6.) . . . . .. . ..

Section B. Total Support
Calendar year {or fiscal yr beginning in} ™ (a) 2009 (b} 2010 {c) 2011 {dy 2012 (e} 2013 (f) Total
9 Amounts fromline8 . . .. ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties and income from
similarsources . . . . . . . ..

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Addlines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in fine 10b,
whether or nol the business is
regularly carriedon . . . . . . L.

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part iV.)

13 Total Support. (adéins 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 thisboxandstop here. ™. . . . . . . . . o . . L L Lo e e e > |_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column ()} . . . . . . . . .. . .. . ... 15 %
16 Public support percentage from 2012 Schedule A, Part il line15. . . . . . . . . . . . . L0 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 . . . . . . . . . . .. .. ... ... 18 %
19 a 33-1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . » D
b 33-1/3% support tests — 2012, 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 . . . . . . >
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAD403  06/28/13 Schedule A (Form 990 or 390-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 DC PUBLIC EDUCATION FUND 26-1607955 Page 4

[ Part IV .| Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a
or 17b; and Part I, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A {Form 930 or 990-EZ) 2013

TEEAQ404 06/28/43



Schedule B | OMB No. 15450047

O aaope O EL Schedule of Contributors 2013
Department of the Treasury > Attach to Form 999, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B {Form 990, $90-E2, 990-PF) and its instructions is al www.irs.gov/form990.

Name of the organization Empioyer identification number
DC PUBLIC EDUCATION FUND 26~1607955
Organization type (check one}):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

D 4947(a}{1) nonexempt charitable trust not treated as a private foundation
D 527 politicat organization

Form 990-PF D 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
D 531(c)(3}) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 531(c)(7}, (8}, or (10} organization can check boxes for both the Generai Rule and a Special Rule. See instructions.
General Rule

DFor an organization filing Form 990, 930-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(b}(1){A){vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
{2) 2% of the amount on (i} Form 990, Part VI, line 1h, or {ii} Form 990-EZ, line 1. Complete Parts | and Ii.

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,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Complete Parts i, li, and i

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,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total 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 camplete 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 duringtheyear . . . . . . . . .. ... ..o oL >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 its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 930, 390-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 930-PF) (2013}
or 990-PF.

TEEADTO1 12727113



Schedute B {Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 2 ofPart1
Name of organization Employer identification number
DC PUBLIC EDUCATION FUND 26-1607955
+| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a {b) {c) dp
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |THE COMMUNITY FOUNDATION FOR THE NATIONAL CAPITAL REGION person
Payroll D
1201 15TH_ST. NW _ s 239.250.| Noncash [ |
{Complete Part 1i for
WASHINGTON _ _ _ _ _ _____________DC 20005 _ __ _ noncash contributions.)
{a) (b} (c}) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |CITYBRIDGE FOUNDATION _ _ __ _ _ _ ______________ Person
Payrolt D
60C NEW HAMPSHIRE AVE. NW__ s ____ 486,800.| Noncash [ |
{Complete Part 1l for
\WASHINGTON _ _ _ _ _ _ _ ___________DCc_ 20011 _ _ noncash contributions.}
(a) (b) (¢} ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |FIGHT_FOR_CHILDREN _ _ _ ___ Person
Payroli D
1726 M _ST. NW_STE. 202 ___ ___ __________ I8 ____ 213.000.| Noncash [ ]
{Complete Part |l for
WASHINGTON _ __ _ __ ___________DBbc_ 20036 _ noncash contributions. )
{a) (b) (c}) fd)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |FLAMBOYAN FOUNDATION _ __ _ __________________ Person
Payroll [ |
1730 MASSACHUSETTS AVE. _ __ __ __ __ _________ 8 _____ 280,513.| Noncash [ ]
{Complete Part i for
\WASHINGTON _ _________DbC_ 290036 _ _ noncash contributions.)
(a) {b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |HEISING-SIMONS FOUNDATION_ _ ___ __ __ __________ Person
Payroll D
400 MAIN ST. 733.093.| Noncash [ |
(Complete Part 1i for
L.OS ALTOS _ _ _ _ _ _ _ __ _________CA_ 24022 _ __ noncash contributions.}
(a} (&) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6_. |PHILIP GRAWAM FUND_ ___ ____________________ Person
Payroll D
1300 NORTH 17TH ST. STE. 1700 __ _____________[S_____ 175,000.| Nencash [ ]
{Complete Part Il for
ARLINGTON_ _ _ _ _ ______________VNA_ 22203 noncash contributions.}
BAA TEEADTO2 12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule

