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m 990

Department of the Treasury
Internal Revenue Service

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending
B ;::;I?‘I;a IL e C Name of organization D Employer identification number
ohangs: | NELLIE MAE EDUCATION FOUNDATION, INC.
2‘,?5,".,39 Doing Business As 04-2755323
et Number and street {or P.0. box If mail is not delivered to strest address) Room/suite | E Telephone number
jemn- | 1250 HANCOCK STREET 205N 781-348-4200
fL’RﬁL‘.""" City or town, state or country, and ZIP + 4 G Grossreceipts $ 281 ' 925 ] 97.
hpphica- | QUINCY, MA 02169 H(a) Is this a group retum
pending F Name and address of principal oficerNICHOLAS C. DONOHUE for affiiates? [ ves No
SAME AS C ABOVE H(b) Are all affiliates included?[_lves [ No

| Tax-exempt status: | X1 501(c)(3) [ 501(c) (

) (nsertne.) L] 4947(a)(1)or | 527

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

J Website: p» WAWW . NMEFOUNDATION.ORG

H(c) Group exemption number P>

K Form of organization: | X | Corporation |___| Trust Association | Other

[ L Year of formation: 19 9 8| m State of legal domicile: MA

[Part 1] Summary
o | 1 Briefly descnbe the organization’s mission or most significant activites: TO STIMULATE TRANSFORMATIVE
g CHANGE OF PUBLIC EDUCATION SYSTEMS ACROSS NEW ENGLAND BY SUPPORTING
g 2 Check this box P> IJ if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) R 3 13
3 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
81 5 Total number of individuais employed in calendar year 2011 (Part V, line 2a) 5 26
g 6 Total number of volunteers (estimate If necessary) 6 0
:9 7 a Total unrelated business revenue from Part vmwe&s\ﬁ 7a 13,187.
b Net unrelated business taxable income from Form_ 990:T,.ine 32 ” “/ = n 7b 0.
59 Prior Year Current Year
g | 8 Contributions and grants (Part VIll, Ime th) | & NOV 1 £ 2612 é)q')) 1,750,000. 359,575,
S | 9 Program service revenue (Part VI, line 2g) | W h 1,016,089. 755,637.
NI; 10 Investment ncome (Part VIlI, column (A), I|n s 3, Akpe(“ 79) T 15,803,454. 9,543,549.
S 11 Other revenue (Part VilI, column (A), fines 5 JUrE;n 11e 0. 0.
o~ 12 Total revenue - add lines 8 through 11 (must equal Part VIIT, co Mﬂe_‘lz 18,569,543, 10,658,761.
L= 13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 13,285,604. 14,662,357.
S 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,163 ’ 262. 3,312 ’ 148.
an) g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
QQ- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
17 Other expenses (Part IX, column {A), Iines 11a-11d, 11f-24¢) 3,824,445, 3,286,113.
Z 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 20,273,311. 21,260,618.
= 19 Revenue less expenses. Subtract line 18 from line 12 -1,703,768.| -10,601,857.
@§ Beginning of Current Year End of Year
UZS| 20 Total assets (Part X, Ine 16) 476,103,712.] 452,722, 307.
<3| 21 Total iabiltties (Part X, line 26) 7,756,219, 12,676,984.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 468,347,493, 440,045,323.
[_art Il | Signature Block
Under pe

true, correct, and complle Dq@aranon of peparer (other than officer) 1s based on all information of which preparer has any knowledgs.

nalties of pme examined this return, including accompanying schedules and statements, and to the best of my knowledge and bekef, it 1s

/

N ) | Uf&]) 7
Sign Sigpature of % Dae |/
Here NICHOL . DONOHUE, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's inat Date Chek || PTIN

Paid CRAIG KLEIN /&:/L /o/lq //:,L 's'e_.,ﬂ,.,yed P00734640
Preparer |Fym'sname ) CBIZ TOFIAS Frm'sENp 26-3753134
Use Only |Firm'saddress y, 500 BOYLSTON STREET N

BOSTON, MA 02116 Phoneno. 617-761-0600
May the IRS discuss this retum with the preparer shown above? (see Instructions) IL Yes L_, No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 {2011) NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 page2

[ Part lll [ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ill L.

