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OMB No. 1545-0047

Form 990 l

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

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

2016

Department of the Treasury
internal Revenue Service

A For the 2016 calendar year, or tax year beginning Oct 1 , 2016, and ending Sep 30 , 2017
B Check if applicable: C Nameoforganizaton DC PUBLIC EDUCATION FUND D Employer identification number
Address change Doing business as 26-1607955
[ Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |initial retum 3407 14TH STREET, NW (202) 445-7777
Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedretum  [WASHINGTON DC 20010 G Grossreceipts $ 17,809, 314.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes X|No
— JEANIE LEE 3407 14TH ST. NW WASHINGTON _DC 20010 |"* sealsubordnatesnciuded> | [Yes [ [No

I Tax-exempt status |X|501(c)(3) [ ]501(c) (
Website: » WWW.DCEDFUND.ORG
Form of organization: IX[Corporation ] ITrust ] [Association I |Other>

Summary

) (insertno.) | |4947(a)(1)or ] 1527

H(c) Group exemption number »
l L Yearof formation:. 2007 | M state of legal domicile: DC

1 Briefly describe the organization’s mission or most significant activities: _ _ THE DC_PUBLIC EDUCATION FUND (DC_ED FUND) IS THE INDEPENDENT
g|  NONPROFIT FORMED TO CATALYZE PHILANTHROPY IN_SUPPORT OF STRATEGIC INITIATIVES IN DC_
€|  PUBLIC_SCHOOLS. THROUGH OUR_ INVESTMENTS, WE COLLABORATE WITH_DCPS LEADERSHIP AND THE PHILANTHROPLC
€|  COMMUNITY TO ACCELERATE IMPROVEMENTS, SUSTAIN EXCELLENCE, AND ENSURE ACCOUNTABILITY.
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.

S| 3  Number of voting members of the governing body (Part Vi, line1a). . . . . . . . . .. ..o 3 8
‘:: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . ... ... ... 4 8
:g 5 Total number of individuals employed in calendar year 2016 (Part V, line2a). . . . . . . .. . .. .. ... 5 9
=1 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . .. . L L Lo s oo 6 9
3 7a Total unrelated business revenue from Part VIIi, column (C),line12 . . . . . . .. . ... o oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . .« v v v v v e v o v 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIl lineth). . . . . . . . ... . . 0 oL 7,909,349, 17,784,288.
21 9 Program service revenue (Part VIIL, line2g) . . . . . « . v v v it i n i e
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . ... ... ... ... 132,9009. 19,010.
& | 411  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . ... .. -457,537. 6,016.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) . . . . . 7,584,721, 17,809,314.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . .. .. ... ... 9,259,911. 12,619,520.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . ... ... ... ...
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 593,714. 670,017.
§ 16 a 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, 11f-24e). . . . . . . ... ... ... 939,028, 834,977.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... .. 10,792, 653. 14,124,514.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . .. ... .. ... ... .. -3,207,932. 3,684,800.
Beginning of Current Year End of Year
20 Totalassets (Part X, line 16) - . . . .« . o v i i it it e e e e e e e 12,189, 280. 16,802, 989.
21 Total liabilities (Part X, iN€26) . + .« « « ¢ v v v it et e e e e e e e e e 1,597,914. 2,526,823,
Net assets or fund balances. Subtract line 21 fromfline20 . . . ... ... ... ... .. 10,591, 366. 14,276,166.

ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

lo8/14/18
s i 9 n Signature of officer Date
Here JEANIE LEE PRESIDENT & EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check ]2(_' i PTIN
Paid ROBERT E. LANE 08/13/18 seff-employed P01622353
Preparer |Fimsname ™ Lane & Company, CPAs
Use Only |rimsadress ™ 1717 Pennsylvania Avenue NW, Suite 425 FmsEIN> 52-1738520
Washington DC 20006 Phoneno. (202) 463-6500
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . ... ... ... .. .. ... ]Xl Yes | [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)



Form 990 (2016) DC PUBLIC EDUCATION FUND 26-1607955 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111

1

Briefly describe the organization’s mission:

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

FOMM 990 0F 990-EZ7. + + « + o e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
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.

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 $ 11,472,002. includinggrantsof $ 11,156,358. )(Revenue S 0.)

4 b (Code: ) (Expenses S 1,891,545, including grants of $ 1,105,548. )(Revenue $ 0.)

EXCELLENT TEACHERS AND LEADERS: IN JANUARY 2016, DCPS LAUNCHED THE FOURTH COHORT

4c

(Code: ) (Expenses S 261,761 . including grants of S 254,559, ) (Revenue S 0.)

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

(Expenses $ 105, 971. including grantsof  $ 103, 055. )(Revenue $ 0.)
4 e Total program service expenses > 13,731,279.
BAA TEEA0102 11/16/16 Form 990 (2016)



Form 990 (2016) DC PUBLIC EDUCATION FUND 26-1607955 Page 3

10

11

Checklist of Required Schedules

g thedosganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
chedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. ... ..