B {Form 990, 990-EZ, or 990-PF) {2013}

Page

2 of 2 of Part1

Name of organization

Employer identification number

DC PUBLIC EDUCATION FUND 26-1607955
1 Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) {b} {c) by
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7_. |SCHUSTERMAN FAMILY FOUNDATION_ _ __ _ ____ _______ Person
Payroli [ |
800 8TH ST. NW_ $_____ 310,000.| Noncash [ ]
{Complete Part H for
WASHINGTON __ _ _ __ _ ___________5bc 20001 _ ___ noncash contributions. )
{a) (b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |tARGET Person
Payroll [:}
1000 NICOLLET MALL $___1.365,000.] Noncash [ |
{Complete Part {i for
IMINNEAPOLIS _ _ _ _ _ __ _ ________MN_ 55403 _ ___ noncash contributions.}
{a) (b) c dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9_. |THE WALLACE FOUNDATION _ _ ___ _______________ Person
Payrol! []
5_PENN PLAZA, 7TH FLR. _ S_____ 700.000.| Noncash [ ]
{Complete Part H for
ﬁE@EQES___________________ﬁi_l@@l _____ noncash contributions.)
{a) (b) {c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:]
e Payroll D
______________________________________ $  _ _ _ __ I MNoncash E]
{Complete Part H for
______________________________________ noncash contributions.)
{a) {b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:]
e Payroll D
______________________________________ $ 1 Noncash []
{Complete Part Il for
______________________________________ noncash contributions.)
{a) (b} (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:]
R Payroll [:|
______________________________________ $ | Noncash []
(Complete Part ii for
______________________________________ noncash contributions.)
BAA TEEADT02 1212713 Schedule B (Form 990, 990-EZ, or 990-PF) (2013}



SCHEDULE D Supplemental Financial Statements OB No. 19450047

{Form 990) » Complete if the organization answered "Yes,’ to Form 990, 20 1 3
Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

*> Afttach to Form 990.
Rj’g;‘;f‘lggiggieszg?f:’y > Infermation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990,

Name of the organization

Employer identification nuﬁber

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 . . . . .. .. ..
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . . . . . .
4
5

Aggregate value atend ofyear . . . . . . . . .

Bid 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 fegalcontral? . . . . . . . . . . ... ... .. DYes |:| No

6 Did the organization inform all grantees, doners, 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? . . . . . . L L L L L L e e e e e e e e DYes D No
Partil | Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 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 histerically important land area
Protection of natural habitat Hpreservation of a certified historic structure
Preservation of open space

2 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 conservationeasements . . . . . . . . . L 0L e d e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . ..o Lo 2b
c Number of conservation easements on a certified historic structure includedin{a) . . . . . . . .. 2¢c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . .. . . . . L .. L o ool 2d
3 Number of conservation easemenis 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 pericdic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . .. .. .. oo ool DYES |:l 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

s

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}{4XB)(1)
and section 170(RHAYBYI7 - « « = « = « =+ o v m v m e e e e e [ Jes [ Ine

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

inciude, if applicable, the text of the footnote fo 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.

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

b If the organization elected, as permitted under SFAS 116 (ASC 858), 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:

(i} Revenuesincludedin Form 990, PartVill,line1 . . . - . . . . . . . . . . o L. i e e » S
(ii) Assetsincluded in Form 990, Part X . . .« . ¢ o o v i i i e e e e e e e e e e e e e e e >3

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 890, Part Viil, line 1
b Assets included in Form 980, Part X . - . . .« . o it i i e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA33G1 10/02/13 Schedule D {Form 990) 2013




Schedule D (Form 990) 2013  DC PUBLIC EDUCATICN FUND 26-1607955 Page 2
|Part Hi | 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

Part XH1.

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?

