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Form 990

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

(except black lung benefit trust or private foundation)

OMB No 1545-0047

2010

Open to Public

D f the T A
ln?g?rgln %?atvgnue ser’ve.ii"” » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning Oct 1 , 2010, and ending Sep 30 , 2011

B Check if applicable
Address change

L Name change
Initial return
L Terminated

| | Amended return

C Name of organizaton DC PUBLIC EDUCATION FUND

D Employer Identificaon Number

Doing Business As 26-1607955
Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
1534 14th STREET, NW (202) 445-7777

WASHINGTON

City, town or country

State ZIP code + 4
DC 20005

G Gross recepts S 9,

258,664.

F Name and address of principal officer

H(a) Is this a group return for affiliates?

[

Application pending

MARK EIN

SAME AS C ABOVE

Tax-exempt status

[x] 501¢c)3)

[ | 501¢0)

(

)< (insert no.)

[ Tasazayor | 527

H(®) Are all affiiates included?

Yes |X|No
Yes No

If ‘No," attach a list (see instructions)

J Website: » WWW.DCEDUCATIONFUND. ORG H(c) Group exemption number ™
K Form of organization L)_(-I Corporation |_I Trust |_| Association |_| Other ™ I L Year of Formaton 2007 l M State of legal domicile  DC
[Part! |Summary
1 Briefly describe the organization's mission or most significant actvites: SEE STATEMENT A
3 g g
| o o e o e _
| oo L ___
3| 2 Check this box » Ulf the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
s 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
ﬁ 5 Total number of individuals employed Iin calendar year 2010 (Part V, line 2a) 5 8
% 6 Total number of volunteers (estimate If necessary) 6 17
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 23,747,704. 9,022,978.
§ 9 Program service revenue (Part Vill, line 2g) . .
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 37,947. 45,911.
@ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) -50,818. -882,285.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 23,734,833. 8,186,604.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 21,869,074. 7,487,200.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), hines 5-10) 393,0096. 576,567.
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11e)
3 b Total fundraising expenses (Part I1X, column (D), line 25) » 156,412.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 385,754. 320,425.
18 Total expenses Add lines 13-17 (must equal Part 1X, ¢ &) » 22,647,924 . 8,384,192.
19 Revenue less expenses Subtract line 18 from line 12 ECFH\/ED 1,086,9009. -197,588.
3] 1O [ | Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 8 [ : UQD 12,179,039. 19,640,197.
32| 21 Total labilities (Part X, Ine 26) Q MAY 21 2012 S 5,298,671.]  12,957,417.
}E 22 Net assets or fund balances. Subtract line 21 from line{20LL...._... ) % 6,880,368. 6,682,780.
FRartll [SignatureBlock _ - A | __OGDEN yr —

Eﬁder penalties of perjury{ declare ll'uat ) havg’examined th rgturn, including ac?ompanymg schedules and?t’a}’ement.ﬁﬁ'ﬂ“tu

the best of my kno7|edge a}d behef, it i1s true, correct, and

Emplete Declaration of pre] (other than &fficer) 1s basgd #n all information of which preparer has any knowledge
z VAN AN S )) (SIS
Si gn E ure’of, officer N =~ Vg — Date | /
-_Here S &n A l;s ’0(2)1 /rpﬁi@m—/\
c Type o printhame and tiile 7 P
=
2 Print/Type preparer's name Pre%w / ﬁ Date Check  |PTIN
9 Paid Robert E. Lane * s (U /IL self-employed
~Preparer |Fimsname *Lane & Company, CPAs o
%159 Only |rimsadaess ™ 1920 N Street NW, Suite 320 Firm's EIN_»
) Washington DC 20036 Phoneno  (202) 463-6500

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

[x]

Yes [_] No

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

A7

TEEAO0101

03/25/M

Form 990 (2010)
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Form 990 (2010) DC PUBLIC EDUCATION FUND 26-1607955 Page 2
Partlil¥| Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any question in this Part 111 [ﬂ
1 Briefly describe the organization's mission

SEE STATEMENT A

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 5,272,238. including grants of $ 5,115,776. ) (Revenue $ 0.)
HUMAN CAPITAL - SEE STATEMENT B

4b (Code- ) (Expenses $ 1,981,243. including grants of $ 1,818,842.) (Revenue $ 0.)
COMPELLING AND EFFECTIVE SCHOOLS - SEE STATEMENT B

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

4d Other program services. (Describe in Schedule O )
(Expenses  $ 111,369. including grants of  $ 111,369.) (Revenue $ 0.)
4e Total program service expenses » 7,819,576.
BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) DC PUBLIC EDUCATION FUND 26-1607955 Page 3
{PartIV. | Checklist of Required Schedules
. Yes | No