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . .« .« oot v it

Section 501_(c)13) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, PartIl . .". . . . . . ..o v v v vn i v s

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
=Y 2 R A A

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’

complete Schedule D, Part lll. . . . . . .« « c i i it it

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . .« . oo oo e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VilL, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,” complete Schedule

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

D, Part V. o o o e e e e e e e e e e e e e e e e e e e e e e e e e 11al 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 167 If 'Yes,” complete Schedule D, Part VIl. . . . . .« . . oo v vt i e i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIIl . . . . . . . .. .« v oo vvv v vie oo 11c 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 16? If 'Yes,’ complete Schedule D, Part IX . . . « . « « o v i i v i it i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,” complete Schedule D, PartX. . . . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .. 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and XIl . . . . ¢ o o v i i i v i i e e e e e e e e e e s 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . . . . ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. . . . . . . . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? .« . v e e e e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . .« . o oo iiiice oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,’ complete Schedule F, Partslland IV . . . . . . .. v n i 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts illand IV . . . . . . .. oo v v v v v i s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . .« ..o v oo v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . .« . v v it e e e 18 X
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?/f 'Yes,’
complete Schedule G, Partlfl. . . . . . . . o . i it i i e e a4 e s e e s 4t s+ s s s a4 e et 19 X
BAA TEEA0103  11/16/16 Form 990 (2016)



Form 990 (2016) DC PUBLIC EDUCATION FUND 26-1607955 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . ... ... . ... ... 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .. ... ... 20b
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 |, Partsland Il . . . . . .. .. ... . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . .« oo 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
SCHEAUIE J - « « o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K If'NO, 'gotoline25a. . . « v o v i v i i it e e it e i e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONAS?. .« - - . L o i i e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . .. ... .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . .« « o o i i e i e e e e e e e e e e e e e e e e e e e e e e e e 25h X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes, complete Schedule L, Part Il . . . . v« o i v i i 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
contributor 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, Part lll . . . . . . . .. .. o e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Part1V . . . . . . . .. .. ...

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, PartIV. « « v v o v o e i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? 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 Schedule M . . . . . . . . . . L Lo e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .. 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
SCHEdUIE N, PArtil . . « « v o v e e e e e et e e e e e e e e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part| . . . . . . « « o o v i i it i it i oot 33 ' X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, Ili, or IV,
AndPart V lINe 1. « v o o o v o e e i e e e 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 controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .« o v o v v v o e 35a X
b If 'Yes' to 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)? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . . . .« oo 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V, line 2 . . . . . . . . .. oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . .« . o c 0o v v v i i i 38 X
BAA ' Form 990 (2016)

TEEAQ104 11/16/16



Form 990 (2016) DC PUBLIC EDUCATION FUND
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WinNers? . . . . . . .« ot vt v v it e e e e s e e e e e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

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

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

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

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 financial account)? . . . . . . . ..

b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for FinCEN 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 sheiter transaction?. . . . . . . . . .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . i i 5¢

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

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b

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 10 the PAYOI?. & « « « v« « c v e e e e e e e e e e e e e 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ... .. ... 7b} X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 & v v vt e e e e e e m 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 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... I [ 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? .« . . v v 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 s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C . v o 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 e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . .. .. ... o o oo oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . .. .. ... .. ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part Vlli, line12. . . . . . .. .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . ... ... o 000 oL 1M1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . ... . ... ... ... ..... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . o oo oo i e 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . .. ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . ... 14b

‘BAA TEEAO105 11/16/16 Form 990 (2016)



Form 990 (2016) DC PUBLIC EDUCATION FUND 26-1607955 Page 6

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

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

Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . . .. ... ... .o oo v v v e v e v v e - |—)Z|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members inciuded in fine 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? . . . . .« o . . oo e et e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .« .« v v .o 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOorm 990 was filed?. . . . < « o« o o i i e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . .« v oo 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
members of the gOverning body? . « « « v v v« o v v ot e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .« . .« v v v v i e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
AThegoverning body? . . « « v« o v v et it
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. o v i i e 8bf X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,” provide the names and addresses inSchedule O . . . « « ¢« v v i i it 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, or affiliates? . . . . . . .« o v v v 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES?. «+ « « « o o e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . .. ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . o v v v oo e oo e e e 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toCONfICES? & « ¢ & vt e e e e e e e e e e e e et e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O ROW thiS WaS OME . « « « v o v« « t v 4 e e e ettt e s e st e e e e e e 12¢; X
13 Did the organization have a written whistleblower policy? . . . . . . . v . oL s e e 13 X
14 Did the organization have a written document retention and destruction policy?. « v v i e e 14 X

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

a The organization’s CEO, Executive Director, or top management official . . . . . .. ..o cv v e 15a}] X
b Other officers or key employees of the organization. . . . . . .« o oo v it v c i
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? . « . .« « « « o o v o e i e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect tosucharrangements?. . . . . . . . . . . . e+ s e s v e e oo n et e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

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

D Own website D Another’s website Upon request D Other (explain in Schedule O)

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

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

EMILY MULSHINE 3407 14TH STREET NW WASHINGTON DC 20010 (202) 445-7777
BAA TEEAO106 11/16/16 Form 990 (2016)




Form 990 (2016) DC PUBLIC EDUCATION FUND 26-1607955 Page 7

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

Check if Schedule O contains aresponse ornote toany lineinthisPart VIl . . . . . . . . . . . . . . . . .. e, 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.

