Form 990

Department of the Treasury
Iaternal Revenue Service

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

> Do not enter social security numbers on this form as it may he made public.
> Information about Form 990 and its instructions is al www.irs.gov/form990.

l

OMB No. 1545-0047

A For the 2014 calendar year, or tax year beginning OQct 1

, 2014, and ending  Sep 30

B Checkif applicable: C  Name of organization BC PUBLIC EDUCATION FUND D Employer identification number
| __|Address change Doing business as 26-1607955
Name change Number and street {or P.O. box if mail is not defivered to strect address) Room/suite E Telephone number
| |tnitial retum 3407 14TH STREET, NW §202) 445-7777
Final retumfterminated City or town, state or province, country, and ZIP or foreign postal code
| [Amendedretvm  {WASHINGTON DC 20010 G Grossreceipts 513,349, 405.
Application pending F Name and address of principal officer: H{a) Is this a group retum for subordinates?

JESSICA RAUCH 3407 14TH ST. NW WASHINGTON DC 20010

R(b) Are al subordinates included?

If 'No," attach a list. (see instructions)

Yes
Yes

No
No

e

I Taceemptsaws  [X[50103) [ [50100) ¢ )4 finsetno) | [a9ar@)(or | 527
J Website: » WWW. DCEDUCATIONFUND. ORG H{c} Group exemption number ™
K Form of organization: |X|Corpora!ion ] lTrust | I Association l ! Other ™ 1 L Year of formation: 2007 [ M State of legal domicite: DC
‘Part Summary
1 Briefly describe the organization’s mission or most significant activities: DC PUBLIC EDUCATION FUND IS THE
g|  INDEPENDENT NONPROFIT FORMED TO CATALYZE PHILANTHROPY IN_SUPPORT OF STRATEGIC _ __ _
§|  REFORM IN BCTPUBLIC SCHOOLS. ________________——— — T mmeemEEeo oo
c
S| 2 Checkthisbox = | | if the organization ¢ discontinued its operations or dispased of more than 25% of its net assets.
G| 3 Number of voting members of the goveming body (PartVl,line1a). . . . . . ... ... ... ... ..., 3 12
:‘; 4 Number of independent voling members of the governing body (PartVi,linedb) . . . . .. . ... ..... 4 12
:g 5 Total number of individuals employed in calendar year 2014 (PartV,fine2a). . . ... ... ... ..... 5 11
=| 6 Total number of volunteers (estimateifnecessary) . - . . . . . . .. ... ... 6 12
&| 7a Total unrelated business revenue from Part VillLcolumn(Cllinet2 . . .. ... ... ... ... ..... Ta 0.
b Net unrefated business taxable income from Form 990-T, Bne 34 - . . =« o v v v o v e e e e e b 0.
Prior Year Current Year
® 8 Contributions and grants (PartVIILline 1h}. . . . . . . . . ... .. ... 5,672,440. 13,340,564,
2| 9 Programservicerevenue (Part VILTINE 20) + « o v = v o v v v vt e e e
% 10 Investment income (Part VIII, column (A), fines 3,4, and 7d) . . . . . . . .. ... .... 9,5998. 8,841.
£ | 11 Other revenue (Part VIil, column (A}, fines 5, 6d, 8c, 9¢, 10c,and1fe}. . . . . ... ...
12 Total revenue — add lines 8 through 11 {must equal Part VI, column {A), line 12) . . . . . 5,682,438. 13,349, 405.
13 Grants and similar amounts paid (Part 1X, column {A), lires 1-3) « - « . . v . .. . .. .. 3,994,678. 5,401,564.
14 Benefits paid to or for members (Part IX, column (A), fined) . . . . . .. .. ... ....
@ 15 Salaries, other compensation, employee benefits {Part IX, column {A), lines 5-10) . . ... 600,787. 618,612.
§ 16a Professional fundraising fees (Part IX, column {A), line 11e)
:-’- b Total fundraising expenses (Part IX, column (D), line 25) »
« 17  Other expenses (Part IX, column (A}, lines 11a-11d, 14f-2de). . . . . .. ... ... ... 512,169. 881,148.
18 Total expenses. Add fines 13-17 (must equal Part IX, column {(A), fine 25) . . . . .. ... 5,107,634. 6,901,324,
19 Revenue less expenses. Sublractline 18 fromline 12 . . . . . . .. .. ... ... ... 574,804. 6,448,081.
5 g Beginning of Current Year End of Year
%51 20 Totalassets{PartX,line 16) . . . . . . . . . .. .. .. ... ... 7,837,591. 15,123,326.
ﬁ_“; 21 Totalfiabilities (Part X, 6ne26) . . . . - . . . . . v vt e e e e 482,044. 1,326,626.
£|§. 22  Net assets or fund balances. Subtractline 21 fromiine 20 . . . . . . . . . . . . .. ... 7,355,547. 13,796,700.

E,

Under penaities of perjury, 1 declare that [ have examined (his re

Signature Block

{urm, including accompanying schedules and statements, and to the best of my knowledge and belief, # is true, correct, and

complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.
los/11/16
Si g n Signature of officer Date
Here JESSICA RAUCH PRESIDENT & EXECUTIVE DIRECTOR
Type or print name and title. .
Print/Type preparer's name Preparer’s signature Date Check I_)ﬂ it PTIN
Paid ROBERT E. LANE 08/11/16 seffemployed  {P01622353
Preparer |fimsname ™ Lane & Company, CPAs
Use Only |rimsadoess ™ 1920 N Street NW, § 320 FmsEN > 52-1738520
Washington PC 20036 Phoreno. {202} 463-6500

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

|X| Yes [ | No

BAA. For Paperwork Reduction Act Nofice, see the separate instructions.

TEEAD10T 05/28/14
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Form 980 (2014) DC PUBLIC EDUCATION FUND 26-1607955

Page 2
ittdllEy| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Il . . . . . . . . ... ... ... ... ... cuo...

1 Briefly describe the organization’s mission:

DC PUBLIC EDUCATION FUND (DC_ED FUND) IS THE INDEPENDENT NONPROFIT FORMED TO_CATALYZE

PHILANTHROPY IN SUPPORT OF STRATEGIC REFORM IN DC PUBLIC_SCHOOLS. WE WORK __ _ _ __ _ _

See Form 990, Page 2, Partill, Line 1 (continued) _ _ _ _ _ _ _ _ _ _ _ _ ____ ________ o ____
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 0r 990-EZ7. - - -« o v v e v et e et e e e e e e e [] Yes No

If "Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.
4

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)}{3} and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a

{Code: } (Expenses $ 2,079,491, includinggrantsof $ 1,952,169, }Y{Revenue $ 0.

4c

{Code: Y(Expenses $ 1,929,153, includinggrantsof $ 1,811,035. }(Revenue $ g.)

4 d Other program services. (Describe in Schedule 0.)

{Expenses 5 548,247, includinggrantsof $ 514, 679. ){Reverwe $ 0.)

4 e Total program service expenses ™ 6,516,482,

BAA

TEEA0102 05/28/14 Form 990 (2014)



Form 990 (2014) DC PUBLIC EDUCATION FUND 26-1607955

Page 3
f# Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c){(3) or 4947(a}{1) (other than a private foundation)? If 'Yes,” complete

B o 13 I 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors {see instructions)? . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,"complefe Schedule C, Part . - . . . - . . . . o L L i i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actmtles or have a section 501{h) election

in effect during the tax year? If Yes,"complete Schedule C, Partfl . . . . . . . . . . . i i i i i i e e 4 X
5 Is the organization a section 501(c){4), 501(c}(5)}, or 501{c}{6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,  complete Schedufe C, Partlll . . . . . . 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right

;g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,  complefe Schedule D, %

- 1. 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, compiete Schedule D, Parflf . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,'

complete Schedule D, Part lll. . . . .« o« . o o o 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, credit repair, or debt negotiation

services? If 'Yes,"complete Schedule D, PartIV - . . . . . . . . . L L L L e e e e 9 X

10 Did the organization, directly or thmugh a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmentis? If 'Yes,’ compiete Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, Viil, IX,
or X as applicable.

a Did the organization report an amount for land, buiidings and equipment in Part X, line 10? If Yes," complete Schedule
D, Part Vi

........................................................... t1a] X
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 18? i 'Yes,'complete Schedule D, Part VII. . . . . « .« o 0 o i v v i b i i i i o i e 1M1b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes, complefe Schedule D, Part VIl . . . . . . . o« i v i i i v it i i it i e e 1tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, PartIX . . . . . .« @ i i i i i i e i i e i e it e e e e e e 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If "Yes,” complete Schedule D, Part X. . . . . .. 1e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,” complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,  complete
Schedule D, Parfs XL and XI. - . o o i i i 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 12ai X
b Was the organization inciuded 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 Xfand Xltisoptional . . . . . . . . . . .. 12b X
13 s the organization a school described in section 170{b){(1{AXi)? if 'Yes, complete Schedule E. . . . . . . . . .. . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parfsfand IV . . . . . . . . . . (. i i i i i i i i it it e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than 35,000 of grants or other assistance to or for any
foreign organization? If 'Yes," compfefe Schedufe F, Parfs fland IV . . . . . . . . . 0 i i i i i i i i e e 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Partsiifand IV . . . . . . . . . . . v oo i s oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (seeinstructions) . . . . . . . . .. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? iIf 'Yes,"complete Schedule G, Part i . . . . o . . . . o i i i i e e e e e 18 X
19 Did the organization repert more than $15,000 of gross income from gaming activities on Part Vi, line 8a? /f 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’complete Schedule H . . . . . . . . .. .. .. . ... 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. . .. 20b