1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a prnivate foundation)? If 'Yes,’ complete

Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part I 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

’pDrowde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6

art | X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part IlI 8 X
9 Did the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V

1

12

13
14

15

16

17

18

19

20

If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VI, VIlI, IX,
or X as applicable.

a gld/;he (\)/rlganlzatlon report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Part

b Did the organization report an amount for investments— other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 162 If 'Yes,' complete Schedule D, Part IX

e Did the orgamization report an amount for other habilities in Part X, hne 257 If 'Yes,' complete Schedule D, Part X

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

a Did the organmization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl

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 XI, Xll, and Xl is optional

Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

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

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If 'Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

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

11al] X

11b X
11c X
11d X
Te| X

11f X
12al X

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

19 X
20 X
20b

BAA TEEA0103  12/21/10

Form 990 (2010)



Form 990 (2010) DC PUBLIC EDUCATION FUND 26-1607955 Page 4
[Part IV [Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and I 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Parts | and Il 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 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 bonds? 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(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il 27 X
28 Was the organization a partf' to a business transaction with one of the following parties (see Schedule L, Part IV 7 ¥
instructions for applicable filing thresholds, conditions, and exceptions) W1 .
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes, ' complete
Schedule L, Part IV 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, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part I 32 X
33 Did the orgamization 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 | 33 X
34 \lNas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, Ill, IV, and V, "
Ine X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in an% transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 D Yes No
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, ' complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that I1s not a related organization and that 1s
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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAO0104 12/21/10

Form 990 (2010)




Form 990 (2010) DC PUBLIC EDUCATION FUND 26-1607955 Page 5
[P37&Vd] Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response to any question in this Part V |_|
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 53
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

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

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

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

b If 'Yes,' enter the name of the foreign country »

See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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?

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible

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

c Eld thgzosrg?mzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organ;zatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations.Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamzation make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)X7) organizations. Enter

a Imtiation fees and captital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041?

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year

| 121

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?

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

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization i1s licensed to issue qualified health plans

13b

¢ Enter the amount of reserves on hand

13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?

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

BAA TEEAQ105 11/3010

Form 990 (2010)




Form 990 (2010) DC_PUBLIC EDUCATION FUND 26-1607955 Page 6
|Part vi IGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
+ a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI |§|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 7
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activittes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 T e :f
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? /f *Yes,' describe in
Schedule O how this i1s done 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 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 CEQ, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed> _ _ _  _ _ __ __ ____ __ _ _ _ _ __________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.
D Own website E] Another's website Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» LANE & COMPANY 1920 N STREET, NW WASHINGTON DC 20036 (202) 463-6500

BAA Form 990 (2010)

TEEAO0106 03/25/11




Form 990 (2010) DC PUBLIC EDUCATION FUND 26-1607955 Page 7
Part.Vilii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
+  and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl [_]
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), regardliess of amount of
compensation Enter -0-in columns (D), (E), and @) 1f no compensation was paid

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

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

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

® | st 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, instituttonal trustees, officers, key employees; highest compensated
employees, and former such persons.

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

») B ©) (D) 6 Q)
Name and title Average Position (check all that apply) Reportable Reportable Estrtmated
hours - =lola]az]| o compensation from compensation from amount of other
per week z| 2|83 |2E] 8 the organization related organizations compensation
(describe 3 B =103 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for HIEREREEYE organization
related S S| %a and related
organiza- i K E organizations
tions In 2 a
Schedule )
0) 4
&
_() MARK EIN_ _ __ ________
CHAIRMAN 1.00[ X X 0 0 0
_(@ MICHELA ENGLISH _ __ _ _ _
DIRECTOR 1.00[ X 0. 0. 0.
_(3) RAUL_FERNANDEZ __ _ _ _ _ _
DIRECTOR 1.00 X 0. 0. 0.
_@ GINA ADAMS _ _ _ _ _ _____
DIRECTOR 1.00] X 0. 0. 0.
_0®) EARL HORTON, III _ __ _ _
DIRECTOR 1.00] X 0. 0. 0.
_(6) BENJAMIN SOTO__ _ _____
DIRECTOR, TREASURER & SECRETARY| 2.00] X X 0. 0. 0.
_(7)_BYRON FOGAN _ _ _______
DIRECTOR 1.00[ X X 0. 0. 0.
_(®_CATE_SWINBURN _ __ __ __
PRESIDENT & EXECUTIVE DIRECTOR| 40.00 X 149,747. 0. 17,164.
e
a_ ______
Q. _
@ _
@
“W“w__
.
ae_
an_