® List all of the organization’s current key employees, if any. See instructions for definition of ‘key employee’

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

® 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 related organizations.

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

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

(€)
A (B) | than one box, uriass parson (D) E) (F)
ame and Title Average is both an officer and a Reportable Reportable Estimated
B e ] e | g, | et
week 12 3 FT O] 218 L ST (W2/1099-MISC) (W-2/1099-MISC) from the
nows o 3 5| £| & § 23|13 e raiates
o:gl:ftﬂe; ! f§1 5| g - 2 ‘cé “= organizations
AN
dotted % g §
line) 8 %
_M_MARK EIN__ _________ _1.00
CHAIRMAN X X 0. 0 0
_(@_BENJAMIN SOTO __ ________ __ | _2.00
TREASURER X X 0. 0. 0.
_(3)_MICHELA ENGLISH _ _________ | _1.00
DIRECTOR X 0. 0. 0.
_(#)_RAUL_FERNANDEZ _ _ _________ | _1.00
DIRECTOR X 0. 0. 0.
_)_TRACI HIGGINS __ _________ _ | ~1.00
DIRECTOR X 0. 0. 0.
_6)_ROBERT RABEN _ ___________ | _1.00
DIRECTOR X 0. 0. 0.
_(M_DEBBL JARVIS_ _ _ _ _ __ ______| _1.00
DIRECTOR X 0. 0. 0.
_8)_THOMAS PENNY _ _________ __ | _1.00
DIRECTOR X 0. 0. 0.
_@)_KEVIN DOWNEY _ ___________ | _1.00
DIRECTOR X 0. 0. 0.
(10 _JESSICA RAUCH __ _ _________ | 40.00
PRESIDENT & EXECUTIVE DIRECTOR X 164,856. 0. 13,671.
(9 _KATIE AIELLO-HOWARD _ __ __ __ | 40.00
CHIEF OPERATING OFFICER X 125,973. 0. 4,434.
(12)
a o _____ ———
M __d___

BAA TEEAO107 11/16/16 Form 990 (2016)



Form 990 (2016) DC PUBLIC EDUCATION FUND 26-1607955 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Ar\:erage égo not'che:;(s ?n‘%r;e_th:& r?ne (D) (E) (F)
" y S i
Name and title %zi of:;c:? aerfd Fa)ed?ggt:)smrust::) comg:gg:qagﬁmm wm'mgﬁg,‘f from a,ﬁgﬁﬂ’{‘f} i?her
R 2] Z Ba| wamnaet | o |
hours la 8 S| FF|< B33 organization
re{:{ed < o = | ! ‘fob 21| and related
organiza ‘;&} 5| § -g__ b4 g organizations
- i — ~
be'?gvs/ g g 8 @
‘e | 3|8 g
® &
as_ ] ———
ae L
] L
o ] ——
e ] ———
e ————
ey ] o
(2 ] L
@ ] e
ey ] R
es_ ] ———
ADSUDEOtAl. . . . . o o e e e e e e e e e e e e e e e e e e e e > 290, 829. 0. 18,105.
¢ Total from continuation sheets to Part Vii, Section A . . . . . ... ... .. >
dTotal (add lines1band 1) - = -« « v v v v v vt > 290,829. 0. 18,105.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 2

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,” complete Schedule J for
SUChINAIVIAUAT . . . v v o v e e e e e e e e e e e e e e ke e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . . ... . ...
Section B. Independent Contractors’
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B ©
Name and business address Description of services _ Compensation

EF INSTITUTE TWO EDUCATION CIRCLE CAMBRIDGE MA 02141 |STUDY ABROAD TOURS 1,181,689.
LEARNZILLION 4001 BRANDYWINE ST. NW WASHINGTON DC 20016 {PROGRAM TOOLKIT DEVELOPMENT 611,313.
THE LITERACY LAB 1003 K ST. NW WASHINGTON DC 20001 {PROF. DEVELOPMENT 213,368.
WHETSTONE EDUCATION 434 S. SCOTT ST. NEW ORLEANS LA 70119 |[ONLINE LEAP PLATFORM 344,069.
LEADING EDUCATORS 1824 ORETHA CASTLE HALEY BLVD. NEW ORLEANS LA 70113 [LEAP PROF. DEVELOPMENT