BAA TEEAQ103 05/28/14 Form 990 (2014)



Form 990 (2014) DC PUBLIC EDUCATION FUND

26-1607955 Page 4
‘Par] Checklist of Required Schedules {continued)
Yes ;| No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes," complete Schedule I, Partsfand lf . . . . . . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A}, line 27 If 'Yes,"complete Schedule |, Parts tand llf . . . . . . . .. . . . . i, 22 X
23 Did the organization answer "Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
Schedule J. - - . . . L L, 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? i 'Yes,” answer lines 24b through 24d and
complete Schedule K. If 'No, gofoline 25a. . . . . . . . . L . . L L L e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . .. L L. e, 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . .. .. .. .. 24d
25a Section 501{c}{3), 501{c){4}, and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disquakfied person during the year? if 'Yes, complefe Schedufe L, Partf. . . « « « o v v v v i v v 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 transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,” complete
Schedule L, Parfl . . . . .« . o e e e e e e e e T 25h X
26 Did the of;ganizat_ion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, frustees, key employees, highest compensated employees, or disqualified persons?
If Yes’, complete Schedufe L, Part Il . . . . .« . . L @ i 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
confributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partllf . . . . . . . . . (. o i .
28 Was the organization a party to a business transaction with one of the foliowing parties {see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV

............. 28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes,' complete
Schedule L, PartiV. . . . . . . L . L 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? If 'Yes, complete Schedule L, PartiV™ . . . . . . . . . . . . ... ... 28¢c 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, complete Schedtle M . . . . . . L . L L L L e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If Yes,' complete Schedufe N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes, complete
Schedule N, Parl Il . . - . . . . 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§ . . . . . . . . o i @ o e e e e e e e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,' complete Schedule R, Part II, I, or IV,
andPart V, line T. . . . . . o o o e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controfled entity within the meaning of section 512(b}13)? - - . - - . . . . . . v v v v v v ... 35a X
b If 'Yes' fo line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, complete Schedule R, Parf V., line 2 . . . . . . v v v v v v v . .. 35h X
36 Section 501{c){3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? If 'Yes,”complete Schedulfe R, Part V., line 2 . . . . .« © o . . . . 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, complefe Schedufe R, Part Vi .. . . . . . . . . . . ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . . .. . . e e 38 X
BAA Form 990 (2014)

TEEAQ104 05/28114



Form 890 (2014) DC PUBLIC EDUCATION FUND

Part V2| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

26-1607955 Page 5

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . .. .. fa
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners?

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 this refurn . . . . . 2a

b If at least one is reported on line 2a, did the organization file ait 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 organizaticn have unrelated business gross income of $1,000 or more duringthe year?. . . . . . . . . . . .. ...
b If'Yes" has it filed a Form 990-T for this year? If ‘No’ fo fine 3b. provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financiat account)?

b If 'Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts. {(FBAR)

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X

¢ If 'Yes,' to line 52 or 5b, did the organization file FOrm 8886-T2 . . . - & & o it i v i i e e 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 confributions? . . . . . . . . . . . . . .. ... ...,

b if "'Yes,’ did the organization include with every sclicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L L 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 tothe payor?. . . . . . . L L L L L 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 file

Form 82822 .« . . o i e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . .. .. .. | 7d| gl o b
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitconfract?. . . . . . . . . .. Tf X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASreqUIrBd? . . . 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 e e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C7 - & . . 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 e e

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . ... .. ... ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection4966? . . . . . . . . . . . . o e it
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrefated person?. - . . . . . .. . .. ...
10 Section 501(c}{?) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12. . . . . . . . .. . .. .. 10a
b Gross receipts, included on Form 930, Part VIU, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers orshareholders. . . . - . . . . .. L. L. L. ... i1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . L L oL oL o ... .. 11b

12a Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 990 in fieu of Form 10417 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . ] 12b1 :
13 Section 501{c){29) qualified nonprofit health insurance issuers. e
a Is the organization ficensed to issue qualified health plansinmorethanonestate? . - . . . . . . . .. . . .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. : o

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

¢ Enter the amountofreservesonnhand . . . . . . . .. .. . Lol L. 13c e
14a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . - . . . . . . . . . ... .. 14a X

b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O
BAA

............ 14b
TEEAQO5 05/28/14 Form 990 (2014)




Form 890 (2014) DC PUBLIC EDUCATION FUND 26-1607955 Page 6

< Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a ‘No’response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changesin
Schedule O. See instructions.

Check if Schedule O contains aresponse ornote toanylineinthis Part V. . . . . . . . . . i it i it i e e e e e m
Section A. Governing Body and Management

Yes | No

12 Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 12
if there are materiaf differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commiltee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 12

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . i i e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or frustees, or key employees to a management company orotherperson? . . . . - . . . « . v . ... 3 X
4 Did the organization make any significant changes to its goveming documents
sincetheprior Form 990 wasfiled? . . . . . . . . . . . L L L e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . ... ... 5 X
6 Did the organization have members or stockRolders? . . - . . . . . . . . i e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersof the governing body? . - .« . . L L L i e e e e e e e e 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,
stockholders, or persons otherthanthe goveming body? . - . . . . . . L L . i i i it i it e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the foflowing: 7
aThegoverning BOGY? - - . . . o L 0 it e e e e e e e e e e e e e e e e e e e e e 8a; X
b Each committee with authority fo act on behalf of the governingbody? . . . . . - . .« . . . . i vt i it e Bb| X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addressesin Schedule © . . . . . . ... .. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . - . . . . . . . . . . . i i it it ie 10a X
b If ‘Yes," did the organization have written policies and procedures governing the activilies of such chapters, affiliates, and branches to ensure their
operations are cansistent with lhe organizalion's eXeMPLPUPOSES?. + « « v & @ v vttt e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the form? . . . . . . . .. . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. E .
42a Did the organization have a written confiict of interest policy? #f No,’gofoline 13. . . « .« o o v i i i i i it i e e e o 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
toconflictS? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 12b] X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes, ' describe in
Schedufe DROW RIS WASAONE . - « « o vt i i et e i e e e e e e e e e e e e e e e e e e 12¢] X

14 Did the organization have a written document retention and destruction palicy? . . . . .« o« o . L. e

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization. . . . . . . . . . . . L L i i i i i it i i e e e e,
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

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

b if 'Yes,’ did the organization follow a written policy or procedure requiring the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respecttosucharrangements?. . . . . . . . . . . ... .. . L L ...,

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 arganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) availabte
for public inspection. Indicate how you made these available. Check alt that appiy.

D Own website D Another's website Upon request EI Other {expfain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflic of interest poficy, and financial statements avafable o
ihe public during the tax year.

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

LANE & COMPANY 1920 N STREET NW STE 320 WASHINGTON DC 20036 (202) 463-6500
BAA TEEAD106 1141314 Form 990 {2014}
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0(2014) DC PUBLIC EDUCATION FUND 26-1607955 Page 7
= a

“VlI:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O containsaresponse ornote to any lineinthisPart VIl - . - . . . . . . .. oo v i oo ive oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, 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 retated organizations.

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

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

<
(B) | tnan ona.nox.ariess person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
l-:::rs directoritrustee) m"r‘répensat[on _from c.omgegrsgit:ﬁga Eag:\s 3:;:;;2:;3%‘:::
2 3 31| FIg HA ot 0 e
{I\izfz:(\y la é_ i %T‘ & 1}3‘ g % {W-211099-MISC) {(W-2/1099-MISC} org?iztggon
hoursfor I3 S Elo |2 10 8|3 and refated
elaed [0 215 - 12 5 HS organizations
organiza- [@ S ER L
tions g = S é
below %] g @ &
dotted ol & =
fine} 8 %
=X
_M_MARK BIN _1.00
CHAIRMAN X X 0 G. 0.
_ BENJAMIN SOTO __ __ _ _ _______ _2.00
TREASURER X X 0. 0. 0.
_()_MICHELA ENGLISH ___________ _1.00
DIRECTOR X 0. 0 0.
_@_RAUL _FERNANDEZ _ _ _ _ _ _ _ _____ ~1.00
DIRECTOR X 0. 0. 0
_5)_GINA ADAMS _ _ _ _ __________ _1.00
DIRECTOR X 0. 0 0.
_(6)_EARL_HORTON, III_ _ ____ ____ _1.00
DIRECTOR X 0. 0. 0.
_{7}_pAXTON BAKER _ _ _ _ ___ ______ _1.00
DIRECTOR X 0. 0 0
_{®_TRACI HIGGINS _ ___________ _1.00
DIRECTOR X 0. 0. 0.
_{®_ROBERT RABEN _ ____________ _1.00
DIRECTOR X 0. 0 0.
(10)_ AMBASSADOR YOUSEE AL OTAIBA _ | 1.00
DIRECTOR X 0. 0. 0
O _DEBBI JARVIS | 1.00]
DIRECTOR X 0. 0. 0.
(12) THOMAS PENNY _ | 1.00]
DIRECTCR X 0. 0. 0.
(3) JESSICA RAUCH _ __ ___ ___ ___ 40.00
PRESIDENT & EXECUTIVE DIRECTOR X 39,612. 0. 1,662,
(14 CATHERINE TOWNSEND __ __ ____ _140.00
FORMER EXEC. DIRECTOR X 142, 965. 0. 26,566.