BAA TEEAQ107  12/21/10 Form 990 (2010)




Form 990 (2010) DC PUBLIC EDUCATION FUND

26-1607955

Page 8

[ Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensa

ted Employees (cont)

(A) (5) © D) ® 1)
Name and title AI\_:erage Position (check all that apply) Reporiable Reportable Estimated
ours T = o] x| 1] = | compensation from compensation from amount of other
pde’ w%%k ~ala|2|@B&|e the organization related organtzations compensation
(descrbe (o 21 2 15 [ BS[3 [ w21t99-misC) (W-211099-MISC) from the
related |5 8| 5| |2 2| ® organization
g8l 3 v B a and related
zatons | 5| & < E| organizations
n 2 g @® ®
Sch O) @ % ﬁ
-] =3
S
as _ _ _ ]
Qa9 __
(0 __ ]
ey _ ]
@
@ _ ]
28 _
@ _ ]
25 __
2N _ ]
A28 _ e _____]
{2 __ ]
1b Sub-total > 149,747. 0. 17,164.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 149,747. 0. 17,164.

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

from the organization > 1
Yes | No
3 Did the or%anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee [
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 2
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A) (B) ©)
Name and business address Description of services Compensation
THE AcHIEVEMENT NETWoRK 225 FRIEND STREET PRINCETON MA 02114 |CONSULTING 267,000.

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

$100,000 in compensation from the orgamization » 1

BAA TEEA0108 12/21/10

Form 990 (2010)




Form 990 (2010) DC PUBLIC EDUCATION FUND 26-1607955 Page 9
Part VIil| Statement of Revenue
' oy (B) © (]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

| 1a Federated campaigns . 1a
22| b Membership dues 1b
g.% ¢ Fundraising events 1c 853, 045.
gg d Related organizations 1d
2; e Government grants (contributions) le
gﬁ f All other contributions, gifts, grants, and
gg similar amounts not included above 1f] 8,169,933.
x
Zol g Noncash contributions included i Ins 1a-1f ~ $
82| h Total. Add lines 1a-1f »| 9,022,978.
Y Business Code
<
E 28 _
3 b
wl|l P _
S I
g d__________________
2| e _ _ __ _____________
§ f All other program service revenue
£ g Total. Add lines 2a-2f »> |
3 Investment income (including dividends, interest and
other simitar amounts) 45,911. 0. 45,911.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (1)) Personal i’ i
6a Gross Rents T & 5 P& s
b Less rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) >
7a Gross amount from sales of () Securties (ib Other LA A S 4 » 1ol b G
assets other than inventory 3 i
b Less cost or other basis
and sales expenses B @gﬁ
¢ Gain or (loss)
d Net gain or (loss) »
w | 8a Gross income from fundraising events
2 (not including $ 853,045 > -
E of contributions reported on line 1¢)
z See Part IV, line 18 a 83,052. “
E b Less direct expenses b[1,072,060.
° ¢ Net income or (loss) from fundraising events > -989,008. -989,008.
9a Gross Income from gaming activities g &
See Part {1V, line 19 a
b Less: direct expenses b v ‘ . 5
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns ’
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ]
11a OTHER REVENE _ _ _ __ _ _ _ 900009 106,723. 106,723. 0.
b_ o ____
c_
d All other revenue
e Total. Add lines 11a-11d > 106,723. |
12 Total revenue. See instructions > 8,186,604. 106,723. -943,097.
BAA TEEAQ109  10/11/10 Form 990 (2010)




Form 990 (2010) DC PUBLIC EDUCATION FUND 26-1607955 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
) . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VilI. expenses general expenses expenses

1 Grants and other assistance to governments

and organizations in the US See Part IV,

line 21 7,487,200. 7,487,200.
2 Grants and other assistance to individuals in

the US See Part 1V, line 22
3 Grants and other assistance to governments, )

organizations, and individuals outside the

U.S See Part IV, lines 15 and 16 “
4 Benefits paid to or for members &
5 Compensation of current officers, directors,

trustees, and key employees 172,378. 63,780. 67,227. 41,371.
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

In section 4958(c)(3)(B)
7 Other salaries and wages 318,906. 119, 030. 125,023. 74,853.
g Penston plan contributions (include

section 401(k) and section 403(b)

employer contributions)

9 Other employee benefits 50,815. 17,773. 19,572. 13,470.
10 Payroll taxes 34,468. 12,818. 13,379. 8,271.
11 Fees for services (non-employees).