Yes I:] No

V.| Escrow and Custodial Arrangements. Complete if the crganization answered 'Yes' to Form 990, Part iV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for confributions or other assets not incfuded
On FOrm 990, Par€ X7. » « « v o o o oo T T T T, [ ves

b If Yes,’ explain the arrangement in Part Xtll and complete the following table:

Amount
cBeginningbalance . . . . . . L L L e e e e e e e e e e e 1c
dAdditions duringtheyear . . . . . . . . L L L L L L e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . .. .. Lo o oo o e 1e
f Endingbalance. . . . . . . . L e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, line 217 . . . . . . . . . o o o o o0 e h e e U Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provided inPart Xill . . . . . . .. . ... .. H

iPart V. |Endowment Funds. Complete if the organization answered Yes’ to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years back

{e) Four years back

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

¢ Net investment eamings, gains,
and losses

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 current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment >
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

o

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
{iy unreiated organizations . . - . . . . . . L. L L o e e e e e e e e e e 3a(i}
(ii} relatedorganizations . . . . . . . . . L L L L e e e e e e e e e e e e e e e 3aii}

b If 'Yes' to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . ... . ... ... .. ..... 3b

4 Describe in Part Xiil the intended uses of the organization's endowment funds.

{Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property la) Cost or other basis {b) Cost or other {c) Accumulated () Book value
{investment) basis {other) depreciation
qalbtand . . . . .. oL Lo Lo oL oL
bBuildings . . . .. ... o L0000
¢ Leasehold improvements. . . . . . . .. ...
dEquipment . . . . ... Lol 30,187. 22.847. 7,340,
eOther. . . . . . . .. . e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c).} . . . . . . . . . . . .. > 7,340.
BAA Schedule D {Form 390} 2013
TEEA3302 1040213



Schedule D (Form 990) 2013 pc  pUBLIC EDUCATION FUND 26-1607955 Page 3
Part VIl | Investments — Other Securities.
Complete if the organization answered "Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (inchiding name of securily) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . . . . . . . . . . ... ... ...
{2) Closely-held equityinterests . . . . . . . ... .. ...
(3) Cther

Total. (Column (b) must equal Form 990, Part X, cofumn (B} fine 12) . »

Part Vil | Investments — Program Related.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. 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

Column (b} must equal Form 990, Part X, column (B) ine 13) . »

IX | Other Assets. ) ]

Compilete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description ) (b) Book value

(0
2)
(3)
(4)
(8)
)
(7
8
®
(10)
Total. (Column (b) must equal Form 390, Part X, column (B}, fine 15.} « . . . . v o v v v i v o i i i i i e e >
1 X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability {b} Book vaiue
{1) Federal income taxes
{2)
3
Ll
{5)
(6)
)
&
©
{19}
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25} . . . »
2. Liability for uncestair tax positions. In Part Xill, provide the text of the footnote {o the organization's financiat statements that reporis the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided InPart XL . . . . . . . . o o 0o o Lo

BAA TEEA3303  10/02/13 Schedule D {Form 990) 2013




Schedule D {Form 990) 2013  DC PUBLIC EDUCATION FUND 26-1607955 Page 4
t X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... ... ... 5,702,574.
2  Amounts included on line 1 but not on Form 990, Part VIIL, line 12:
a Netunrealized gainsoninvestments . . . . . . . .. ... 0 .00 L., 2a
b Donated services and use of facilities. . . . . . . . .. . ... L0 2b
c Recoveriesof prioryeargrants . . . . . . . . . L. d e e e e 2c
dOther (DescribeinPart XHL} - . . . . - . - o . oL Lo oo oo 2d
eAddlines 2athrough2d . . . . . .. .. ... ... Lo oo o, e e e e e e e e 20,136.

3 Subtractline2efromlinet . . . . . . . . . L oL L L L e e e e P
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b. . . . . . . . .. 4a

5,682,438.

b Other (DescribeinPart XLy . . . . . .. . . . oo o e 4b

¢ Add lines 4a and 4b

................................................ 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i line 12.). . . . . . . . . . . . . . . .. .. 5

5,682,438,

Coemplete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements. . . . . . . . .. . ..o L Lo L.

5,127,770.

2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities. . . . . . . . . . . L L. 2a 20,136.

pPrioryearadiustments . . . . . . . L L Lo e e e e e e 2hb

cOtherlosses . . . . . . . . . L L e e e e e e e e e 2¢

d Other (DescribeinPart XHLY . . . . . . . . . ... .. L. 2d o

eAddlines2athrough 2d . . . . . . . L L L L L e e e e e e e e e e e e e e e 2Ze 20,136.
3 Subtractfine2efromiined . . . . . . . L L L o e e e e e e e e e e e 3 5,107,634,
4 Amounts included on Form 980, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line7b. . . . . . . . .. da

bOther{DescribeinPart XHE) . . . . . . .« . o . o L e e e b

cAddiinesdaanddb . . . . . L L L L L L e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18} . . . . . . . .. ... ... ... 5,107,634.