BAA TEEAQ107  02/27/14 Form 990 {2014)



Form 930 (2014) DC PUBLIC EDUCATION FUND 26-1607955 Page 8
P |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {ontinued)

8) {c)
Positi
(A} Arw:erage tgdu nDl[c%leng:'n%?e_‘lh:: t;‘me (D) (E} {F}
& ours 0X, unless per:son is an R b il ted
Name and tile v\?:ék officer and a directorftrustee) oomi{:gsaar:?:rl:fmm comp:ﬁgg%aiqneﬁ_um arnEljr:I!n:f t;jther
wtay R 3] Z12[F [SZ] S| Waroossisc) | “OWariossimecy S emie
hours a S == F i< 85 § organization
for ]3 € 213 2 éla and related
related 10 5} © < g 4] organizations
organiza [ H & 35 >3
- tions S = 3 g
below @/ é’ < ]
dotied g %’ é
line) o =
.l
Qs ___ ———_
e ] e
o e __ .
s ____ e
ay L ____ S
e __]
on
{22y
) __] ————
Ly L ___] ————
Ly ____] SN
TBSub-total. - . . . . . L. L e e e e e e e e e e e > 182,577. 0. 28,228.
¢ Total from continuation sheets o Part Vll, Section A . . . . . . . ... ... >
dTotal {addlinestband1c} - - - . - . ¢ . & o c i it it it e e > 182,577. 0. 28,228.
2 Total number of individuals {including but not {imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,'complete Schedule J for suchindividual . . . . . . . . . . (. i i e e e e e 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 $150,0007 If "Yes’ complete Schedule J for >
suchindividual « . . . 0 o e e e e e e e e e e e e e e e e e e e e e e e et e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizalion or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson . . . . . . . . . . ... ... ...
Section B. Independent Contractors

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

A (B {Cy
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 e

$100,000 of compensation from the organization ™ : _
BAA TEEAD108 03/09/15 Form 890 {2014)




Fprm 99?_(2014) DC . PUBLIC EDUCATION FUND 26-1607955 Page 9
PartViil] Statement of Revenue

Check if Schedule O contains aresponseornotefoanylineinthisPartVIIL . . . . . . o . o L 0o o o i i i ih o ol D

o (A} (8 (€ (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

e SR o
o S

e e

1a Federated campaigns . . . . . 1a
b Membershipdues . . .. ... 1b
¢ Fundraisingevents. . . . . . . ic
d Related organizations . . . . . id
e Government grants (contributions) . . 1e

1 Gifts, Grants
milar. Amounts

f All other condributions, gifts, granls, and -
simifar amaunts not included above . . 1f113,340,564.F

g Noncash contributions included in fines 1a-1f: § S ;
h Total. Add lines1a-1f . . . . .. . .. ... ... ... 113,340,564,

Contributio
and, Other

Business Code

2a

b

c

d

e

f All other program service revenue . . .
g Total. Addlines2a-2f . . ... ... ... ... .. > .

Program Service Revenue

3 Investment income (including dividends, interest and
other similaramounts} . . . . . . - . . . .. ..., > 8,841, 0.

4 income from investment of tax-exempt bond proceeds . .
5 Royalties. . . . . . . . . . . . ittt >
{i} Real (i} Personat Totniim o
6a Grossrents . . ... L

-

b Less: rental expenses
¢ Renlalincome or (oss}. .
d Netrentalincomeorloss} . - . - - . - ... ... ... >

(i) Securities {ii) Other - Lk e e

7 a Gross amount from sales of
assels other than inventory

b Less: cost or other basis e

and sales expenses . . . - e = - :
¢ Gainor (loss) . . . . P s : e i .
dNetgainor(foss). . . . . . . . ... ... >

8 a Gross income from fundraising events ‘ o : 7 : :
{not including. . $ 2 : : o S : sl :
of contributions reported on fine 1c).
SeePartV,line18. . . . . . .. .. a

b Less: directexpenses . . . . .. .. b
¢ Netincome or (loss) from fundraising events . - . . . . . -

Other Revenue

=

9 a Gross income from gaming activities. L 4 - i
SeePartV,iine19. . . .. ... .. a .

b Less: direct expenses . . . . .. .. b P Ll e
¢ Net income or {loss) from gaming activites . . . . . . . . -

10a Gross sales of inventory, less retums - S " -
andallowances . .......... a - e .

b Lless:costofgoodssold . . . . . .. b

¢ Netincome or {loss) from sales ofinventory . . . . . .. >
Miscellaneous Revenus Business Code

12 Total revenue. Seeinstructions . . . . .. . .. .. .. >113,349,405. ! 0. 8, 841,

BAA TEEA0109 11113714 Form 990 {2014)
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DC_ PUBLIC EDUCATION FUND

26-1607955

Page 10

1xet]

Statement of Functional Expenses

Sectfon 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

Do not include amounts reported on lines

6b,

7b, Bb, 9b, and 10b of Part VIIi.

A)
Total expenses

B
Program service
expenses

{©)
Management and
general expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
See Part 1V, line 21

2 Grants and other assistance to domestic

individuals. See PartIV, line22. . . . . . ..

3 Grants and other assistance to foreign

prganizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16 . .

Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,

frustees, and key employees

g Compensation not included above, to

g Other employee benefits
10

11

12
13
14
15
16
17
18

19
20

21

22

23
24

disqualified persons (as defined under
section 4958(f){1)) and persons described
in section 4958{c)(3¥B)- - - - - - - . . . .-

Other salaries andwages. . . . . . . . ...

Pension plan accruals and contributions
{inciude section 401k} and 403(b)
employer contributions). . . . . . . .. ..

Payrolltaxes . . . . . .« o o v o v v oo v
Fees for services (non-employees):

dlobbying. . . . .. . . oo
e Professional fundraising services. See Part iV, fine 17 .
f Investment managementfees . . . . . .. .

g Other. (if line 11g amt exceeds 10% of fine 25, column
{(A) amount, list line 11g expenses oa Schedufe O} .

Advertising and promotion
Officeexpenses . . « .« « « v v v o v 0 v u .
Information technology
Royalties . . . .« . . oo v v i v i i v vt
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials - . ... ...........
Conferences, conventions, and meetings . - .
Interest. . - -« . . ..o L e

Payments {o affiliates. . . . . . . .. .. ..
Depreciation, depletion, and amartization . . .
INSUFANGE - + = = ¢ ¢ v v 4t e e e e e a e

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 O.)

a SPECIAL EVENTS

25 Total functional expenses. Add fines 1 through 2de. .

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 foliowing

SOP 98-2 (ASC 958-720). . . . . . . . . ..

5,401,564,

o

5,401, 564.f%

173,902,

107,998,

30,826,

(D)
Fundraising
expenses

35,078.

372,635.

234,533. 65,844,

12,236,

15,908.

9,880. 2,820,

3,209,

18,167,

8,561. 2,652,

6,954,

37,999,

23,183, 1,513,

7,303,

82,410.

0. 82,410.

33,5929.

Q. 33,929.

29,496,

9,144. 17,580,

2,772,

7,149,

4,078, 1,787,

1,284,

4,193.

3,996,

187.

3,157,

1,590. 605.

962.

715,929

715,929

6,901,324,

6,516,482, 254,847.

125, 995.