a Management
b Legal 335. 0. 335. 0.
¢ Accounting 103,350. 0. 103,350. 0.
d Lobbying
e Professional fundraising services See Part IV, line 17 s 34
f Investment management fees
g Other 45,617. 0. 45,617. 0.
12 Advertising and promotion
13 Office expenses 16,532. 2,167. 13,088. 1,277.
14 Information technology 21,513. 8,065. 8,484. 4,964.
15 Royalties
16 Occupancy
17 Travel 8,965. 1,142. 778. 7,045.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 453. 0. 453, 0.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,618 1,445.
23 Insurance 2,312. 2,312.
24 Other expenses Itemize expenses not W g
covered above (List miscellaneous expenses | FI RN
in line 24f. If ine 24f amount exceeds 10% . I v
of line 25, column (A) amount, list line 24f P -
expenses on Schedule O.) , Sefd a
a BAD DEBT EXPENSE 100,000. 0.
b TELECOMMUNICATIONS = _ _ _ _ _ _ _ 11,404. 4,232
¢ COMMUNICATIONS _ _ _ _ _ _ _ ____ 6,326. 2,909
d____
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 8,384,192. 7,819,576. 408,204. 156,412.
26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110

12/2110

Form 990 (2010)




Form 990 (2010) DC PUBLIC EDUCATION FUND 26-1607955 Page 11
{Part X | Balance Sheet
' (A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 10,936.] 1
2 Savings and temporary cash investments 9,669,683.] 2 15,758,417.
3 Pledges and grants receivable, net 2,480,299.] 3 3,861,020.
4 Accounts recevable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, l
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contrnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see Instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepaid expenses and deferred charges 9 3,534.
10a Land, buildings, and equipment cost or other basis € ¥
Complete Part VI of Schedule D 10a 24,462.
b Less' accumulated depreciation. 10b 7,236. 18,121.] 10c 17,226.
11 Investments — publicly traded securities 1
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 12,179,039.]16 19,640,197.
17 Accounts payable and accrued expenses 565,337.117 2,487,916.
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond habilthes 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
'|. T AR e -4 Ea w};%sg,;w ,%Iyq»’
: 22 Payables to current and former officers, directors, trustees, key employees, §
T highest compensated employees, and disqualified persons. Complete Part Il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties. Complete Part X of Schedule D 4,733,334.]125 10,469,501.
26 Total liabilities. Add lines 17 through 25 5,298,671.] 26 12,957,417.
E Organizations that follow SFAS 117, check here > and complete lines . \
T 27 through 29 and lines 33 and 34. e e k. ol
2127 Unrestricted net assets 1,129,089.] 27 1,248,371.
% 28 Temporarily restricted net assets 5,751,279.| 28 5,434,409.
S | 29 Permanently restricted net assets 29
? Organizations that do not follow SFAS 117, checkhere > [ Jand complete |~~~ 7% %7 & = £
f lines 30 through 34.
5130 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 6,880,368.]33 6,682,780.
S | 34 Total habilities and net assets/fund balances 12,179,039.| 34 19,640,197.
BAA Form 990 (2010)
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Form 990 (2010) DC PUBLIC EDUCATION FUND 26-1607955

Page 12

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl

.

1 Total revenue (must equal Part VI, column (A), line 12) 1 8,186,604.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,384,192.
3 Revenue less expenses Subtract fine 2 from line 1 3 -197,588.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 6,880,368.
5 Other changes n net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 6,682,780.

[Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

o

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337?

b If 'Yes,' did the orgamization 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

Yes | No
2al X
2b| X
2c| X

A
3a X
3b

BAA

TEEAO112 12/21/10

Form 990 (2010)




OMB No 1545-0047

SCHE L e Public Charity Status and Public Support 2010

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

Department of the T Open to Public
epartment of the Treasury . . i
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification b

DC PUBLIC EDUCATION FUND 26-1607955
[Part] |[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)X1)XAXi).
A school described in section 170(b)}(1)AXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXiii) Enter the hospital's

name, cty, and state. _ _ _ _ ____ ______ _ ___________ .-
|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection
170(bY}1XAXiv). (Complete Part Il )
! A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
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)}(1XAXvi). (Complete Part Il )
8 A community trust described in section 170(b)1)XAXvi). (Complete Part I1.)

9 |:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its 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 50%a)2). (Complete Part 11l )

10 An organization organized and operated exclusively to test for public safety See section 509%(aX4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b D Type Il c D Type Il — Functionally integrated d D Type Ill — Other

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgg 9fountziatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @)(@.