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 717
BAA TEEA0108 11/16/16 Form 990 (2016)




Form 990 (2016) DC PUBLIC EDUCATION FUND 26-1607955 Page 9
| Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . . . . . o o it it it i i it et D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% g: 1 a Federated campaigns . . . . . 1a
g g‘ b Membershipdues . . . .. .. 1b
_ w‘é ¢ Fundraising events. . . . . . . 1c
g :«f d Related organizations . . . . . 1d
”-_.‘;g e Government grants {contributions) . . 1e
gg f Al other contributions, gifts, grants, and
AL similar amounts not included above . . 1f]117,784,288.
~‘-§§ g Noncash contributions included in lines 1a-1f: $
8 §| hTotal.Addlinesta-1f . .. ............... |17 784, 288.
g Business Code
g 2a ‘
o« b T
-
] I
El e __ __ _____________
‘gr f All other program service revenue . . .
& | gTotal. Adddlines2a-2f . . ... ...u.uuuvuuuenn. >
3 Investment income (including dividends, interest and
other similaramounts) . . . . . ... ... L. > 19,010. 0. 0. 19,010.
4 Income from investment of tax-éxempt bond proceeds . . *
5 Royalties. . . . . ... .. . i e >
(i) Real (i) Personal
6a Grossrents . . ...

b Less: rental expenses
¢ Rental income or (loss) - -

d Net rentalincomeor(loss) . . . . . . .. ... ... 4
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or (loss)
d Netgainor(loss). . . . ... ... ........... >

8 a Gross income from fundraising events
(not including. . $ .
of contributions reported on line 1c¢).

Other Revenue

See PartIV,line18. . . . ... ... a
b Less: directexpenses . . . .. ... b
¢ Net income or (loss) from fundraisingevents . . . . . . . >

9a Gross income from gaming activities.

See Part IV, line19. . . . . ... .. a
b Less: directexpenses . . . . .. .. b
¢ Net income or (loss) from gaming activities. . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . ... ....... a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
11a MISCELLANEOUS REVENUE _ _|900099 6,016. 6,016. 0. 0.
b
e TTTTTTTITIIIIIIT
d Allotherrevenue. . . . . ... ...
e Total. Add lines11a-11d. . . . . . .. .. .. .. ... > 6,016.
12 Total revenue. Seeinstructions . . . . .. ... .... *| 17,809,314, 6,016. 0. 19,010.

BAA TEEAO109 11/16/16 Form 990 (2016)



Form 990 (2016) DC PUBLIC EDUCATION FUND 26-1607955 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPart IX. . . . . . . . .. oo v v v e v v v - - - ]

(8) (C) (D)
Program service Management and Fundraising
expenses general expenses expenses

. . (A)
Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIl. Total expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . . . . ... 12,619,520. 12,619,520

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . .. ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16.. .

4 Benefits paid to or formembers. . . . . .. .. )

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 320,851. 226,053, 40,942. 53,856.

g Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - - -« - . o oo .

Other salaries andwages. - - - « « « « .« .. 280,572. 197, 675. 35,802, 47,095,
8 Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). . . . . . .. ... . 14,680. 3,856. 8,375. 2,449,
9 Otheremployee benefits . . . . . .. .. ... 20,298, 11,092, 6,924. 2,282,
10 Payrolitaxes . . -« « .« o o a oo 33,616. 24,779. 6,769. 2,068,

11 Fees for services (non-employees):

cAccounting « « « « « o e e e e e e e e 88,478. 0. 88,478. 0.
dlobbying . . . . .« ..o

e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . . . . ... ..
g Other. (Ifline 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule 0) . . . 338,071. 289,669. 48,402. 0.
12 Advertising and promotion . . . . . . . ...
13 Office expenses . « « « + « « « « v o o o o+ 99,472. 85,030. 12,594. 1,848.
14 Informationtechnology . . . . . . . . . . . .. 25,556. 5,479. 20,077. 0.
15 Royalties. . . . .« o o o oo
16 OCCUPANCY « « = =« « « =t v ot v o u o x s
17 Travel .« v o o i 13,095, 12,055. 1,040. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ..o

19 Conferences, conventions, and meetings . . . . 259, 260. 256,071, 3,1809. 0.
20 Interest. « « « ¢ v v i e e e e e e
21 Payments to affiliates. . . . . . .. ... ..
22 Depreciation, depletion, and amortization. . . . 3,655, 0. 3,655. 0.
23 INSUTANCE « « « « v v v v s e e s 7,390. 0. 7,390. 0.

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

25 Total functional expenses. Add lines 1 through 24e. . . 14,124,514. 13,731,279. 283, 637. 109,598.
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 > D if following
SOP 98-2 (ASC 958-720). . . . . . . . .. ..