BAA

TEEAQ110 052814

Form 990 (2014)



Form 980 (2014) DC PUBLIC EDUCATION FUND

26-1607955 Page 11
i Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . . o . .. L. . . . it e B
- (B)
Beginning of year End of year

1 Cash—nondnterestbearing - . - . - . . .. ... .. ... ... .. ...... 1
2 Savings and temporary cashinvestments . . . . . . .. .. oL . ... .. 5,348,900.1 2 9,408,479,
3 Pledgesandgrantsreceivable,net. . . . . . . ... L Lo o oL 2,475,156.1 3 5,595,059.
4 Accountsreceivable, net . . - . . . . . L L L L L e e e e e e e e e 4
5

Loans and other receivables from cument and former officers, directors,

trustees. key em| Io[\_(ees, and highest compensated employees. Complete
Part Il of Schedule

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1}). persons described in section 4958(c)(3}{B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary employees’
beneficiary organizations (see instructions). Complete Part {i of Schedule L

a1 7 Notesandloansreceivable,met . . . . . .. . ... ... ... ...
% 8 Inventoriesforsaleoruse . . . . ... ... ... ... ... ..
<|j 9 Prepaidexpensesanddeferredcharges . . . . . . .. ... .. ... .......
10a Land, buildings, and equipment: cost or other basis. !
Complete Part Vi of Schedule D . . . . . . .. . ... 10a 39,167. & :
b Less: accumulated depreciation . . . . . .. ... L. 10b 26,005. 7,340.1 10¢ 13,162,
11 Investments — publiclytraded securities - . . . . . . .. .. ... L. 0.l 11 69,136,
12 Investments — other securities. See Part iV, fine 11 . . . . . . .. . .. ... .. 12
13 Investments — program-related. See Part iV, line 11 . . . . . . . . ... . ... .. 13
14 Intangbleassets. - . . . . . . ... e e 14
15 Otherassets.SeePartlV.line 11 . . . . .. .. .. .. ... ..., 15
16 Total assets. Add lines 1 through 15 (mustequalfine34) . . . . . .. .. .. ... 7,837,591.] 16 15,123,326.
17 Accounts payable and accrued expenses. . . . . . . L . ... C i e v e e ... 482,044,117 1,326,626.
18 Grantspayable. . . . . . . . L L L e e e
19 Deferredrevenue . . . . . . o L L L L i e i e e e e e e e e e e e e e
20 Tax-exemptbondliabiliies. . . . . . . . . . . . .. ... ...
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . ..
£ ] 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
._g Complete Part liof Schedule L. . . . . . . . . . . . . . .. it i

23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable fo unrelated third parties . . . . . . . . . ...

25 Other liabilities (including federal income tax, payabtes to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D - . . 25

26 Tofal liabilities. Addfines 17through25. . . . . . . . . . .. .. ... .. .... 482,044.1286 1,326,626

Organizations that follow SFAS 117 (ASC 958), check here > Izland complete
lines 27 through 29, and lines 33 and 34. _

27 Unrestricted NetasselS. « - « o v« v vt vt e e e 2,424,828 ] 27 1,550,578
28 Temporarily restrictednetassets. . . . . ... ... ... ... ..., 4,930,719.] 28 12,246,122,

29 Permanentlyrestrictednetassets . . . . . . . . . ..o e oo

Organizations that do not follow SFAS 117 (ASC 958}, check here > D
and complete lines 30 through 34.

30 Capital stock or trust principal, orcumentfunds. . . . . . . . . . . ... ... ...
31 Paid-in or capital surplus, or land, building, orequipmentfund . . . . . . .. .. ..

32 Relained eamings, endowment, accumulated income, orotherfunds. - . . . . . . .
33 Totalnetassetsorfundbalances. . . . . . . . . . L . L i e e e . 7,355,547.] 33 13,796,700,
34 Total liabilities and net assetsffund balances . - . - . . ... ... L L., 7,837,591.134 15,123,326,

Form 990 (2014)

Net Assets or Fund Balances

:

TEEAGT1T 05/28/14



Form 990 (2014) pC PUBLIC EDUCATION FUND 26-1607955

Page 12

Zl| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equat Part VHIL, column (A), line 12} . . . . . . . . . L L . L e e e 1 13,349,405,
2 Total expenses (must equal Part X, column (A),fine25) . . . . . . . . . ... ... Lo 2 6,901,324,
3 Revenue less expenses. Subtractline 2 fromlne 1. . . . . . . . L L L L. L e e e e e e e e e 3 6,448,081.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {(A)). . . . . . .. .. ... 4 7,355,547,
§ Netunrealized gains (losses}oninvestmentS. « . . . . . . L L L L L L Lt e e e e e e e e e e e e 5 -6,928.
6 Donatedservicesanduseoffacilities. - . . . . . . . . L L e e e e e e e e e e e 6
7 odnvestmentexpenses. - - - . - . . . L L L L e e e e e e e e e e e e e e e e e e e 7
8 Priorperod adjustments . . . . . . 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 e e 8
9 Other changes in net assets or fund balances (explainin Schedule O} . . . . . . . . . ... .. ... ..... 1 9
0 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)}- - . . . . . . e e e e e e e e e e e e e e 10 13,796, 700.

s

XIi2| Financiatl Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its methed of accounting from a prior year or checked 'Other,’ explain
in Schedute 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 cn a

separate basis, consolidated basis, or both:
[j Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . .. ... ... e

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If "'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . .. .. ... ... ...

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 to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . L L o i e e e e 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 takentoundergosuchaudits . . . . . ... ... ... .... 3b
BAA Form 930 (2014)
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Public Charity Status and Public Support | oveno. 15450047
SCHEDULE A . .
Compilete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 4
*> Attach to Form 990 or Form 990-EZ. =

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form980.
Name of the organization

Employer identification number
DC PUBLIC EDUCATION FUND 26-1607955

Partl 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.)
i [la church, convention of churches, or assaciation of churches described in section 170(b){1H{A){i).
2 [ | A school described in section 170{b)}{1}(A)(ii}). (Attach Schedule E.)
3 [1a hospital or a cooperative hospital service organization described in section 170{b){1}{A){ii}.
4 E A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)(iii}. Enter the hospital's
name, city, andstate:

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

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

7 ; An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L1in section 170(b){1}{A){vi). {Complete Part!l.)

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support frem confributions, membership fees, and gross receipts
from activities related to its exempt functions — subject fo certain exceptions, and (2} no mere 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 organizafion after
June 30, 1975. See section 509(a){2). (Complete Part [1.}

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one
or more publicly supparted organizations described in section 503(a){1) or section 508{a){2). See section 509(a)(3}). Check the box in
lines 11a through 11d that describes the type of supporiing crganization and complete lines 11e, 11f, and 11q.

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type 1l A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that controf or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting arganization operated in connection with, and functionally integrated with, its supported
organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type il non-functionatly integrated. A supporting organization operated in connection with its supported organization{s} that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement {(see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type {, Type U, Type I} functionally
integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . - - . . - . L oL Lo Ll n e e e e s e ]:
g Provide the following information about the supported organization(s).
{1} Name of supported (ii} ERN {iii} Type of organization {iv}is the {v} Amount of monetary {vi} Amount of other
organization {described on fines 1-9 organization listed support {see instructions} support {see instructions)
above or IRC section in your goveming
{see instructions}) document?
Yes No
(A)
{8)
(C)
(D)
{E) o E—
Total : e e . -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or S90-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

DC PUBLIC EDUCATION FUND

26-1607955 Page 2
i ISupport 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part ilt. If the
organization fails to qualify under the tests listed below, please compiete Part {ii.)
Section A. Public Support
Calendar year {or fiscal year
beginning in) > (a) 2010 {b) 2011 (c} 2012 {d) 2013 (e) 2014 {f} Total
1 Gifls, grants, contributions, and
membership fees received. {Do not
include any unusual grants.} . . . . [9,022,978.118,557,895.120,618,485.15,672,440.]9,315,564.]63,187,362.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .
4 Total. Add lines 1 thraugh 3 . .

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported

organization} included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) . .

6 Public support. Subtract line 5
from line 4

18,557, 8

o

Section B. Total Support

.19.315, 564

125,693,939,

63,187,362,

37,493,423,

Calendar year {or fiscal year
beginning in) *

7
8

10

11

12
13

Amounts fromlined . ... ..
Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources

Net income from unreiated
business acfivities, whether or
not the business is regularly
camried on

Other income. Do not include
gain or loss from the sale of

Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions)

(a) 2010

{b) 2011

{c} 2012

{d} 2013

(e} 2014

{f) Total

9,022,978.

18,557,895,

20,618,485.

5,672,440,

9,315,564.

63,187,362,

45,911.

33,750.

25,244.

9,998.

8,841.

123,744.

-29,240.

L

91,421.

12

-80,601.

63,230,505,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f} divided by line 11, column {f))
15 Public support percentage from 2013 Schedule A, Part [I, line 14

14

40.64 %

15

33.55%

16a 33-1/3% support test — 2014. f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2014. 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 VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI 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, 173, or 17b, check this box and see instructions

BAA

TEEAQ402

orYHeN4
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Schedule A (Form 990 or 890-EZ) 2014 DC PUBLIC EDUCATION FUND 26-1607955 Page 3

artllll|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 11 If the organization fails
to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year {or fiscal yr beginaing in) > {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. {Do not include
any ‘unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated frade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . . ... .....
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

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

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

c Addlines7aand7b ... . ..