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, |:|
check this box

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

b wnNn

(5]

~N o

Yes | No
(@ A person who drrectly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? 119 Q)
(i) A family member of a person described in (1) above? 11 g i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s).
(@)) Name of supported @) EIN (ilci') Type of organization @v) Is the (v) Did you notufy (vi) Is the (vii) Amount of support
organization (described on lines 1-9 orgamzation in | the organizatron in{ organization in
above or IRC section column (i) histed in column (i) of column (i)
(see instructions)) your governing your support? orgamized in the
document? Uus?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 DC PUBLIC EDUCATION FUND 26-1607955 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)}1)AXiv) and 170(b)X1XAXvi)

* (Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill If the
organization fails to qualfy under the tests listed below, please complete Part ill.)

Section A. Public Support

E:;?:ﬂian’gyﬁs’iw fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 ( Total
1 Gifts, grants, contributions, and
membershlp fees received SD
not include 'unusual grants.’

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

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

4 Total. Add lines 1 through 3 i 1 484 250 5, 157 390.[23,747,704./9, 022 978.1 39,412,322

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

1,484,250.|5,157,390.(23,747,704.{9,022,978.]| 39,412,322.

25,273,508.
6 Public support. Subtract line 5 I

from line 4 14,138,814.
Section B. Total Support
E:;:g;‘,{gyﬁs'ﬁw fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 ® Total
7 Amounts from line 4 1,484,250.{5,157,390.|23,747,704.19,022,978.|39,412,322.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 2,213. 4,203. 37,947. 45,911. 90,274.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

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

Part IV ) -1,017,493.

i At Py P i

11 Total support. Add lines 7 ¢t e = .
through 1 o U Rk 1 38,485,103.

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

13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 %

16a 33-1/3% support test — 2010. If the orgamzation did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

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

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > E]

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 DC PUBLIC EDUCATION FUND 26-1607955 Page 3
Partilif Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

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

1 GQGifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 1n any activity that 1s
related to the orgamization's
tax-exempt purpose

3 Gross recelpts 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
its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

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

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recewved
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on
12 Other income Do not include

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

13 Total support. (add ins 9, 10c, 11, and 12)

14 First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [_J

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column () 17

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

19a 33-1/3% support tests — 2010. |f the organization did not check the box on Iine 14, and line 15 i1s more than 33-1/3%, and hine 17

%
%
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and ;‘

v

line 18 1s 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 hine 14, 19a, or 19b, check this box and see Instructions >
BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 DC PUBLIC EDUCATION FUND 26-1607955 Page 4
[REEIVAll Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
- Part ll, ine 17a or 17b; and Part ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE-D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010
» Complete 'Lf the I\;)rlganizgti;naass:v;rﬁi 'Ye1s£ to Form 990, o b
art IV, lines 6, 7, 8,9, 10, 11, or pen to Public
Eﬁé’?n’é'?‘ﬁ?vé’&'fe“’s?ﬁ?é‘ i » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
DC PUBLIC EDUCATION FUND 26-1607955

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

(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform ali 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? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

{Part Il [Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an 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

ke Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 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 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? I:l Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(8)B)(1) and section 170()@)B)1)? [Jves [] No

9 In Part XIV, describe how the organization reports conservation easements in 1ts revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

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

(i) Revenues included in Form 990, Part VIII, line 1 -$
(i) Assets included in Form 990, Part X L)

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

a Revenues included in Form 990, Part VIII, line 1 -$
b Assets inciuded in Form 990, Part X -S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 DC PUBLIC EDUCATION FUND 26-1607955 Page 2
[ Part lll_|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 XIV

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? ﬂ Yes |—l No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? E] Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnibutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes [:I No

b If 'Yes,' explain the arrangement in Part XIV
[Part Vil Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance Y K 8
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment ™ %

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by. Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(i)
b If 'Yes' to 3a(), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

‘ Description of investment (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
‘ (investment) basis (other) depreciation

‘ latand
b Buildings
¢ Leasehold improvements
d Equipment 24,462. 7,236. 17,226.
e Other
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 17,226.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 DC PUBLIC EDUC

ATION FUND

26-1607955 Page 3

[Part Vil |Investments—Other Securities. S

ee Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial dernvatives
(@) Closely-held equity interests
(3 Other

;otal. (Column (b) must equal Form 990 Part X, colurmn (B) lme 12) ~ »

[Part VIl | Investments—Program Related. (See Form 990, Part X,

line 13)

(a) Description of investment type

(b) Book value

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

()

@

©)]

@

®

®)

@

®

®

ao

Total. (Column (b) must equal Form 990, Part X, column (B) ime 13.)  »
[Part IX |Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

a

@

(©)]

@®

®)

®

@

®

®

ao

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

[Part X | Other Liabilities. (See Form 990,

Part X, line 25)

(a) Description of hability

{b) Amount

(1) Federal income taxes

(2) REFUNDABLE ADVANCES

10,469,501.