1

Briefly describe the organization’s mission:

THE MISSION OF THE FOUNDATION IS, THROUGH SUPPORTING EDUCATIONAL
ORGANIZATIONS, TO STIMULATE TRANSFORMATIVE CHANGE OF PUBLIC EDUCATION
SYSTEMS ACROSS NEW ENGLAND BY GROWING A GREATER VARIETY OF HIGHER
EDUCATIONAL OPPORTUNITIES THAT ENABLE ALL LEARNERS - ESPECIALLY AND

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

the prior Form 990 or 990-EZ? R DYes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If "Yes," descrbe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 18,017:010- including grants of $ 14,662,357. ) (Revenue $ 755,637. )
THROUGH GRANT MAKING PROGRAMS, RESEARCH, PUBLIC UNDERSTANDING, AND
POLICY INITIATIVES, THE NELLIE MAE EDUCATION FOUNDATION ("FOUNDATION")
WORKS WITH EDUCATIONAL INSTITUTIONS, COMMUNITY ORGANIZATIONS,

FOUNDATIONS, GOVERNMENT AGENCIES AND OTHERS TO ENCOURAGE, ESTABLISH AND
MAINTAIN PROGRAMS AND SERVICES THAT PROMOTE EDUCATION. THE FOUNDATION
FOCUSES ON PROMOTING ACCESS, QUALITY, AND EFFECTIVENESS OF EDUCATION.
THE FOUNDATION SUPPORTS EDUCATIONAL ORGANIZATIONS BY PROVIDING GRANTS
AND OTHER SUPPORT TO EDUCATION PROGRAMS AND ORGANIZATIONS IN THE NEW
ENGLAND REGION TO IMPROVE UNDERSERVED STUDENTS' ACADEMIC ACHIEVEMENT
AND TO INVESTIGATE AND PROMOTE HIGH QUALITY, VARIED APPROACHES FOR
STUDENTS TO ACQUIRE SKILLS AND KNOWLEDGE NECESSARY IN THE 21ST CENTURY.
THE FOUNDATION FUNDS RESEARCH THAT EXAMINES CRITICAL EDUCATION ISSUES,

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code ) (Expenses § including grants of $ ) (Revenue $ )
4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses > 18 P 017 ) 010.
Form 990 (2011)
020512 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011) NELLTE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page 3
[Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ) 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon 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 organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
} similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
‘ 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
: the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
| 8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes, " complete
| Schedule D, Part lil ) 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ViI, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil R 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vill 11c X
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, ine 1672 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
: 12a Did the organization obtain separate, iIndependent audrted financial statements for the tax year? If "Yes, " complete
‘ Schedule D, Parts Xi, Xil, and Xill _ 12a| X
| b Was the organization included in consolidated, independent audited financial statements for the tax year?
| If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xill 1s optional 12b X
| 13 Is the organization a school described in section 170(b){(1)}(A)(n)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 1| X
‘ 15 Did the organization report on Part IX, column (A}, ine 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 15 X
3 16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
| located outside the United States? /f "Yes,” complete Schedule F, Parts Ill and IV 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hosprtal facilities? If “Yes, " complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323  paged
[Part IV ] Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If *Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuats in the United States on Part I1X,
column (A), line 2? If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J ) . 2| X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer hnes 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 penod 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 Dud the organization act as an "on behalf of" i1ssuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | o ) 25b X
26 Was aloan 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedutle L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "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 entrty 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 orgamization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes, " complete
Schedule N, Part Il ) 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of sectton 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of ts activities through an entity that 1s not a related organlzatnon
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 as | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) __NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page 5
tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia 47
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transnuttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 26
b If at least one Is reported on line 2a, did the organization fite all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a [ X
b If "Yes," has tt filed a Form 990-T for thus year? If “No," provide an explanation in Schedule O 3 | X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See Iinstructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization fite Form 8886-T? X 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? X 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year | 7d I
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess bustness holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i 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)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ixeu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
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? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue quatified heatth plans . . | 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? R 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a *“No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Form 990 (2011) NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323  page6
—