8 Public support (Subtractline
7Tcfromfine6). . . . .. ...

Section B. Total Support

Calendar year {or fiscal yr beginning in) *» {a) 2010 " {b)2011 {c} 2012 {d} 2013 {e} 2014 () Total
9 Amounis fromline6 ... ...

10 a Gross income from interest, dividends,
payments received on securities loans,
renls, royallies and income from
similar sources . . . . . .. ...

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

¢ Add lines 10aand 10b . . . ..

11 Nelincome from unrelated business
aclivities not included in ine 10b,
whether or not the business is
reguiarly camiedon . . . . . ...

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

PartVI) « v v o cvvnvn

13 Total support. (Add lines 8,
10c,11and12)) . . . . . ...

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 thisbox and stop Rere . « . ¢ . & ot i i i i it e e e e e e e e e e e e e e e e e e e e e e e e > H

Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column {f}) . - . . . . . . ... ... ... 15 %
16 Public support percentage from 2013 Schedule A, Partlillline15. - . . . . . . . . oo oo Lol 16

Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column (f})

.............. 17 %
18 Investment income percentage from 2013 Schedule A, Part Il fine 17 . . . . . . . . . . . . . o o L. 18 %
19a 33-1/3% support tests — 2014, 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 . . . . . . . . .. >

b 33-113% support tests — 2013. if the organization did not check a box on line 14 or line 193, 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 supporied organization

...... >
20 Private foundation. If the organization did not check a box on fine 14, 183, or 19b, check this box and see instructions. . . . . . . . . . . > E

BAA TEEAG403 07117114 _ Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-EZ) 2014 DC PUBLIC EDUCATION FUND
‘Part1V. | Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked t1a of Part {, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

26-1607955 Page 4

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?

If 'No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, expfain

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509{a}{1) or (2}

3 a Did the organization have a supported organization described in section 501(c){4}, {5}, or (6)? If Yes,  answer (b}
and {c) below

b Did the organization confirm that each supported organization qualified under section 501{c}{4), (5). or (6) and

satisfied the public support tests under section 509{a}(2)? If "Yes, describe in Part VI when and how the organization
rmade the delerminalion

¢ Did the organization ensure that alt support to such organizations was used exciusively for section 170{c)}{2)(B}
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use

4 a Was any supported organization not organized in the United States (foreign supported organization’)? f 'Yes"and
if you checked 11a or 11b in Part I, answer (b} and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,  describe in Part VI how the organization had such controf and discretion despite being controlied
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c){3} and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c}(2}(B) purposes

5a Did the organization add, substitute, or remove any suppaorted organizations during the tax year? If "Yes,  answer (b}
and {c} befow (if applicable}. Also, provide detail in Part VI, inciuding (i) the names and EIN numbers of the supported
organizations added, substituted, or remaved, (i} the reasons for each such action, (iii) the authority under the

organization's organizing document authorizing such action, and (iv) how the action was accomplished {such as by
amendment to the organizing document)

b Type | or Type H only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? . . . . . . . . o . . L L i i e e e e e e e e s e e e e e e e e e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; (b) individuals that are part of the charitable class benefited by one

or more of its supported crganizations; or {c) other supporting organizations that also support or benefit one or more of
the filing organization’'s supported organizations? If 'Yes,’ provide defail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958{c}3)(C}), 2 family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 9390}

g Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77 if "Yes,’
complete Part I of Schedule L (Form 390)

9 a Was the organization controfled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509{(a)(1} or (2)}?
If 'Yes,” provide delail in Part V1

b Did one or more disqualified persons (as defined in line 9(a}) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,” provide detail in Part VI

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alse had an interest? If "Yes,’ provide detail in Part Vi

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4243(f) (regarding

certain Type il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If Yes,’
answer (b} below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine

whether the organization had excess business ROIINGS.) - - - - < « « « « o ot i i i it e 10b

TEEAG404 07117114 Schedule A (Form 990 or S90-E7) 2014
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ScheduieA(Form 990 0r 990-£7) 2014 DC PUBLIC EDUCATION FUND 26-1607955
g -1 Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone ar together with persons described in (b) and (c) below, the

b A family member of a person described in (g} above?. . . . . . . . . L L L L L e e e e e e e e 11b

¢ A 35% controlled entity of a person described in (a) or {b) above? If Yes'to a, b, or ¢, provide detaifinPart VI . . . . . . .. iic
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regutarly appeint

or elect at least a majority of the arganization's directors or trustees at all imes during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or contfrolled the organization’s activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or controlled the supporting organization? If 'Yes,” explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the

supporting organizalion

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or rustees

of each of the organization's supported organization{s}? If No," describe in Part VI how conlrol or management of the
supporting organization was vesfed in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of nofification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or {§i) serving on the goveming body of a supported organization? If 'No," expfain in Part V1 how
the organization maintained a close and continuous working refationship with the supported organization{s}. . - . . . . . ..

3 By reason of the relationship described in {2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,’ describe in Part VI the role the organizafion’s supported organizations played
in this regard

Section E. Type Il Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organizalion used to satisfy the Integral Part Tes!t during the year (see instructions}:

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The crganizalion is the parent of each of its supported organizations. Complele line 3 below.

c D The organization supported a governmental enfity. Describe in Part VI how you supported a government enlity (see instructions).
2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes," then in Part VI identify those supported
organizations and expiain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how fhe organization defermined thaf these activilies conslituted
substantially ali of its aclivifies

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If "Yes,' expfain in Part Vi the reasons for
the organization’s position that its supporfed organization{s) would have engaged in these activifies but for the
organizalion’s involvement

3 Parent of Supported Organizations. Answer (a} and {b) below.

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defails in Part Vi

b Did the organization exercise a substantial degree of direction over the paolicies, programs, and activities of each of its
supported organizations? If Yes,’ describe in Part Vi the role played by the organization in this regard

BAA TEEAQ405 O7/18/i4 Schedute A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014
Part i Type lll Non-Functionally Integrated 509(a}(3} Supporting Organizations

DC PUBLIC EDUCATION FUND

26-16079535

Page 6

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type i non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

i | [ W N

Depreciation and depletion

[T R R

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

B8

Adjusted Net Income {subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

{A)} Prior Year

{B} Current Year
{optional)

.......................... 1a
b Average monthlycashbalances . . . . . . . .. .. . .. oo, 1b
¢ Fair market value of other non-exemptuseassets . . . .. ... ... ... ..... 1c

d Total {add lines 1a, 1b, and 1c})

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . . .. .. .. 2
3 Subtractline2fromibine1d . . . . . . . .. L L e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstrucions} . . . . . . . . . L L L L L. e 4
5 Net value of non-exempt-use assets (subtractline 4 fromline3) . . ... .. ... .. 5
6 Multiplyline5by .035. - . . . . . . . . L L e e 6
7 Recoveries of prior-yeardistributions . . . . . . . . . . ... .. oL oL 7
8 Minimum Asset Amount (add line 7toline6) . . . . . . .. . .. .. L L. 8

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A}

EnterB85% of ine 1. - & . . . i i i i i it e e e e e e e e e e e e e e e e e

Minimum asset amount for prior year {from Section B, line §, Column A)

Enter greater of line 2 or fine 3

income tax imposed in prior year

b [N |

D [t [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

Check here if the current year is the organization’s first as a non-functionally-integrated Type #i supporting organization

{see instructions).

Current Year

BAA

TEEAQ406 07/18/14
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Schedule A {Form 990 or 990-E7) 2014 Page 7
V.| Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . ... oL,
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincomefromactivity . . . . . . . . . L L L L L e e e e e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . .. ... ... ..
4 Amounts paidto acquire exemptuseassels - . . . . . . L L L L L L L Ll e e e e e
5 Qualified set-aside amounts {prior IRS approvalrequired). . . . . . . . .« o . L L L e e e
6 Other distributions {describe in Part VI). Seeinstructions - . - . . . . . . . . . . . i i e e
7 Total annual distributions. Addlinesithrough6 . . . . . . . . . . .. o L Lo L o
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart V). Seeinstruchions. . . . . . . . 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
9 Distributable amount for 2014 from Section C,line 8 . . . . . . . . L . Lo e e e e e e e e
10 Line8amountdividedbylineGamount . . . . . . . . . L L L e e e e e e e e e e e e e e
U] {ii) (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2ﬂ14 Amount for 2014
1 Distributable amount for 2014 from SectionC,line6 . . . . . .. .. e = R

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required —seeinstructions) . . . . . . ... L. L0

Excess dlstnbutions canyover ifany, to 2014:

f Totaloflines3athroughe - . . . . . . . . . .. .. ..o ...

g Applied to underdistributions of prioryears . . . . . . . . . .. ... :
h Applied fo 2014 distributableamount . . . . . . . . ... ... L. :
i Carryover from 2009 not applied (see instructions) . . . . . .. ... 4
j Remainder. Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2014 distributableamount . . . . . . . . . ... .. .. : :
¢ Remainder. Subtract lines 4a and 4b from4 . . . . .. e e .. = e

5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b . : =2
from fine 1 (if amount greater than zero, see instructions). . . . . . .