©)]

@

®)

(O]

@

®

&)

(0

an

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

> 10,469,501.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the

organization's liability for uncertain tax positions unde

r FIN 48 (ASC 740).

BAA

TEEA3303 12/20/10
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Schedule D (Form 990) 2010 DC PUBLIC EDUCATION FUND 26-1607955 Page 4
{ Part:X1z:| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII,column (A), line 12) 8,186,604.
2 Total expenses (Form 990, Part IX, column (A), line 25) 8,384,192.
3 Excess or (deficit) for the year Subtract line 2 from line 1 -197,588.
4 Net unrealized gains (losses) on mvestments
5 Donated services and use of facilities
6 Investment expenses
7 Pnor penod adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and @ -197,588.
[Part XIiZ| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 9,301,275.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 42,611.1;
c Recoveries of prior year grants 2¢c
d Other (Describe in Part XIV) 2d 1,072,060. 2%
e Add lines 2a through 2d 1,114,671,
3 Subtract line 2e from line 1 8,186,604.
4 Amounts included on Form 990, Part VIII, line 12, but not on line1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 8,186,604.
[Part:Xill;[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 9,498,863.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a 42,611.
b Prior year adjustments 2b
¢ Other losses 2c 5,
d Other (Describe 1n Part XIV ) 2d 1,072,060.F
e Add lines 2a through 2d 1,114,671.
3 Subtract ine 2e from line 1 8,384,192.
4 Amounts included on Form 990, Part IX, ine 25, but not on line1:
a Investments expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 8,384,192.

[Part:XIV.{ Supplemental Information

| Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b;
i Part V, hne 4, Part X, ine 2; Part XI, line 8, Part Xil, ines 2d and 4b; and Part XIIl, ines 2d and 4b Also complete this part to provide

any additional information

Pt XII Line 2d DIRECT EXPENSES FROM FUNDRAISING EVENTS.

Pt XIIT Line 24 DIRECT EXPENSES FROM FUNDRAISING EVENTS.

BAA TEEA3304 02/11/11

Schedule D (Form 990) 2010
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Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 330 or 390-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, .
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Emol il s ik "

Name of the organization ploy J
DC PUBLIC EDUCATION FUND 26-1607955

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

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

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

b If 'Yes,' st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(i) Name and address of indvidual (i) Activity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
7
1

8
9

10

Total >
3 Lls;( all states in which the organization 1s registered or icensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
T ooo—o—o oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 DC PUBLIC EDUCATION FUND

26-1607955

Page 2

a undraising Events. Complete If the organization answered 'Yes' to Form , Part IV, line 18, or
[Part Il | Fundraising Events. C lete If th t d 'Yes' to F 990, Part IV, line 18
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. STANDING OVATION -~ 2 STANDING OVATION - 2 NONE thggghcgg‘llmgn(z»
E (event type) (event type) (total number)
v
E 1 Gross receipts 357,000. 561,924. 918,924.
E
2 Less Chantable contributions 345,915. 507,130. 853, 045.
3 Gross income (Iine 1 minus line 2) 11,085. 54,794. 65,879.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs 88,616. 88,616.
c
T 7 Food and beverages 149,080. 149,080.
E
; 8 Entertainment
E
g 9 Other direct expenses 479,319. 352,027. 831, 346.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 1,069,042,
11 Net income summary. Combine line 3, column (d), and line 10 »> -1,003,163.
iPart Ill| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\EI bingo through column (c))
N
£
1 Gross revenue
2 Cash prizes
b X
,'; E 3 Non-cash pnizes
EN
cCSs
T E 4 Rent/facility costs
5 Other direct expenses _
| |Yes % || Yes % ||_|Yes % - "% =
6 Volunteer labor No No No §
7 Direct expense summary. Add lines 2 through 5 in column (d) >
»

8 Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the orgamzation operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain

BAA

TEEA3702 01/13/11

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 890 or 990-EZ) 2010 DC PUBLIC EDUCATION FUND 26-1607955 Page 3
11 Does the organization operate gaming activities with nonmembers? I:] Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes [:] No

13 Indicate the percentage of gaming activity operated in*

a The organization's facihty 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? I:] Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party » S
c If ‘Yes,' enter name and address of the third party

Address »

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charnitable distributions from the gaming proceeds to retain the
state gaming license? I] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