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 1a 13
If there are material differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authortty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 13

2 D 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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key emplioyees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 890 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Dud the organization contemporaneously document the meetings held or wrltten actions undertaken during the year by the following:
a The goveming body? o 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 |s there any officer, director, trustee, or key employee listed n 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 (7his Section B requests information about policies not required by the Intemal Revenue Code )

)]

[ ]

COI BT o e e o B ke

bd| >4

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes,” did the organization have written pohcies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a wntten conflict of interest poiicy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done i 12¢
13 Did the organization have a wrtten whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? . 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |___] Another's website @ Upon request
19 Descrbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financtal
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

MICHAEL CAREY - 781-348-4271
1250 HANCOCK STREET, 205N, QUINCY, MA 02169
o1 o5z Form 990 (2011)
6
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NELLIE MAE EDUCATION FOUNDATION,

INC.

04-2755323

Page 7

Form 990 (2011) LL 2 2 N _
ompensation 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 Empioyees, 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), regardiess of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

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

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

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

List persons In the following order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees;

and former such persons.

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

(A) (8) (c) (D) (E) (F)
Name and Title Average | o not c,f:‘gfﬁ'g;‘tha o one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a drector/rustee) from from related other
(describe g the organizations compensation
hours for | S B organization {W-2/1099-MISC) from the
related é % 3 (W-2/1099-MISC) organization
organizations| £ | 5 g §., and related
In Schedule § E 5 g Eé 5 organizations
0) HEIHESIE
(1) ALLEN BOSTON
DIRECTOR 4.00 (X 20,318. 0. 0.
(2) HENRY BOURGEOIS
DIRECTOR 3.00(x 24,318. 0. 0.
(3) YOEL CAMAYD-FREIXAS
DIRECTOR 3.00(x 10,000. 0. 0.
(4) JAMES P, COMER
DIRECTOR 3.00(X 20,318. 0. 0.
(5) GREGORY GUNN
DIRECTOR 2.00(X 16,000. 0. 0.
(6) KAREN HAMMOND
DIRECTOR 3.00(X 23,000. 0. 0.
(7) DIANA LAM
DIRECTOR 2.00(xX 24,000. 0. 0.
(8) JOANNA LAU
DIRECTOR 4.00(|X 23,000. 0. 0.
(9) JAMES W. MACALLEN
DIRECTOR 4.00|X 24,000. 0. 0.
(10) CLAUDIO MARTINEZ
DIRECTOR 2.00(X 18,000. 0. 0.
(11) MARGARITA MUNIZ
DIRECTOR 3.001X 18,318. 0. 0.
(12) LAWRENCE O'TOOLE
DIRECTOR 3.00 (X 20,525, 0. 0.
(13) JANET PHLEGAR
DIRECTOR 3.00(X 22,172. 0. 0.
(14) DUDLEY WILLIAMS
DIRECTOR 4.00(X 32,318. 0. 0.
(15) DAVID WOLK
DIRECTOR 3.00(xX 24,000. 0. 0.
(16) NICHOLAS C. DONOHUE
PRESIDENT & CEO 40.00 X 345,226. 0.| 57,572.
(17) MICHAEL CAREY
TREASURER & DIR. OF FIN. 40.00 X 176,458. 0.l 30,371.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page8
Part V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (&) (D} (E) (F)
Name and title Average (donot d’lgfﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe g the organizations compensation
hours for | 2 organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations| £ | S 8 |g and related
inSchedule | S (8| _ g %;ﬁ 5 organizations
(18) PAMELA WHITE
CLERK 40.00 X 79,352. 0.] 24,326.
(19) MARY HARRISON
VP OF PROGRAMS 40.00 X 192,934. 0. 51,461.
(20) CHERYL HAMMOND
DIR. OF COMMUNICATIONS 40.00 X 141,469, 0.] 41,360.
(21) BETH MILLER
DIR, OF RESEARCH & EVALUATION 40.00 X 138,076. 0., 40,788.
(22) LYNN D'AMBROSE
SENIOR PROGRAM OFFICER 40.00 X 119, 456. 0.] 29,841.
(23) CHARLES TOULMIN
DIRECTOR OF POLICY 40.00 X 113,638. 0.] 36,002.
(24) PAUL MARSH
IT MANAGER 40.00 X 110,587. 0.] 35,401.
1b Sub-total ] [ 1,737,483, 0.] 347,122.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) ] > 1,737,483. 0.] 347,122.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee 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 $150,0007 /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 for services
rendered to the organization? /f "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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©)