[Part Xill] Supplemental Information.

Provide the descriptions required for Part {i, lines 3, 5, and 9; Part Il{, lines 1a and 4; Part IV, lines tb and 2b; Part V,

line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xi|, lines 2d and 4b. Alsc complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304 10402113



Schedule D (Form 990)2013  DC PUBLIC EDUCATION FUND 26-1607955 Page 5
{Part XIlf | Supplemental Information (continued)

BAA TEEA3305 O7/0113 Schedule D {Form 990} 2013
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.
Department of the Treasury * information about Schedule J (Form 890) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization

Employer idgentification number —
DC_PUBLIC EDUCATION FUND 26-1607955
¢ Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vi, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

I:l First-class or charter travel L__] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or sociatl club dues or initiation fees

D Biscretionary spending account DPersonaE 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 expenses described above? If 'No,” complete Part lil to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked infineta? . . . . . . . . ... ... 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part It

Compensation committee Wr%tten employment contfract
D Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . L Lo i e e e e e e

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. Ll a L
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501{c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

b Any related organization?. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 5h
If 'Yes' to line 5a or 5b, describe in Part lIl.
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 eamings of;
aThe organizaion? . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Any related organization?. . . . . . . L L . L i e e e e e e e e e e e e e e e e e e e e e e e e e 6b
if 'Yes’ to line 6a or 6b, describe in Part Iil.

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, describeinPart il . . . . . . . . . . .. . L. Lo L e .., 7 b

8 Were any amounts reported in Form 990, Part Vi, 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 in Part i

................................................... 8 X
9 If'Yes'toline 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section B3.4958-6(C)7 - . - - - . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101  07/08/13
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 980-EZ) | » Complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 284, 2 01 3
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ. *» See separate instructions. =
Department of the Treasury > Information about Schedule L {Form 990 or 990-EZ} and its instructions is . o
Internal Revenue Service at www.irs.gov/form990. 7
Name of the organization Employer identification number
DC_PUBLIC EDUCATION FUND 26-1607955

Partl [Excess Benefit Transactions (section 501(c){3) and section 501(0)&4) organizations onlyjéb

Compiete if the organization answered "Yes' on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line

{a} Name of disqualified person {b) Relationship between disqualified {c} Description of transaction (d) Corrected?
1 person and organization
Yes HNo
(1)
(2)
(3)
{4)
(5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
secton 4988 . . . . .. L e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . .. .. ... ... >3
[Part I [Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | {b) Relationship (c) Purpose {d) Loan to or {2} Original (N Balance due (a) In default? { {h) Approved | (i} Written
with organization of loan from the principal amount byboard or | agreement?
organizatien? committee?
To From Yes No Yes No Yes No
M
{2)
......................................... »3

| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 27.

{a) Name of interested person {b} Relationship between interested person {c) Amount of assistance (d} Type of Assistance (e} Purpose of assistance
and the organization

{1
(2)
(3)
4}
{5)
(6)
7)
(8)
%)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501 10/03M13



Schedule L {(Form 890 or 880-EZ) 2013 DC PUBLIC EDUCATION FUND 26-1607955 Page 2

Part IV |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 organizatien’s
organization revenues?
Yes No
(1) BENJAMIN SOTO TREASURER/SECRETARY 0. [SEE PART V X

2
3
4
{5)
{6)
N
(8)
@
(10)
|Part V | Supplemental Information
Provide additional information for responses o questions on Schedule L (see instructions).

PT. IV, ILN. 1 MR. S50TO SERVES ON THE BOARD OF THE EDUCATION FUND AND

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501  10/03/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 201 3

Form 990 or 980-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

~ Open to Put

Department of the Treasury > Information about Schedule O (Form 990 or 390-EZ) and its instructions is S
fnternal Revenue Service at www.irs.gov/form990. . Inspectio
Name of the organization Employer identification number

DC PUBLIC EDUCATION FUND 26-1607955

Pt VI, Line 1lb MANAGMENT PROVIDES PRELIMINARY INFORMATION TO LANE & COMPANY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801  09/09/2013 Schedute O (Form 990 or 990-EZ) 2013



BC PUBLIC EDUCATION FUND 26-1607955

Schedule O (Form 990}, Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued}

Briefly describe the organization’s mission:

ALONGSIDE THE SCHOQOL SYSTEM'S LEADERSHIP AND THE PHILANTHROPIC COMMUNITY
TO ACCELERATE IMPROVEMENTS, SUSTAIN EXCELLENCE, AND ENSURE ACCOUNTARILITY
THROUGH QUR INITIATIVES. DC PUBLIC EDUCATION FUND SERVES AS A STRATEGIC
PARTNER TO BUSINESSES, FOUNDATIONS, COMMUNITY LEADERS, AND INDIVIDUAL DONCRS
IN SUPPCRTING 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 A FISCAL SPONSOR FOR ALL
GRANTS MADE ON BEHALF OF THE DC PUBLIC SCHOQOLS.