[Part iV | Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns () and (v), and Part Ill, nes 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/13/M1 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No_1545-0047
(Fo : ) For certain Officers, Dérgfntg;sﬁ;tztféeébmz); E;nployees, and Highest 201 0
bepartment of the Treasury > COmplete> if Athe organization answered Yes' to F?rm 990', Part IV, line 23. Open to Public
Internal Revenue Service ttach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number

DC PUBLIC EDUCATION FUND 26-1607955

{Part] [Questions Regarding Compensation

Yes | No

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

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

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2

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

Independent compensation consultant
Form 990 of other organizations

Wnitten employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a with respect to the filing organization

or a related organization N £ ] ]
a Recewve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI X % o
% " #
Only section 501(c)X3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation * &
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe 1n Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part lll e |
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
descnbed in ines 5 and 67? if 'Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part 11l 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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| OMB No 1545-0047

2010

(SFS,',*,FQEO”},ES,&EZ, Transactions With Interested Persons
. » Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
or Form 990-EZ, Part V, line 38a or 40b.

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

Namte of the organization Employer identificati b

DC PUBLIC EDUCATION FUND 26-1607955

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

(c) Corrected?

1 (a) Name of disqualified person ! (b) Description of transaction
Yes No

a
@
3
()
®)
6

2 Enter the amount of tax imposed on the orgamzation managers or disqualified persons during the year under
section 4958 >3

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > S

[IEartlilll Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from {c) Original {(d) Balance due (e) In default? (t')) Approved (g) Written
the organization? principal amount y board o_; agreement?
committee

To From Yes No Yes No Yes No

()
(¢4)
(6)
Q)
®)
(6)
@
()
9
o)
Total > r— = L = ]

RarillI Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

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

)
(¢4
3
4
®)
6)
@
(8)
%)
(UY)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
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Schedute L (Form 990 or 990-EZ) 2010 DC PUBLIC EDUCATION FUND

26-1607955

Page 2

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

(a) Name of interested person

(b) Relattonship between

(c) Amount of

(d) Description of transaction

(e) Sharing of

interested person and the transaction organization's

organization revenues?

Yes No

(1) BENJAMIN SOTO TREASURER/SECRETARY .IMR. SOTO SERVES ON THE X

@ BOARD OF THE EDUCATION
[ FUND AND A BANK AT WHICH
@ THE EDUCATION FUND

) MAINTAINS ITS ACCOUNTS.
6)

@

(8

9

10

IRSEVA Supplemental Information

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

TEEA4501

1111510

Schedule L (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ B Ry

(Form 990 or 990-E2) 201 0

Comp'[_ete tog&ovide information for responses to specific questions on
(1]

m or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificatton number
DC PUBLIC EDUCATION FUND 26-1607955

Pt VI-B, Line 1lla MANAGMENT PROVIDES PRELIMINARY INFORMATION TO_LANE & COMPANY

Pt VI-B, Line 15 SEE STATEMENT F.

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




DC PUBLIC EDUCATION FUND 26-1607955

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

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.

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

Revenue 0.




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

PAGE 1, PART I: MISSION

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

STATEMENT A




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

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

Human Capital: 55,272,238
Attract and retain the most highly effective educators in the country, develop

them, and compensate them well. Supported initiatives include:

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

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

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

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

Compelling Schools: $1,981,243

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

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

Data and Accountability: $459,726

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

STATEMENT B




Office of Data and Accountability Strategic Planning: DC Public Education
Fund is providing resources to build The Office of Data and Accountability’s
capacity to respond quickly to changing demands and deliver on its
responsibility to support DCPS educators with data and tools.
School-Based Data Capacity Building: DC Public Education Fund is providing
resources for the Office of Data and Accountability and the Office of the
Chief Academic Officer to engage with The Achievement Network, a Boston-
based not-for-profit organization that works directly with schools, to
provide schools with tools and activities, such as assessments to measure
student learning against DCPS standards, coaching for teachers on how to
effectively use data to structure their lessons, and procedures to embed
data-driven practice as a consistent part of schools’ everyday routine, that
will help teachers better use data to raise student achievement.

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

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

STATEMENT B




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

P

age 6, Part Vi, Section B, line 12c: CONFLICT OF INTEREST

E

ach 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

d

aughter, or domestic partner) has a significant ownership or investment interest

in, has a compensation arrangement with, or has a relationship with as a director,
trustee, officer, employee or consultant, and shall sign a statement affirming that
such Covered Person:

a.