Name and business address Description of services Compensation
ROPES & GRAY
800 BOYLSTON STREET, BOSTON, MA 02199 LLEGAL COUNSEL 415,083.
PRIME BUCHHOLZ & ASSOCIATES
273 CORPORATE DRIVE, PORTSMOUTH, NH 03801 [INVESTMENT COUNSEL 196,317.
ARGUS COMMUNICATIONS COMMUNICATIONS
280 SUMMER STREET, BOSTON, MA 02210 CONSULTANT 176,957.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 3

Form 990 (2011)
132008 01-23-12
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Form 990 (2011) NELLIE MAE EDUCATION FOUNDATION, INC.

04-2755323  page9

[Part VIl T Statement of Revenue

(A) (8) (C) (D)
Total revenue Related or Unrelated exg&;gg‘ﬁ)m
exempt function business tax under
revenue revenue Sg%,ogf 551‘142.
*2% 1 a Federated campaigns 1a
g é b Membership dues 1b
a< ¢ Fundraising events . 1c
55 d Related organizations 1d
cg‘% e Government grants (contributions) 1e
g = £ All other contributions, gifts, grants, and
3= similar amounts not ncludedabove || 359,575,
g% g Noncash contributions included m knes 1a-1f $
O8]  h_Total. Add lines 1a-1f > 359,575.
Business Code
@ | 2a STUDENT LOAN INCOME 611710 755,637, 755,637.
£3|
a f All other program service revenue
g_Total. Add lines 2a-2f > 755,637.
3 Investment income (including dividends, interest, and
other similar amounts) > 4932946. 13,187. 4,919,759,
4 income from investment of tax-exempt bond proceeds P>
5 Royalties . . »
(i} Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) o ) :
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory [R75,877,439.
b Less- cost or other basis
and sales expenses 271,266,836,
¢ Gain or (loss) 4,610,603,
d Net gain or (loss) . > 4610603. 4,610,603,
g 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c¢). See
5 Part IV, line 18 a
g b Less: direct expenses b ) o
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a 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
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d ] | 2
12 Total revenue. See instructions. > 10,658,761, 755,637.] 13,187. 9,530,362,
2 Form 990 (2011)
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Form 990 (2011)
| Part IX |

NELLIE MAE EDUCATION FOUNDATION, INC.