BAA TEEAO110 11/16/16 Form 990 (2016)
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DC_PUBLIC EDUCATION FUND

26-1607955

Page 11

(A
Beginning of year

(B)
End of year

N AW N =

7
8
9

Assets

1
12
13
14
15
16

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

b Less: accumulated depreciation

Cash — non-interest-bearing . « « « « - -« « « o o oo i
Savings and temporary cash investments
Pledges and grants receivable, net. . . . . . . ..o FI
Accounts receivable, net . . . . o . . o oo e oo h e e e

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

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

trustees, key employees, and highest compensated employees. Complete
Part 11 of SChEAUIE L « » + « v ot e e et e e e e e e e

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’
peneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferredcharges . . . . . . . oo oo

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

Complete Part VI of ScheduleD . . . . . .. ... ..

11,098,777.

10,516,956.

1,070,491.

6,180,863,

I WIN| =

14,017,

5,995.

W[~

10c

101,135,

4,035.

Investments — publicly traded securities . . . . . . ..o oo
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11 . . . . . .. ... ... o
Intangible @ssetS . . « .« v v i i o e e
Other assets. See Part IV, fine 11 . - - - . & o o v v i i i i i i v e et e e
Total assets. Add lines 1 through 15 (must equalline34) . . .. ... .... ...

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

12,189,280,

16,802,989,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. . . . . . . .o e e
Grants payable. . . . v . v v e e
Deferfed rBVEMUE .« -« « v + v « o o 6 o o vt e s e e e e e e e e
Tax-exemptbond fiabilities . . . . . . . . ..o
Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partflof Schedule L. . . . .« . o v v v i i

Secured mortgages and notes payable to unrelated third parties . . . - . . . .. .
Unsecured notes and loans payable to unrelated third parties . . . . . . ... ...

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

Total liabilities. Add lines 17through25. . . . . . . . . < . . o oo v 0 v v e .

1,597,914,

2,526,823,

25

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

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

Unrestricted Nt @SSetS. - « v v« v v v ot b vt e e e e e e e e e
Temporarily restricted netassets . . . .« . . oL
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . . . . . . . . . .o
Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. ..
Retained earnings, endowment, accumulated income, or other funds. . . . . . ...
Totalnet assetsorfundbalances. . . . .« &« v v v v e e e
Total liabilities and net assets/fundbalances . . . . . . . . . . oL

1,675,877,

2,183,514,

8,915,489,

28

12,092,652,

10,591,366.

33

14,276,166.

12,189,280,

34

16,802,989,

o
>
>

TEEAO111  11/16/16
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPartXl. . . . . . . ...« - v oo » oo v -

17,809,314,

14,124,514.

3,684,800.

10,591,366.

1 Total revenue (must equal Part VIII, column (A), fine 12) . .« . .« oo v v o v e 1
2 Total expenses (must equal Part IX, column (A), in@25) . . . . . oo oo e 2
3 Revenue less expenses. Subtractline2fromline 1. . . . o o v v v o e e 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)e v v v e 4
§ Net unrealized gains (10SSeS) ONINVESIMENLS . .+« « + o v v vt v ot m e 5
6 Donated services and use of facilities. . . .+ « -« o oo 6
7 INVESIMENt EXPEMSES . « « « « « « « o e o o s s o e e a e e e e ea et 7
8 Priorperiod adjustments . . . . v« e e e e e e 8
8 Other changes in net assets or fund balances (explain in Schedule Q) - « « v« v vt e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMM (B))e + « « = « ¢ v v v o e ww s e o a s e e e e e e eea ettt ettt 10

14,276,166,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . <« @« v o e 0 o v 0 v v 0 - -

.........

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

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?. . . . . . .o oo 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 both:

Separate basis DConsoﬁdated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . .. ..o a e

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

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

Audit Act and OMB Circular A-1337. « o« v v v o v o v o v e h e e e e s e 3a
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . e e e e e e e e 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support |__oms No. 15450047
SCHEDULE A P
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 94947(a)(1) nonexempt charit)a(nble trust, 2016
» 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/form990.

Name of the organization

Employer identification number
DC PUBLIC EDUCATION FUND 26-1607955
"Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s
name, city, and state: e
5 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 Ii.)
6 . A federal, state, or local government 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
in section 170(b)(1)(A)(vi). (Complete Part il.)
8 A community trust described in section 170(b)(1)(A){vi). (Complete Part 1)
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: -
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. 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 IL. 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 control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization 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 Type Hi non-functionaily 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 it is a Type I, Type Ii, Type il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations . . . . . . o . oo e i e e e e l:l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iiii) Type of organization (iv) Is the (v) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

(€)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEA0401 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 DC PUBLIC EDUCATION FUND 26-1607955 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the
organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year (a) 2012 (b) 2013

beginning in) > (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.) . . . . 120,618,485.|5,672,440.]9,315,564.17,909,349./17,784,288.]/61,300,126.