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

Has received a copy of this Conflict of Interest Policy,

Has read and understands the Policy,

Has agreed to comply with the Policy, and

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

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

STATEMENT C




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

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

DC Public Education Fund plays a critical role in working with DCPS to ensure that
privately funded initiatives and projects are managed with the accountability and
oversight necessary to maximize impact on student achievement. As the fiduciary for
contributions provided to benefit DCPS, DC Public Education Fund monitors the use of

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

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

reporting and evaluation functions.

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

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

STATEMENT D




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

revenues/expenses by program and coding for all recent revenues/expenses.
Finally, DC Public Education Fund management communicates frequently with DCPS to

receive progress reports on supported programs; these meetings often include reports

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

STATEMENT D




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

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

In FY11, DC Public Education Fund raised funds and facilitated public-private
partnerships to support a select set of high-impact programs in DCPS. These programs
primarily fell under three reform areas that we believe have the greatest potential to
raise student achievement and improve student outcomes in the District: Human

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

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

retains the most talented teachers in the country.

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

parents, and the public take advantage of it.

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

in several initiatives that are revolutionizing DCPS’ options.

STATEMENT E




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

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

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

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

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

The President follows a similar deliberation process for evaluating and adjusting

compensation for her direct reports, with input and sign-off by the Strategy and
Compensation Committee.

STATEMENT F




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

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

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

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

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

STATEMENT G




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

Schedule H: Description of Event#1 and # 2

Great teachers are the key to student success, yet their important work often goes
unrecognized. At A Standing Ovation for DC Teachers, the city of Washington came together to
salute the men and women of DC Public Schools who earned the honor of being rated Highly
Effective. Proceeds from A Standing Ovation for DC Teachers benefited DC Public Education
Fund. The Education Fund is dedicated to ensuring that there is a high quality teacher in every
classroom, in every school.

STATEMENT H




Form 8868 Application for Extension of Time To File an
(Rov Jangary 20115 Exempt Organization Return OMB No. 1545.1709
Eu?g?ng?semvg;&eszr&ag i > File a separate application for each return,

® |f you are filing for an Automatic 3-Month Extension, complete only Part ! and check this box . N @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

IB261l Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Name of exempt organization Employer identification number
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

due date for

fimgyowr,  |1534 14th STREET, NW

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

WASHINGTON DC 20005
Enter the Return code for the return that this application is for (file a separate application for each return) . |01 |
Ap'?Iication Return Ap|_p|ication Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No.™ (202) 463-6500_ _ _ _ _ _ FAXNo. »_ . __.
@ |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ [:I If 1t 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension 1s for

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

untl May 15 ,20 12 _, to file the exempt organization return for the organization named above
The extension 1s for the organization’s return for
» | | calendar year 20 or
> tax yearbeginning Oct 1,20 10_ ,andendng Sep 30__ ,20 11
2 If the tax year entered in hine 1 1s for less than 12 months, check reason: D Initial return D Final return

D Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 3a|$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit . . » 3b[$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using :Es

EFTPS (Electronic Federal Tax Payment System). See instructions . 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ0501 11/15/10




Ll B >

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

Name of exempt organization Employer identificati
Type or
print DC PUBLIC EDUCATION FUND 26-1607955
Number, street, and room or suite number if a P O box, see instructions
File by the
extended

fheoihe ™ |1534 14th STREET, NW

,',e,;“t,'{}d,s;?,‘; City, town or post office, state, and ZIP code For a foreign address, see instructions

WASHINGTON DC 20005

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Ap"pllcatlon Retum icatlon
Code
Form 990 01 ¥ # TSR TR
Form 990-BL 02 Form 1041-A
Form 990-EZ 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In care of ™ LANE & COMPANY

Telephone No. ™ (202) 463-6500_ _ . FAXNo. »
® [f the organization does not have an office or place of business in the United States, check this box ., > |:|
® If thus I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box > D . If it 1s for part of the group, check this box ™ D and attach a hist with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of tme unti Aug 15 ,20 12
5 Forcalendaryear _ __ _ , or other tax year beginning Oct 1 _ __ _ ,20 10 ,andending Sep 30 __  ,2011
6 If the tax year entered in line 5 1s for less than 12 months, check reason: Initial return Final return

D Change n accounting period
7 State in detall why you need the extension . ADDITIONAL TIME IS NEEDED TO GATHER

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ] 8al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax %I
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously Sa¥idek

with Form 8868 8b|s 0.
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8c|S 0.
Signature and Verlflcatlon
Under penalties of perjury, eclare thal | have exa form including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true,
correct, and complete, a onz; to ep 1s form
Slgnature > %a Titte  » Qﬂ 4~ Date ™ s / 9/’ Tl

FIFZ0S502 11/15/10 Form 8868 (F(ev 1-2011)