7 Excess distributions carryover to 2015. Add fines 3jand4c . . . .
8 Breakdown of fine 7:

BT =

Excess from2013 . ... ... .... e e
Excessfrom2014 . ... ....... =

[ E- A ER-

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-EZ) 2014 DC PUBLIC EDUCATION FUND 26-1607955 Page 8

@a%i@i[ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b:
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A {Form 930 or 990-EZ) 2014
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Schedule B l OM8 No. 1545-0047

{Form 990, 390-EZ,

or 890-PF) Schedule of Contributors 2014
Department of the Treasury »> Attach to Form 990, Form 990-EZ, or Form 990-PF

Intemnal Revanue Service * Information about Schedule B {Form 990, 990-EZ, 990-PF} and its instructions is at www.irs.gov/form990.

Name of the organization

Employer 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
[_ 1527 poiticat organization

Form 890-PF D 501(c){3} exempt private foundation
D 4847(a}(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

Note. Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule

DFor an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totafing $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c}3) filing Form 920 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}, that checked Schedule A (Form 990 or 990-EZ}, Part li, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i)
Form 990, Part V1II, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and |l.

For an organization described in section 501(c){(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, {i, and il

D For an organization described in secfion 501{c){7). (8). or {10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, efc., purposes, but no such contributicns totaled more than
$1,000. ¥ this box is checked, enter here the fotal contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during theyear . . . . . . >

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 930, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Motice, see the Instructions for Form 990, 990EZ, Schedule B (Form 290, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQTD1 14/13M4



Schedule B (Form 980, 980-EZ, or 990-PF) (2014}

Page

1 of 1 ofPartt

Name of organization

DC PUBLIC EDUCATION FUND

Employer identification sumber

26-1607955
i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i Person
1 Payrolt D
' e $___4.025,000.| Noncash [ |
l (Complete Part I for
______________________________________ noncash contributions.}
{a) {b) {c}) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 e Person
I - Payroll D
e $___4.013.000.| Noncash [ |
{Complete Part Il for
______________________________________ noncash contributions.}
(a) (b) {c} d
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
3 e Person
l_ Payrol D
. $___1.837,400.| Noncash [ ]
{Compilete Part 1l for
__________________________ - noncash contributions.)
(a) {0) (e} by
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ L Person
l— Payrolt D
_________________________ $_ ____504,202.| Noncash [ |
I {Complete Part !l for
__________________________ —_—— noncash contributions.}
a 0 (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5. Person
I Payrolf ]:I
] $_____ 300,000.| Noncash [ ]
‘ {Complete Part 1 for
__________________________ - ] noncash contributions.)
(a) {b} {©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $______________ Noncash D
{Complete Part I for
______________________________________ noncash contributions.)
BAA

TEEAQ702 07M17A4

Schedule B (Form 930, 990-EZ, or 990-PF) (2014}



SCHEDULE D Supplemental Financial Statements | e sses 007

(Form 990) * Complete if the organization answered "Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, f1c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
PNt Of the greasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990,
‘Name of the organization

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

Total numberatendofyear . . .. ... ...
Aggregate value of contributions 1o (during year} . . . .
Aggregate value of grants from (duringyear) . . . . . .
Aggregate value atendofyear . . . . ... ..

- T ]

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject fo the organization's exclusive legal control? . . « . . . . . - - . .. . .. .. DYes D No

6 Did the organization inform all grantees, donors, and donar 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 beneft? . . . . . .. ... ... L L DYes D No

Conservation Easements.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization {check all that apply).

Preservation of land for public use {e.g., recreation or educalion) HPresewation of a historically important land area

Protection of natural habitat Preservation 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.
b Total acreage resfricted by conservationeasements . . . . . . . . . ... ... ... ...,
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic
structure listed in the NationalRegister . . . . . . . . . . . L L. . L . it ittt e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminaled by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsithelds? . . . . . . . . .. . . ... .. ... .., D‘(es D No

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

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

-3

B Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170{h) (4 X B)(i)
and section 170(h)(4}{B)(ii)? D No

Yes

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

include, if applicable, the text of the footnote fo the organization’s financial statements that describes the organization’s accounting for
conservation easements,

Bartlii| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,

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} Revenue included in Form 990, Part Vill, fine 1
(ii) Assetsincludedin Form 980, PartX . . « . . . . . o L i L i e e e e e e e e e -5

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

a Revenue included in Form 990, Part VIi, line 1
bAssetsincludedin Form 990, Part X . . . . . . . . L L L L e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA33M  10/28/14 Schedule D {(Form 890) 2014




Schedule D (Form 990} 2014 pC_PUBLIC EDUCATION FUND 26-1607955 Page 2
Bart i} 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 alt that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grari;(ile;la description of the organization's collections and explain how they further the organization’s exempt purpose in
al .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . ... .. I:] Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes 10 Form 990, Part [V,
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 contributions or other assets not included
onForm 880, Part X?. . . . . . . L. e T T, D Yes D No
b If 'Yes," explain the arrangement in Part XiIl and complete the following table:

Amount
cBeginningbalance . - . . . . ... L L L e e 1c
dAdditions duringtheyear. . . . . . . . . . . L e e e 1d
e Distributions duringtheyear . . . . . . . . . .. ... le
fEndingbalance- - . . . . . . .. L e 1f
2 a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? . . . . .. U Yes No
b If 'Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart XW. . . . ... ... ...... l:]

PartiV.:i| 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 earnings, gains,
andiosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . .. ...

f Administrative expenses . . . .
gEnd of yearbalance . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)y 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%.

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

organization by: Yes No
(i) unrelatedorganizations . . . . . ... L L L L L e 3afi}
(ii) relatedorganizations - . - . . . . . L L oL e e e e e e e 3alii)

b if 'Yes' to 3a{ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . ot o u vttt 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
PartVl| Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ to Form 990, Part 1V, fine 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other {c} Accumulated (d) Book value
{investment) basis (other) depreciatio
datand . . . . . ..o Lol o oL
bBuildings. . . .. .. ... 00 ...
¢ Leasehold improvements. . . . . . . . . ...
dEquipment . . . ...l 39,167. 26,005. 13,162,
eOther. . . . . . . ... .. ... ...
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B}, line 10¢.} . - . . . . . . v . v . . . > 13,162.
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



ScheduleD(Form 990)2014 DC PUBLIC EDUCATION FUND

26-1607955 Page 3

#| Investments — Other Securities.

Complete if the organization answered "Yes' to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Description of security or category (including name of security)

{b} Book value

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

{1) Financial derivatives . . . . . ... .. ... ......

(2) Closely-held equityinterests . . . . . . ... ... ...
(3) Other

I Investments — Program Reiated

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) Methed of valuation: Cost or end-of-year market value

(1)

2)

(3)

#

(5

(6)

{7}

(8)

()]

(19

. (Column (b) must equal Form 990, Part X, column (8} line 13.).

Other Assets.

Complete if the organization answered "Yes' to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

)

)

3)

4

(5)

(6)

(4]

8)

9

(10)

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

Other Liabilities.

Complete if the organization answered Yes' to Form 990, Part IV, line 11¢ or 111. See Form 990, Part X, line 25

{a) Description of jiability

{b} Book value

{1) Federal income taxes

@

3

“4)

®

6

)

(8)

@)

(10)

(1)

Total. (Column () must equal Form 990, Part X, column {B) line 25.) .

2. Liability for uncertain 1ax positions. In Part Xill, provide the text of the footnote to the organizalion's financial statements ihat 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 in Part Xilf

BAA

TEEA3303 08/25M14

Schedule D (Form 990} 2014



SchedruIeD(Form 990)2014 DC PUBLIC EDUCATION FUND 26-1607955 Page 4
Part:XLZ| 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 . . . . . . . . .. .. .. Lo L. 13,362,523,
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments. . . . . . . . ... ... ... ... 2a

b Donated services anduse of facilities- - - - . . . . . . .. ... . L ... 2b

¢ Recoveries of prioryeargrants . . . . . . . . .. ... Ll oLl 2c

dOther (DescribeinPart X#L) . . - . - . . . . . o o o ool oL 2d

eAddlines2athrough2d . . . . . . . . . . . . L e e e e e e e e e e e e 13,118.
3 Subtractline2efromfine? . . . . . . .. ... ... L Lol e e e e e e e 13,349,405,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: i

a Investment expenses not included on Form 990, Part VIlL line 7b. . . . . . . . .. 4a e

b Other {Describe i Pat XILY - - < « o« oo e vttt 4b o

cAddlines da and db . . . . . 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 e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.). . . . . . . . .. .. .. .. ... 5 13,349,405.