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

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtractline5
fromlined . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromlined . ... .. 20,618,485.|5,672,440.19,315,564.17,909,349.{17,784,288.|61,300,126.

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

similarsources . . . . . . . .. 25,244. 9,998. 8,841. 30,591. 19,010. 93,684.

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

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

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

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

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

organization, check thisbox andstophere. . . . . . . . . . . o o e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . . . .. ... .. ... 14 40.65 %
15 Public support percentage from 2015 Schedule A, Partil, fine14 . . . . . . . . . .o v i i 15 41.95 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ... oo v o i i e e

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . .. ... v o

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the or?anization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meels the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . ... ..

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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, 17a, or 17b, check this box and see instructions . . . . .

BAA Schedule A (Form 990 or 990-EZ)
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Schedule A (Form 990 or 990-EZ) 2016 DC PUBLIC EDUCATION FUND 26-1607955 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part  or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

Total. Add lines 1 through 5 . .

Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

¢ Addlines7aand7b . ... ..

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

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . . . . .. .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon . . . . . . . .
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . . ... ... ...,
13 Total support. (Add lines 9,
10c,11,and 12)) . . . . . . ..

a!ﬂ't

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here. . . . . . . . . . . . L4 e e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by fine 13, column () . . . . . . . .. .. ... .. .. 15 %

16 Public support percentage from 2015 Schedule A, Partlil, line15. . . . . . .. ... ... o0 aa ool 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (). . . . . . . . . . ... .. 17 %

18 Investment income percentage from 2015 Schedule A, Partlll,line17 . . . . . . ... ..o v v oo ool 18 K

19 33-1/3% support tests—2016. 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 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAQ403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016  DC PUBLIC EDUCATION FUND 26-1607955 Page 4
Supporting Organizations :

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 relationship, explain.

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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes, answer (b)
and (c) below.

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

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,” explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes” and
if you checked 12a or 12b 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 control and discretion despite being controlled
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 supported organizations during the tax year? If "Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) 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 Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI. -

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 980-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled 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 detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) 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 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI.

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

certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If "Yes,’
answer 10b 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 holdings.)

BAA TEEAO404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 DC PUBLIC EDUCATION FUND 26-1607955 Page 5
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 or together with persons described in (b) and (c) below, the

governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to 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.

2 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 controlled the
supporting organization.

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 trustees
of each of the organization’s supported organization(s)? If ‘No,” describe in Part VI how control or management of the

supporting organization was vested 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, 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 (ii) serving on the governing body of a supported organization? /f 'No,” explain in Part VI how
the organization maintained a close and continuous working relationship 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 organization’s supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (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 explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, 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 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 DC_PUBLIC EDUCATION FUND 26-1607955 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® 8‘52.’3328( o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

s | W=

D i [WIN| -

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

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

~N | o

Section B — Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)

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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

w
w

»

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

X iINiO |0

|I~NjD{g |~

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

| [N

D s (W |N|-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization
(see instructions). N

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 DC PUBLIC EDUCATION FUND 26-1607955 Page 7

Section D — Distributions

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Nl & Ww

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

M (i)

Section E — Distribution Allocations {see instructions) Excess Underdistributions

Distributions Pre-2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

From2013 . . . .

From2014 . . . . .. ...

From2015 . . . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Q@ |-|® |00 |D

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

T—

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,
line 7: S

Applied to underdistributions of prior years

Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

a

b Excess from 2013 . . . .

¢ Excess from 2014 . . .

d Excess from 2015 . . . .

e Excess from 2016 . . . .
BAA

TEEA0407 09/28/16

(iii)
Distributable
Amount for 2016
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Schedule A (Form 990 or 990-EZ) 2016 DC_PUBLIC EDUCATION FUND 26-1607955 Page 8
Su?plem,ental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b:Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part v, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAQ408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047
o o J0EZ Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue 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
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(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, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, 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 VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and .

[]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 |, 1f, and lIf.

DFor 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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't 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 isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 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 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Pége 1 of 1 ofPartl

Name of organization

DC PUBLIC EDUCATION FUND

Employer identification number

26-1607955

L Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b)
Number Name, address, and ZIP + 4

(c)
Total

contributions

)
Type of contribution

Person
Payroll D

0,.000.| Noncash D

(Complete Part Il for
noncash contributions.)

(a {b)
Number Name, address, and ZIP + 4

(c)
Total
contributiol

dy
Type of contribution
ns

$

9,398

Person
Payroll D
Noncash D

(Complete Part 11 for
noncash contributions.)

0

=]
=

I
"

(c)
Total
contributio

d
Type of contribution
ns

$

2 1.483

Person
Payroll [:]

957.} Noncash D

(Complete Part 1 for
noncash contributions.)

(a) (b)
Number Name, address, and ZIP + 4 .