04-2755323  Ppage 10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX L]
Do not include amounts reported on lines 6b, Total erenses Progra(n?)servnce Management and Func(iPa)lsmg
7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line21| 14,662,357.] 14,662 ,357.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,282,537. 558,815. 723,722.
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 salanies and wages 1,461,081. 1,081,552. 379,529.
8 Pension plan accruals and contributions gnetude
section 401(k) and section 403(b) employer contnbutions) _ 1 7 3 ’ 3 9 2 . 1 4 0 ’ 7 0 9 . 3 2 ’ 6 8 3 .
9 Other employee benefits 253,975. 186,464. 67,511.
10  Payroll taxes 141,163. 91,708. 49,455,
11 Fees for services (non-employees):
a Management
b Legal 49,008. 49,008.
¢ Accounting 65,015, 65,015.
d Lobbying . 22,000. 22,000,
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 1,512,647. 1,512,647.
g Other _ 795,798. 726,365. 69,433,
12  Advertising and promotion 329. 329.
13 Office expenses 117,200. 72,010. 45,190.
14  Information technology 82,047. 55,105. 26,942,
15 Royalties
16 Occupancy 290,830. 180, 257. 110,573.
17 Travel 183,484. 125,374. 58,110.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 174,700. 174,700.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 23,298. 14,440. 8,858.
23 Insurance . 37,116. 23,004- 14,112.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If ine
24¢ amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a REGIONAL ASSOC & MSHP 91,440. 91,440.
b PROF. DVLPMT/MEMBERSHIP 11,421, 7,079. 4,342,
¢ UNCOLLECTIBLE STU LOANS -174,369. -174,369.
d
e Al other expenses 4,149. 4,149.
25  Total functional expenses. Add lines 1through24e | 21,260,618.] 18,017,010.] 3,243,608. 0.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here 1f following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 page11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 3,506,427.] 1 3,174,995,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 16,206,357.] a 11,616,421.
5 Receivables from current and former officers, directors, trustees, key
employees, 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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
‘::D'S 7 Notes and loans recewvable, net 978,427.] 7 841,875.
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 866 .7 99.
b Less. accumulated depreciation 10b 625 ’ 247. 102 ’ 542.| 10c 241 ’ 552.
11 Investments - publicly traded securities 194,100,003.] 11 176, 126,861.
12 Investments - other securnties. See Part IV, line 11 261 ’ 178 v 517.] 12| 2 60 ’ 720 ’ 603.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 31,439.] 15 0.
116 Total assets. Add lines 1 through 15 (must equal line 34) 476,103,712.| 16 | 452,722,307,
17 Accounts payable and accrued expenses 1,0 48 ' 859.] 17 803,2289.
18 Grants payable 6,707,360.] 18 11,873,755.
19 Deferred revenue 19
20 Tax-exempt bond habiltties 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies (including federal Income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add hines 17 through 25 7,756,219./ 26| 12,676,984.
Organizations that follow SFAS 117, check here P> X and complete
4 lines 27 through 29, and lines 33 and 34. 1 )
§ 27 Unrestricted net assets 467,097,493, 27| 439,859,323.
E |28 Temporarly restricted net assets 1,250,000.] 28 186,000.
T 29 Permanently restricted net assets X L 29
T Organizations that do not follow SFAS 117, check here P> [ and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 468,347,493.] 33 440,045,323.
34 Total liabilties and net assets/fund balances 476,103,712.] 34 452,722,307.

132011 01-23-12
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Form 990 (2011) NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 page12
| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI . . . EZZ]
1 Total revenue (must equal Part VI, column (A), ine 12) 1 10,658,761.
2 Total expenses (must equal Part IX, column (A), line 25) 2 21,260,618.
3 Revenue less expenses. Subtract line 2 from line 1 3 -10,601,857.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 468,347,493.
5 Other changes in net assets or fund balances (exptain in Schedule O) i 5 -17 , 7 00, 313.
6 Net assets or fund balances at end of year. Combine hines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 440 , 0 45, 323.
| Part XIil| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . R .. E:l
Yes | No
1 Accounting method used to prepare the Form 990: [ Jcash [X]Accrual [ 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 compiied or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? b | X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedute 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 I:l Consolidated basts D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
132012
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OMB No 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-EZ)

2011

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

04-2755323

NELLIE MAE EDUCATION FOUNDATION, INC.

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box}

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

S W N =

[4)]

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1)(A)(iv). (Complete Part il )

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

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

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

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

(.
]
7 [
]
]

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

11 ,X] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a Type | b |:] Type ll c I:‘ Type lll - Functionally integrated d El Type Il - Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type ill
supporting organization, check this box [:]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? | 11g(i) X
(1) A family member of a person described in (i) above? 11g(ii) X
(i) A 35% controlled entity of a person described in (1) or (1} above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (il) EIN (i) Type of iv) s the organization| (v) Did you notiy the | _(vi)Isthe (vii) Amount of
organization (desc?lrbgeadngs I'I‘:]:S 9 I col. (i) isted in your| organization in col. (i)gorgamzed nthe support
above or IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
SEE PART IV 2,6,7 & 9 14,662,357,