Part Xli2| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . .. . L 0o oL oL 1 6,921,370.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated servicesanduse offacilities. - . . . . . . .. ... . o 0L 2a

bPrioryearadjustments . . . . . . .. ... oL Lol oL e 2b

cOtheriosses . - . .« . o L L i e e e e e e e e e e e e e e 2¢c

d Other {(DescribeinPart XLy - . . . . . . . . .o oo oL 2d

eAddiines2athrough2d . . . . . . . . . . . . L L L e e e e e e e e e e e e h e e 2e 20,.046.
3 Subtractfine2efromlinet. . . . . . . . o i il e e e e e e e e e e 3 6,901,324.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: S

a Investment expenses not included on Form 990, Part Viil, ine7b. . - . . . . . .. da ,

bOther(DescribeinPart XL} . . . . . . . . . . . oL L L 4b £

cAddlines4aanddb . . . . 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 e e 4c

5 6,901,324,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lii, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 880} 2014

TEEA3304 10/28/14
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SCHEDULE J

Compensation Information
{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,
* Information about Schedule J {Form 990} and its instructions is
at www.irs.gov/form990.

| OMB No. 1545-0047

Depariment of the Treasury
Internal Revenue Service

Name of the organization

DC PUBLIC EDUCATION FUND
Questions Regarding Compensation

Employer identification numbe

26-1607955

No

Yes
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 Il to provide any relevant information regarding these items.

D First-class or charter travel

D Travel for companions

D Tax indemnification and gross-up payments
D Discretionary spending account

DHousing aflowance or residence for personal use
DPayments for business use of personal residence
DHealth or social club dues or initiation fees

[] Personal services {e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked., did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if ‘No,’ complete Part Jil to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOfExecutive Director, regarding the items checkedinline1a? . . . . . . . . . . . ...
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 metheds used by a refated organization to
establish compensation of the CEOQ/Executive Director, but explain in Part LIl

Compensation committee
D Independent compensation consuitant
D Form 990 of other organizations

4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a with respect to the fiing organization

or a related organization:
a Receive a severance payment or change-of-control payment?

Written employment contract
DCcmpensaEion survey or study
Appmval by the board or compensation commitiee

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c}(3) 501{c)(4). and 501(c){29) organizations must complete lines 5-9.

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

aTheorganization? . . . . . . 0 i i i 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 e e e e

b Anyrelated organizalion?. . . . . . . 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
If 'Yes’ to line 5a or 5b, describe in Part L,

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:

aThe organizalion? . . . . . . L . i i 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

bAnyrelated organization?. . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e
{f "Yes' fo line 6a or 6b, describe in Part .

7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if "Yes,” describe in Part §ll

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 ill

9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECliON 53.4958-6(C)7 - - . . . i 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 e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2014
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SCHEDULE L Transactions With Interested Persons | omewo. 15450047

(Form 980 or 890-E2) | .. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
i > Attach to Form 990 or Form 990-EZ. L X .
Department of the Treasury > Information about Schedule L (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form930.
Name of the organization

Employer identiﬁcaﬁ‘:;;: n
DC PUBLIC EDUCATION FUND 26-1607955

‘I3 Excess Benefit Transactions (section 501 c)(3) and section 501(c)(4) organizations oniy).
Complete if the organization answered "Yes' on Form 990, Part iV, line 25a or 25b, or Form 930-EZ, Part V, line 40b.

(a} Name of disqualified person {b} Refalionship between disqualified {c) Description of transaction {d) Correctes?
1 person and organization

m
)
Gl
4
(51
(8

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Yes No

- 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, fine 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 {e) Original [ Balance due (g} In default? { (h) Approved | (i} Written
with organization of loan from the principal amount by board or | agreement?
committee?

organization?

To From Yes Mo Yes | No Yes No

(1
(2
@)
4
(8)
(s
)
8
9

(10)

73| Grants or Assistance Benefiting Interested Persons.
Complele if the organization answered ‘Yes’ on Form 990, Pari IV, line 27.

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

{e} Purpose of assistance

{H
2)
3)
4
(5)
(6)
U]
{8}
9
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 930 or 990-E7) 2014

TEEA4501 08117114



Schedule L (Form 990 or 990-E2) 2014 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) Relafionship between {c} Amount of {d} Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?

Yes Ne

(1) BENJAMIN SOTO TREASURER/SECRETARY 0.|SEE PART V X
2
(3
ad)
(s)
(s
N
{8)
(9}
10)

| Supplemental Information
Provide additional information for responses fo questions on Schedule L {see instructions).

PT. IV, LN. 1 MR. SOTO SERVES ON THE BOARD OF THE EDUCATION FUND AND AT A BANK AT
WHICH THE EDUCATION FUND MAINTAINS ITS ACCOUNTS.

Schedule L (Form 990 or 990-EZ) 2014
TEEA4501 08f18/14



SCHEDULE O Supplemental information to Form 990 or 990-EZ | ous o 1ses00a7

(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.
Department of the Treasury > information about Schedule O {Form 990 or 990-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

MANAGEMENT PROVIDES PRELIMINARY INFORMATION TO LANE & COMPANY AND

REVIEWS THE FORM $90 DRAFT, THEN SHARES WITH THE AUDIT COMMITTEE, BOARD,
Pt VI, Line 11b - AND LEGAL COUNSEL FOR REVIEW AND APPROVAL.

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: (1) HAS PROVIDED COMPLETE AND ACCURATE
INFORMATION ON THE PISCLOSURE FORM AS DESCRIBED IN THE PRECEDING
PARAGRAPH; (2) HAS RECEIVED A COPY OF THIS CONFLICT OF INTEREST POLICY;
{3} HAS READ AND UNDERSTANDS THE POLICY; (4) HAS AGREED TO COMPLY WITH
THE POLICY; AND (5) 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
Pt VI, Line 1lZ2c OR MORE OF ITS TAX~-EXEMPT PURPOSES.

THE BOARD MEETS TO REVIEW THE PRESIDENT’S PERFORMANCE AND COMPENSATION
ON AN ANNUAL BASIS. THE PRESIDENT PREPARES AND, BY 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.
AT THE CONCLUSION OF THE FISCAL YEAR THE BOARD CHAIR PERFORMS A
PERFORMANCE REVIEW, WHICH INCLUDES ANY RELEVANT INPUT FROM EMPLOYEES AND
OTHER BOARD MEMBERS. THE BOARD CHAIR 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 FROM SIMILAR
ORGANIZATIONS. AN OVERALL PERFORMANCE ASSESSMENT IS THEN DELIVERED BY

THE BOARD CHAIR TO THE PRESIDENT, ALONG WITH NOTICE OF ANY COMPENSATION
Pt VI, Line 15a ADJUSTMENT.

THE PRESIDENT FOLLOWS A SIMILAR DELIBERATION PROCESS AS NOTED ABOVE FOR
EVALUATING AND ADJUSTING COMPENSATION FOR HER DIRECT REPORTS, WITH INPUT
BY THE STRATEGY AND COMPENSATION COMMITTEE. DURING THE TAX YEAR ENDED
SEPTEMBER 30, 2015, THERE ARE NO OTHER OFFICERS OR KEY EMPLOYEES

Pt VI, Line 15b RECEIVING COMPENSATION FROM THE FILING ORGANIZATION.

Pt VI, Line 19 ALL AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. TEEA4901  08/18/14 Schedule O {Form 920 or 990-EZ} 2014



BC PUBLIC EDUCATION FUND 26-1607955

Schedule O (Form 980), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 (continued}

Briefly describe the organization’s mission:

ALONGSIDE THE SCHOOL SYSTEM'S LEADERSHIP AND THE PHILANTHROPIC COMMUNITY
TO ACCELERATE IMPROVEMENTS, SUSTAIN EXCELLENCE, AND ENSURE ACCQUNTABILITY
THROUGH OUR INITIATIVES. DC PUBLIC EDUCATIQON FUND SERVES AS A STRATEGIC
PARTNER TO BUSINESSES, FOUNDATIONS, COMMUNITY LEADERS, AND INDIVIDUAL DONORS
IN SUPPORTING AND INVESTING IN HIGH-IMPACT PROGRAMS WITH THE PC PUBLIC
SCHOOLS (DCPS). THIS WORK INCLUDES ATTRACTING CRITICAL FUNDING RESOURCES, MANAGING
KEY PUBLIC-PRIVATE PARTNERSHIPS, AND ACTING AS A FISCAL SPONSOR FOR ALL
GRANTS MADE ON BEHALF QF THE DC PUBLIC SCHOQLS.

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: ENGAGED STUDENTS AND FAMILIES
Expenses 548,247.
Grants Of 514,679.

Revenue. 0.