(c)
Total
contributio

o
Type of contribution
ns

Person D
Payroll D

Noncash D

(Complete Part 1l for
noncash contributions.)

(a) (b)
Number Name, address, and ZIP + 4

(c)
Total
contributio

(d
Type of contribution
ns

Person D
Payroli D

Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b)
Number Name, address, and ZIP + 4

(c)
Total

contributions

%

(d
Type of contribution

Person D
Payroll D

___________ Noncash D

(Complete Part |l for
noncash contributions.)

BAA TEEAQ702 08/09/16
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SCHEDULE D Supplemental Financial Statements | v o, 15500

(Form 990) » Complete if the organization answered "Yes’ on Form 990, 201 6
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .
» Attach to Form 990.

Department of the Treasu : PP - - .
I Rovenue Albvrtd » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form$90.
Name of the organization Employer identification number

DC PUBLIC EDUCATION FUND 26-1607955

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

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

Total number atend ofyear . . . .. .. ...
Aggregate value of contributions to (during year) . . . .
Aggregate value of grants from (during year) - . . . . .
Aggregate value atend ofyear. . . . . . . ..

N bW N -

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMissible Private DENEMI? « « « « « « « « « o v o vt b e e e e e e DYes [:' No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Hpreservation 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 . . . . . « . &« 0t oo i e e e e e
b Total acreage restricted by conservationeasements . . . . . . ... ...
¢ Number of conservation easements on a certified historic structure included in(a) . . . . ... ..

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe NationalRegister . . . . . . . . . . . oo v v i v v i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . ot i i h i e e e DYes [_—_I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECtion 170(N)A)YB)[)? - « - « » « + = o s v @ e e et et e []ves [ Ino

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 to the organization’s financial statements that describes the organization’s accounting for
rvation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 8. \

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

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

(i) Revenue included on Form 990, Part Vil fine 1 . . . . . . . v oo v i >S5
(ii) Assetsincludedin Form 990, Part X . . . . . . . . oo e e >3

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

a Revenue included on Form 990, Part VI, line 1 . . . . . o o o o i i i i i e e e e > S
b Assets included in FOrm 990, Part X . . & & & v v i i it e e e e e e e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 DC PUBLIC EDUCATION FUND : 26-1607955 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIil.

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?. . . . . . . . .. ... .. DYes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PArt X7, © < « ¢ vt v e v v e e e e e e e e e e e e e e DYes DNO

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

Amount
cBeginningbalance . . . . . . . . oL oo e e 1ic
dAdditions duringtheyear. . . . . . . . oo i e 1d
e Distributions duringthe year . . . . . . .« o« o ittt e e
FENAINGDAIANCE. « v o v v e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . L_J Yes No
b If 'Yes,’ explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xl . . . . . ... ... ... H

Endowment Funds. Complete if the organization answered 'Yes’ on 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,
andlosses . « .« . ...

d Grants or scholarships . . . . . .

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

f Administrative expenses . . . . .
g End of year balance . . . . . ..
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment *> %
The percentages on lines 2a, 2b, and 2¢ 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) unrelated OrganiZatioNS . -« « « v ot e . e e e 3a(i)
(ii) related Organizations . « « « < ¢« v e e o e e e 3a(ii)

b If 'Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... ..o oo 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 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) depreciation
qaland . . . . . .. e
pBuildings . . . . . ... oo
c Leasehold improvements . . . . . .. .. ..
dEquipment . . . ... ..o - 12,407. 8,372. 4,035,
eOther. . . . . . ..o i e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) - « . « . - -« . - . . . : - > 4,035,
BAA Schedule D (Form 990) 2016
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dule D (Form 990) 2016 pC_PUBLIC EDUCATION EUND 26-1607955 Page 3
| Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives - - . « « « « o o oo oo
(2) Closely-held equity interests . . . . . .. ... .. ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12)) . . »
Investments — Program Related.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@)
3
(4)
®)
(©)
@
(8
©)
(10)

b) must equal Form 990, Part X,_column (B) line 13.). . »
Other Assets.

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

4]
2
(3)
4)
(8)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15. ) P I >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e
(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
)
(8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .»
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial s
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has beenprovidedin Part Xill. . . « o oL [zl