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

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c){3} and 501{(c)(4} organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: SYSTEMS IMPROVEMENT AND REFORM
Expenses 268,875.
Grants Of 235,559,

Revenue. 0.




DC PUBLIC EDUCATION FUND EIN#: 26-1607955
2013 FORM 990

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

EXCELLENT TEACHERS AND LEADERS

Principal Supervisor Initiative: DC Ed Fund provided funds for the DCPS’ Principal
Supervisor Initiative which supports developing the principal supervisor position
focused on support to improve principal performance. To ensure that principal
supervisors' work is well supported in a sustained way, the participating districts will
undergo an assessment of the current organizational structures of their central office
and design detailed and feasible plans for their restructuring.

Mary Jane Patterson Fellowship: DC Ed Fund provided the resources to continue this
rigorous leadership training program that prepares eligible DCPS staff to become high-
performing DCPS principals.

Standing Ovation for DC Teachers: an annual program designed to recognize and reward
DCPS top performing teachers and school leaders. The program includes a selection
process and profiles of the winners of the Awards of Excellence in teaching and
leadership. DC Ed Fund recognized a record-number of DCPS highly-effective teachers

and leaders. Support for the program comes from the contributions of business and
philanthropic communities.

INNOVATIVE CLASSROOMS AND SCHOOLS

Enhancing Elementary Literacy: Partnering with DC Reading Corps. DC Ed Fund secured
funding to expand DC Reading Corps, a literacy intervention for students age 3 to grade
3, to an additional seven DCPS elementary schools.

Targeted Literacy Initiative: Now in its third year, the Targeted Literacy Initiative is DC Ed
Fund’s grant to improve student outcomes in literacy proficiency. The initiative
continues to build the capacity of DCPS educators to support literacy instruction in
kindergarten through third grade.

The Writing Revolution: DC Ed Fund supported an intensive professional development
experience for teachers across 11 schools to improve writing instruction. The initiative
promotes ongoing support, capacity-building at the teacher and leadership level, and
collaboration across the school and district.

Elementary Blended Learning Program: DC Ed Fund provided funds for the second year
of this initiative that implemented a school-wide station-rotation blended learning
model in two DCPS schools. Additional grant funds enabled three additional schools to
expand their blended learning offerings.

ENGAGED STUDENTS AND FAMILIES

*

DC Ed Fund partnered to invest critical resources to support the Family Engagement
Partnership in 17 DCPS schools. The Family Engagement Partnership program trains

STATEMENT A



teachers to engage with families of their classrooms in two ways: through Home Visiting
and Academic Parent-Teacher Team meetings.

Family Engagement Randomized Control Trial: To effectively measure and share the

impact of the Family Engagement Partnership in DCPS, DC £d Fund secured funding to
support a Randomized Control Trial of the program.

STATEMENT A



DC PUBLIC EDUCATION FUND EIN#: 26-1607955
2013 FORM 990

SCHEDULE {: 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. in order to pay a
vendor, the Education Fund requires a detailed invoice from a vendor, which is only
processed for payment after sign off from the relevant DCPS program administrator and
DC Public Education Fund authorized representative. A disbursement form (along with
all related paperwork, including invoices) is sent to external accountants, Lane &
Company, to enter into the accounting system and cut a check, then forwarded to the
DC Public Education Fund Treasurer to sign. The Treasurer sends signed checks and
paperwork to DC Public Education Fund management. Checks are mailed to vendors

along with an explanatory letter and paperwork is returned to Lane & Company for
filing.

In addition to its tight front end controls, DC Public Education Fund management meets
regularly 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

receive progress reports on supported programs; these meetings often include reports
on expenses and grant balances that are provided by Lane & Company.