Total PART IV

14,662,357,

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
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Organizations
{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part |1l. If the organization
fails to qualify under the tests listed below, please complete Part Ill.}
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants )

2 Taxrevenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unrt to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net iIncome from unrelated business

activities, whether or not the
business is regularly carrted on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 ]
First five years. If the Form 890 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 » D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on hne 13, and line 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization R > D
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2011. !f the organization did not check a box on hne 13, 16a, or 16b, and hne 1415 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 »
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 » L__]
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 | =

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
[ Part lll | 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 falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmshed in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organzation without charge

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 ({b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from fine 6

10a Gross income from interest,
dividends, payments received on
securtties 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 ine 10b,
whether or not the business 1s
regularly camed on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(add ines 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 ) | ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f}} 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 X 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > :l

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization > :l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 L____‘
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Pages

art Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

PART I - QUESTION 11H - COLUMNS (I)(II)(VI)(VII):

NELLIE MAE EDUCATION FOUNDATION, INC. (THE "FOUNDATION") IS ORGANIZED AND

OPERATED AS AN ORGANIZATION EXEMPT FROM TAXATION UNDER IRC SECTION

501(C)(3). IT IS NOT A PRIVATE FOUNDATION BECAUSE IT IS A SUPPORTING

ORGANIZATION AS DESCRIBED IN IRC SECTION 509(A)(3). IN PRIOR YEARS, THE

FOUNDATION WAS ALSO PUBLICLY SUPPORTED AS DESCRIBED IN IRC SECTION

509(a)(2))

PURSUANT TO ITS ARTICLES OF ORGANIZATION, THE FOUNDATION OPERATES

EXCLUSIVELY FOR THE BENEFIT OF, AND TO PROMOTE THE CHARITABLE AND

EDUCATIONAL PURPOSES OF, EDUCATIONAL ORGANIZATIONS, INCLUDING

UNIVERSITIES, COLLEGES, SECONDARY SCHOOLS, ELEMENTARY SCHOOLS, AND OTHER

EDUCATIONAL ORGANIZATIONS WHICH ARE DESCRIBED IN IRC SECTION 501(C)(3) AND

WHICH ARE NOT PRIVATE FOUNDATIONS AS DESCRIBED IN IRC SECTION 509(A). THE

FOUNDATION'S ACTIVITIES INCLUDE MAKING GRANTS TO THE PUBLIC CHARITIES IT

SUPPORTS AND PROVIDING SERVICES TO THOSE ORGANIZATIONS. A MAJORITY OF THE

FOUNDATION'S DIRECTORS ARE REPRESENTATIVES OF ORGANIZATIONS THAT WOULD BE

ELIGIBLE TO RECEIVE SUPPORT FROM THE FOUNDATION. IN ADDITION, THE

COMMITTEE THAT NOMINATES BOARD MEMBERS IS COMPOSED ENTIRELY OF DIRECTORS

WHO ARE ALSO OFFICERS, DIRECTORS, KEY EMPLOYEES OR PERSONS SERVING IN A

LEADERSHIP ROLE IN PUBLIC CHARITIES THAT WOULD BE ELIGIBLE TO RECEIVE

SUPPORT FROM THE FOUNDATION. THE FOUNDATION ONLY SUPPORTS PUBLIC CHARITIES

DESCRIBED IN IRC SECTION 509(A)(1) OR 509(A)(2) AND ONLY ORGANIZATIONS

THAT ARE ORGANIZED IN THE UNITED STATES.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMBNo 15450047
(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations. Complete Part |-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |il.
Name of organization Employer identification number

NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323
[PartT-AT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V.
2 Polical expendrtures . >3
3 Volunteer hours

I_Part I-§| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ]:I Yes LI No
4a Was a correction made? D Yes ,:I No

b If "Yes," describe in Part IV.
[Part I-C[  Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function actvities >3
3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
iine 17b . |
4 Dd the filing organization file Form 1120-POL for this year? LI ves [ No

& Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of poltical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
poltical action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of political
filng organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
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Form 990 or 990-E7) 2011 NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page 2
omplete if the organization is exempt under section 501(c){3) and ~orm 5768

(election under section 501(h)).
A Check P L] if the filing organization belongs to an affiated group (and hst in Part IV each affihated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> [:] if the filing organization checked box A and "limited control” provisions apply.