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 DC PUBLIC EDUCATION FUND 26-1607955 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . ..« oo e 1 | 17,835,319.
2 Amounts included on fine 1 but not on Form 990, Part VIiI, line 12:
a Net unrealized gains (losses) oninvestments . . . . . . . . .« ¢« oo v v v oo 2a
b Donated services and use of facilities. . . . . . . . .« . oo oo oo 2b 26,005.
c Recoveries of prioryeargrants . . . . « .« « oo v h e e e e e 2¢
dOther (Describe inPart XIIL) -« .« v o v v v vt it 2d
eAddlines2athrough2d . . . . . . . ¢ o o v o it o e e e e e e e e e e 2e 26,005.
3 Subtractline2efromiline 1 . « - « o« « o b vt v e e e e e e e e s e e e e e e e e e 3 17,809,314.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b. . . . . . . . .. 4a
b Other (Describe in Part XIHL) .« « « « o v v v v v i 4b
cAddlines4aand db . . . . . i . e i C 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 17,809,314.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
4 Total expenses and losses per audited financial statements. . . . . . ..o e e e 1 I 14,150,519.
2 Amounts included on line 1 but not on Form 990, Part X, fine 25:
a Donated services and use of facilities. . . . . . . . . ... oo oo 2a 26,005.
bPrioryearadjiustments . . . . . . .o i e 2b
COthErfOSSES « + « = « ¢ o o &« o 6 e e et b v st e e s e st e 2¢
dOther (Describe inPart XIL) « . « o o o v v v v v i 2d
eAddlines2athrough2d . . . . . . o o v ot i e e e e e e e e e e 2e 26,005.
3 Subtractline2efromline? . . . . . ¢ o o o i i e e e e e e e e e e 3 14,124,514.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 4+ T 4a
b Other (Describe inPart XHL) . . . v o v o v v it e 4b
CAdAliNES 42 anddb . . v v o v v it e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 4 v e e e e 5 14,124,514,

Supplemental Information.

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

MANAGEMENT ANNUALLY REVIEWS ITS TAX POSITIONS AND HAS DETERMINED THERE
ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION IN THE

Pt X, Line 2 FINANCIAL STATEMENTS.

BAA Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information | omsNo. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
» Complete if the organization answered *Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990.
Department of the Treasury

Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

Employer identification number
DC_PUBLIC EDUCATION FUND 26-1607955
Questions Regarding Compensation '

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

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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

Compensation committee Written employment contract
D Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . . . oo n oo c e
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . .. .. .. ... .. ..
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . ..ol

If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization? . . . « v v v v i i i e e e e e e e et e e e e e et
b Any refated 0rganization? . . . . . ..o .o
If 'Yes’ on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
AaThe organization? . . . . o v v v v v i e e e e e et e e e e e e e e
bAny related organization? . . . . . . . . Lo Lo e e e e e et e e e e e e e
If 'Yes’ on line 6a or 6b, describe in Part lil.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If 'Yes,'describe inPart il . . . . ... ... .o o cn e e 7 X

8 Were any amounts reported on Form 990, Part VII, 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 inPartlll . . . o« o v i i e e e e e e 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-6(C)7 « « + « 4« v u 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 4 s s s e e s s 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Supplemental Information to Form 990 or 990-EZ | oMe No. 1545-0047

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
»> Attach to Form 990 or 990-EZ.
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

Employer identifica

DC PUBLIC EDUCATION FUND 26-1607955

Pt VI,

Pt VI,

Pt VI,

Pt VI,

Pt VI,

Line 1lb

Line 12c

Line 15a

Line 15b

Line 19

MANAGEMENT PROVIDES PRELIMINARY INFORMATION TO LANE & COMPANY AND
REVIEWS THE FORM 990 DRAFT, THEN SHARES WITH THE BOARD 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 DISCLOSURE 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
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
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, 2017, THERE ARE NO OTHER OFFICERS OR KEY EMPLOYEES
RECEIVING COMPENSATION FROM THE FILING ORGANIZATION.

ALL AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



DC PUBLIC EDUCATION FUND 26-1607955

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

Briefly describe the organization’s mission:
QUR INVESTMENTS, WE COLLABORATE WITH DCPS LEADERSHIP AND THE PHILANTHROPIC

COMMUNITY TO ACCELERATE IMPROVEMENTS, SUSTAIN EXCELLENCE, AND ENSURE ACCOUNTABILITY.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ill, 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 105,971.
Grants Of 103,055.

Revenue. 0.




Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451709
o T > File a separate application for each return.
Efgﬁar:u"tgg\t/griueeség?f: v > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an ingome tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

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, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
ﬁ(ingyour 3407 14TH STREET, NW
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
WASHINGTON DC 20010

Enter the Return Code for the return that this application is for (file a separate application for each return).

Application Return ] Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
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 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of * EMILY MULSHINE

Telephone No. > (202) _4_45.._7_'_7“'21 _____ 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,
checkthisbox . .. » D If it is for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members
the extension is for.
1 1 request an automatic 6-month extension of time until Bug 15 _ _ ,20 18 _, tofile the exempt organization return
for the organization named above. The extension is for the organization’s return for:
> D calendaryear20 __ or
> tax yearbeginning oct 1 .20 16 _,andending Sep 30 __.20 17 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFina( return

Change in accounting period

3 a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any )
nonrefundable credits. Seeinstructions . . . . . . . L L Lo e e e e e e 3ai$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . . .. ... .. ..., 3bis ) 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). Seeiinstructions. . . . . . .. ... ... ... ...... 3c|s 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501 01/12117