Form 8868 Application for Extension of Time To File an

{Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Depariment of the Treasury . ) > File a separate application for e::!ch return._

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

® If you are filing for an Automatic 3-Month Extension, complete only Partlandcheck thisboX . . . « -« v v v o v v o v e v ee e e v e -

® |f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part If unless you have already been granted an automatlic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months fora
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 I with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions}. For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

PR >

| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension — check this box and complete Partionly . . . . . . . - D

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

Enter filer’s identifying 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 Number, streel, and room or suite nrumber. if a P.Q. box, see instructions. Social security number (SSN}
due date f
fingyowr . |1534 14th STREET, NW
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
WASHINGTON DC 200405
Enter the Return code for the return that this application is for {file a separate application foreachretum). . . - . . . . .. ... ......
Application Return ]Application Return
Is For Code is For Code
Form 990 or Form 930-EZ 01 Form 980-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 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 980-T (trust other than above) 06 Form 8870 12
® Thebooksareinthecareof ™ [ANE § COMPANY _ _ _ _ _ _ __
Telephone No. ™ (2023 463-6500 FaxNo.>
® |f the organization does not have an office or place of business in the United States, checkthisbox. - . . . . . . . .. .. ... ... ... > D
e if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox . .. » D . If it is for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of ail members

the extension is for.

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

untif May 16 .20 3¢ _. fo file the exempt organization retum for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> taxyear beginning Oct 1__ _ .20 14 .andending Sep 30 __ .20 15 .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Dlnitiai return DFinal retum
Change in accounting perod
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 L L L L L L L e e e e e e e 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 overpaymentallowedasacredit . . . . . . . . . ... ... ... 3b|S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . . . . ... ... . ..... 3c¢lS 0.

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

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

Form B868 {Rev 1-2014)
FIFZ0501 12/31/13



Form 8868 (Rev 1-2014) DC PUBLIC EDUCATION FUND 26-1607955 Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . « « « « - - co v = . . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previousty filed Form 8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Partills] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identification number {(EIN) or

Name of exempt organization or other filer, see instruclions.

Type or

print DC PUBLIC EDUCATION FUND 26-1607955
Number, street. and room or suile number. If a P.O. box, see instructions. Social security number (35N}

Fite by the

due date for

Mngyow 11534 14th STREET, NW

instructions. City, town or post office, state, and ZIP cede. For a foreign address, see instructions.

WASHINGTON DC 20005

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return |Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 2 7 :
Form 8380-BL 02 Form 1041-A a8
Form 4720 (individuat) 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 990-T {trust other than above) 06 Form 8870 12

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

® The booksareinthecare of » [LANE & COMPANY

® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . . . .

.[f this is for the
whole group, check thisbox . . * D . [fitis for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension is for.

4 §request an additional 3-month extension of time until Aug 15 .20 16
5 Forcalendaryear _ _ _ _ ,orolhertaxyearbeginning Oct 1 .20 14.andending Sep 30 ____.20 15.
6 If the tax year entered in line 5 is for less than 12 months, check reason: ]_] {nifial return D Final return

D Change in accounting period
7 State in detail why you need the extension . .

B a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions . . . . . . . . . . L L L Ll L e e e e e e e e e e e e e e e e
b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. inciude any prior year averpayment allowed as a credit and any amount paid
previously with Form 8868

¢ Balance due. Subtract line Bb from line 8a. include your payment with this form, if required, by using
EFTPS (Eleclronic Federal Tax Payment System). See instructions

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, I declare that 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
comect, and complete, and that 1 am authorized to prepare this form.

Signature B ,ﬁévw\ﬂ . %ﬂ/ we » PA— Date > S/{é/{é

BAA

Form 8868 (Rev 1-2014)

FIFZ0502 123113



Electronic Filing Client Status History

Client: DC PUBLIC EDUCATION FUND
Client EIN: 26-1607955
Type: 990 Fed
Ret. SBM ID: 78066120162285583311
1st Ext. SBM ID: 78086120160468788358

Status Date

Return Accepted 08/15/2016 Return Accepted

Status Status Date Description

Return Received by Intuit 08/15/2016 Return Received by Intuit
Status Status Date _Description

Return Transmitted 08/15/2016 Return Transmitted
Status Status Date Description

Return Ready to Transmit 08/15/2016 Return Converted for EF
Status Status Date Description

Return Ready to EF 08/15/2016 Return Ready to EF
Status Status Date Description

Return Marked for EF 08/11/2016 Return Marked for EF

08/15/2016  01:21PM Page 1



Exempt Organization Declaration and Signature for OMS o, 15454873
rom 84953-EO Electronic Filing
For calondar year 2014, or tax year haginning Oct 1 2014, and ending Sep 30 . 2015

2014

Employer Identification numbar
26-1607955

Department of the Treasury For use with Forms 890, 990-E2Z, 930-PF, 1120-POL, and 8868
Intamal Revenus Servica
Hame of axampt omganizaion

DC PUBLIC EDUCATION FUND
{Part{: | Type of Return and Return Information (Whole Doliars Oniy)

Chaeck the box for the type of retumn being fitad with Form 8453-E0 and enter the applicable amount, if any, from the retum. if you check the
box on lne 1a, 2a, 3a, £a, or 5a balow and the amaunt on that line of the return being filed with this form was blank, then leave line b, 2b, 3b,

4b, or 5b, whichever is applicable, blank (do not enter -0-), If you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than one line in Part I

1a Form 980 check here. . ™ E b Total revenue, if any {Form 990, Part VIIL, column (A), fine 12)

........ 1b 13,349,405,

22 Form 996-EZ check here. . * D b Total revenue, f any (Form 890-EZ, line9) . . . . . . . ... .. .. .. 2b
3a Form 1120-POL check here . . * D b Total tax (Form 1120-POL,line22). . . . .. ... ... ...... 3b
42 Form 930-PF check hera. . * D b Tax based an investment income {Form 980-PF, Part VI, line 5). . . . . 4hb
Sa Form: 8868 check here . ™ D b Balance due {Form 8868, Part], line 3corPartil fine 8c). . . . . . . .. .. 5b

[Partli?::] Declaration of Officer

8 D | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House {(ACH) electronic funds
withdrawal {direct debit) entry to the financial institution account indicated in the tax preparation software for paymant of the
organization's federal taxes owed on this retum, and the financial institution te debit the aniry to this account. To revoke a payment,

- | must contact the U.S. Traasury Financial Agent at 1-888-353-4537 no later than 2 business days prior fo the payment {seftlement)
date. | also authorize the financial institutions invoived in the processing of the electronic payment of taxes to receive confidental
information necessary 1 answer inquirios and resolve issues refated to the payment.

[] If a copy of this return is being filed with a state agenﬁy(ies) regulating charilies as part of the IRS Fed/State program, 1 certify that
| executed the electronic disclosure consent contained within this retum allowing disclosure by the IRS of this Form
950/990-E2{800-PF (as specifically identified in Part | above) to the selectad state agency(ies).

Under penalties of parjury, | declare that | am an officer of the above named organization and that | have sxaminad a copy of the
organization's 2014 electronic return and accompanying schedules and statemeants, and o the best of my knowledge and belief, they are
true, comrect, and complete. { further declare that the amount in Part | above Is the amount shown on the copy of the organizations
electronic retum. | consent to allow my intermediate service providar, transmitter, or electronic retumn originater (ERO) to send the
organlzation’s retum to the IRS and lo recsive from the IRS (a) an acknowfedgemant of recaipt or reason for rejection of the transmission,
{b) the reason for @ay in processing the ratum or refund, and {c) the date of any refund.

Sign ) \/ M~ | 8 / §! [ [ » PRESIDENT & EXECUTIVE DIRECTOR
Here Fgnature of o / Dale Tile

[Part:

Declaratiorfof Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that | have reviswad the above organization's return and that the entries on Form B453-EQ are complete and correct to the best of my
knowledge. If | am only a collector, 1 am not responsible for reviewing the retum and onh{ declare that this form accurately reflects the data on
the return. The organization officer will have signed this form before [ submi the return. | will give the officer a copy of all forms and
information to be filad with the IRS, and have followed all other requiremants in Pub. 4163, Modernized e-File (MeF} Information for Authorized
IRS e-fife Providers for Business Retums. If | am also the Paid Preparer, under penalties of pedlgg 1 declare that | have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, cormrect, and
complete. This Paid Preparer declaration is based on afl information of which | have any knowledge.

Pn) > _
} / ; Date Chack i Check ERC's SSN o PTIN
5 i if self-
ERO's _Snaise 4"¢ . 0B/11/16 | bovmer Leeves [HlP01622353

Use Elr¥'s name ROBERT E. LANE BN 52-1738520
Only for yours i P
selfemployed), 1920 N Street NW, Suite 320
address, and T Phone .
ZIP coda Washington DC 20036 ao. {202} 463-6500
Under penalties of pe?‘_u , | declare that | have examined the above return and accompanying schedules and statements, and to the best of
my knowledge and bes

ief, they are tnue, correct, and complete. Declaration of preparer is based on a¥f information of which the preparer has

any knowledge.
PrintType preparer's name Preparar’s signatire Date D ¥ |PTIN
Paid 'self-smployed
Preparer 5 > y -
Use Only Firm's namve: Firen's EIN
Firars address ™
Phone Bo.

BAA For Privacy Act and Paperwork Reduction Act Notice; see Instructions. Form 8453-EQ (2014}

TEEATS0T V122114