Schedule C

Fil I
Limits on Lobbying Expenditures org(gzuzlalggn’s (b) Afﬁt'g::g group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expendrtures to influence a legistative body (direct lobbying)

¢ Total lobbying expendrtures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns.
Ifthe amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c [f zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? . |___| Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

1 2011 Total
(or fiscal year beginning in) (a) 2008 (b) 2009 (2010 ()20 (e) Tota

2a Lobbying nontaxable amount
b Lobbying ceilling amount
(150% of line 2a, column(e}))

¢ Total lobbying expendrtures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schodule G (Form 990 or 990622011 NELLIE MAE EDUCATION FOUNDATION, INC.  04-2755323 pages
] Eart II-E Complete ﬁl t??e organization Is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity

Yes No Amount

1 Durning the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation In expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, govemment officials, or a legislative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
j Total. Add lines 1c through 1
2a Did the activities tn line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
- Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

22,000.

Q@ - 0o a6 oo

22,000.

I B B e B Rl R el ke

501(c)(6).
Yes No
1  Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? i 2

3__Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

-

a Current year 2a
b Carryover from last year . 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)}{A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on ine 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
expenditure next year? B 4q
Taxable amount of lobbying and political expenditures (see Instructions) 5

|T3art IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, iine 1; Part |-B, line 4; Part |-C, line 5; Part Il-A; and Part II-B, line 1. Also, complete
this part for any addittonal information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

A LOBBYING FIRM WAS HIRED DURING 2011 TO MONITOR ACTIVITY ON PROPOSED

STATE LEGISLATION AFFECTING THE FOUNDATION'S PRACTICES AND TO MEET WITH

COMMITTEE AND COMMITTEE STAFF MEMBERS TO DISCUSS SUCH LEGISLATION.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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SCHEDULE D Supplemental Financial Statements TR

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

o Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

.,.f;’,‘:.';?‘;{,‘:;’,ﬁ:%l;’f‘;}”y P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, Iine 6.

A D ON =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exciusive legal control? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning

impermissible pnvate benefit? [:] Yes D No
| Partll [ Conservation Easements. Complete if the organization answered "Yes"® to Form 990, Part IV, line 7.

1

a0 oo

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 habrtat Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? Ij Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)(B)(ii)? D Yes D No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

] Part Il | 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 descnbes 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, histoncal
treasures, or other similar assets held for public exhibrtion, 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 > 3
(ii) Assets included in Form 990, Part X B
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 . > 8
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

NELLIE MAE EDUCATION FOUNDATION,

INC.

04—2755323 Page2

[Part il | 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 coliection tems

(check all that apply)

a Public exhibrtion
b D Scholarly research
c Preservation for future generations

d [Jroanor exchange programs

e

(] other

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?

D Yes

|:|No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

D Yes

|__—|No

Amount
¢ Begnning balance 1ic
d Additions duning the year id
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |_] Yes D No
b_lIf "Yes," explain the arangement in Part XIV.
[T’art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

[0 = W+ B -

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment P>
b Permanent endowment P>

%

%

¢ Temporanly restricted endowment P>

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by.
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(i)

3alii)

3b

]T’art VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings
¢ Leasehold mprovements 43,801. 40,527. 3,274.
d Equipment 318,628. 157,859. 160,769.
e _Other 504,370. 426,861. 77,509.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) » 241 ,552.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NELLIE MAE EDUCATION FOUNDATION,
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category

INC. 04-2755323 Page 3

{c) Method of valuation:

(including name of security)

(b) Book value

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equrty interests

(3) Other
() ADAGE 36,226,290, END-OF-YEAR MARKET VALUE
(8) SANDERSON 21,880,853.] END-OF-YEAR MARKET VALUE
(c) SILCHESTER 23,063,556.] END-OF-YEAR MARKET VALUE
(o) MARATHON 21,428,619.] END-OF-YEAR MARKET VALUE
(£ AXIOM 19,374,725.] END-OF-YEAR MARKET VALUE
() WELLINGTON 21,435,856. END-OF-YEAR MARKET VALUE
(@) BLACKSTONE SELECT 7,500,000.] END-OF-YEAR MARKET VALUE
(H) WEATHERLOW 23,552,190. END-OF-YEAR MARKET VALUE
() FARALLON 7.480,004.] END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, col (B) ne 12)p> | 260,720,603.