STATEMENT B



DC PUBLIC EDUCATION FUND EIN#: 26-1607955
2013 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 the
organization’s annual performance goals, on which she is evaluated. The President
presents progress against these 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 by the Strategy and Compensation
Committee.

STATEMENT C



DC PUBLIC EDUCATION FUND EIN#: 26-1607955
2013 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
daughter, or domestic partner) has a significant ownership or investment interest
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 D



Fem 93068 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545.1708
Department of he Treasury ) ™ File a separate a.ppi.ication for ez-n:h return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® it you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box .« + + » .+ » .« « v v« .« o« o . -

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this formy).

Do not complete Part Il uniess you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of lime fo file (6 months for 2
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-fife for Charities & Nonprofits.

[Parti-

| 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 Partlonly . . . . . - . >~ D

All other corporations fincluding 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time fo file
income tax refums.

Enter filer's idenfifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
DC PUBLIC EDUCATION FUND 26-1607955
File by the Mumber, sireet, and room or suite number. if a P.O. box, see instructions. Social security number (SSN)
due date f
fingyour  |1534 14th STREET, NW
retum. See City, town 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 foreachretum). . . . . . ... ... . ... ...
Application Return | Application Return
1s For Code Is For Code
Form 990 or Form 990-EZ 01 Form 930-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
"Farm 4720 {individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a} trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12
® The books are in the care of > LANE§ COMPANY _ _ _ _
Telephone No. » (9323 _463-6500 _ _ _ _ FaxNo.>
@ If the organization does not have an office or place of business in the United States,checkthishox. . . . . . . ... ... ......... - D
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group,
checkthisbox ... » . [fitis for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of alt members

the extension is for.
1 1reguest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of lime

until May 15 .20 15 _. to file the exempt organization retumn for the organization named above.
The extension is for the organization’s retum for:
> D calendar year 20 or
> tax yearbeginning  Oct 1__ _ .20 13 .andendng Sep 30 __ .20 14 .
2 I the tax year entered in line 1 is for less than 12 months, check reason: Dlnitia! retum DFinat refurn

DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . . . . . . ... L L L 3al$ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . . . ... ... .... 3b|5 0.
¢ Batlance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . .. . . .. ... .. .... 3c|$ 0.

Caution. If you are going to make an efectronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 1-2014)
FIFZD501 12131113



Form 8868 (Rev 1-2014) DC PUBLIC EDUCATION FUND 26-1607955
® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and 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.
* If you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1).

I,Eé_l;ﬁ;i, 5 I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Name of exempt organizafion or other filer, see instructions. Employer identification number (EIN} or
Type or
print DC_PUBLIC EDUCATION FUND 26-1607955

Number, strest, and room or suite number. If a P.O. box, see instructions. Social security number (SSN}
File by the
extended
due date for
filing your 3407 14TH STREET, NW
::;ttlrr:ctaies. City, fown or post office, state, and ZtP cede. For a foreign address, see instructions.

WASHINGTON DC 20010
Enter the Return code for the return that this application is for (file a separate application foreachrefurn}. . . . . . . . . .. o oo v. ...
Application Return | Application Return
is For Code Is For Code
Form 990 or Form 990-EZ o1 e ST : : RRNEERC) Extais W
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form 980-PF 04 Form 5227 10
Form 990-T (section 401{a) or 408(a} trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 i2

STOP! Do not comptete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books areincareof  LANE & COMPANY

whole group, check thisbox . . » 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 exiension of time until Aug 17 .20 15
5 Forcalendaryear _ _ _ _ ,orothertaxyearbeginning Oct 1 20 i3.andending Sep 30 _ _ .20 14
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial refurn [:l Final return
D Change in accounting period
7 State in detail why you need the exiension . . . ADDITIONAL TIME IS NEEDED TO GATHER

8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable crediis. Seeinstructions . . . . . . v . . L L L L L L L e e e e e e e e e 8ais 0.

b if this application is for Forms 890-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. include any prior year overpayment allowed as a credit and any amount paid s
previously with Form 8868 . . . . . . . . 0 i i i i e i e e e e e e e e e e e e e e e 8bi$ 0.

¢ Balance due. Subfract line 85 from line 8a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . . . . . .. o .. v, .. 8¢cls 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have exami-nfﬁw. including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
cormrect, and complete, and that Lam authorized to prepére thisorm.

Signature B (M i Tite » aﬂﬂ‘ Date » S/l‘{ljs

BAA FIFZO5D2 12/31H3 Form 88684(Rev#i-2014)