[Part Viil] Investments - Program Related. See Form 990, Part X, line 1

(a) Description of iInvestment type

(b) Book value

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

(U]

@

3

(4)

5

]

]

8

it

(10)

Total. (Col (b) must equal Form 990, Part X, col (8) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

2

(©]

@

5

©

{7)

8)

©

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal Income taxes

2

3

@

)

6

@

(]

(]

{10)

1)

S U
2. FIN 48 (ASC 740)

Total. (olumn {b) must equal Form 990, Pa X, col (B) ine 25 ) »

01-23-12
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Schedule D Form 990) 2011 NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 paged
] Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIlI, column (A), line 12) . 1 10,658,761.
Total expenses (Form 990, Part IX, column (A), line 25) 21,260,618.
Excess or (deficit) for the year. Subtract Iine 2 from Iine 1 -10,601,857.
Net unrealized gains (losses) on investments -17,700,313.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe 1n Part XIV.)
Total adjustments (net). Add lines 4 through 8 -17,700,313.

10  Excess or (defict) for the year per audited financial statements Combine lines 3 and 9 10 -28,302, 170.
|Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per er Return
1 Total revenue, gains, and other support per audited financial statements 1 -8,55 4,19 9.
2 Amounts included on iine 1 but not on Form 890, Part VIII, line 12:
Net unrealized gains on investments 2a
Donated services and use of faciliies 2b
Recovenes of prior year grants 2¢
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d . ] 2e -17700313.
3 Subtract line 2e from Iine 1 . 3 9,146,114.
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, kne 7b 4a 1 ’ 512, 647.
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b RS 1,512,647.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 | 10,658,761.
[T’art XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 19,7 47 ’ 971.
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities . 2a
Prior year adjstments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d ] 2e 0.
3 Subtract line 2e from line 1 ) 3 | 19,747,971.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VII, line 7b 4a 1 .5 12 ' 647.
b Other (Describe in Part XIV) | i 4b
¢ Add lines 4a and 4b ) ac 1,512,647.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ime 18.) ) s | 21,260,618.
[Part XIV] Supplemental Information
Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part

X, line 2; Part X1, ine 8; Part X!, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE FOUNDATION ACCOUNTS FOR THE EFFECT OF ANY

© O NS WON
Oio N ||t b |WIN

-17700313.

o a0 oo

[ JON - N B - O

UNCERTAIN TAX POSITIONS BASED ON A "MORE LIKELY THAN NOT" THRESHOLD TO THE

RECOGNITION OF THE TAX POSITIONS BEING SUSTAINED BASED ON THE TECHNICAL

MERITS OF THE POSITION UNDER SCRUTINY BY THE APPLICABLE TAXING AUTHORITY.

IF A TAX POSITION OR POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF

THOSE POSITIONS, THE UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A

"CUMULATIVE PROBABILITY ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX

LIABILITY FOR ALL UNCERTAIN TAX POSITIONS. INTEREST AND PENALTIES

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 pages
[Part XIV] Supplemental Information (contnued)

ASSESSED, IF ANY, ARE ACCRUED AS INCOME TAX EXPENSE. THE FOUNDATION HAS

IDENTIFIED ITS TAX STATUS AS A TAX EXEMPT ENTITY AS ITS ONLY SIGNIFICANT

TAX POSITION AND HAS DETERMINED THAT SUCH TAX POSITION DOES NOT RESULT IN

AN UNCERTAINTY REQUIRING RECOGNITION. THE FOUNDATION IS NOT CURRENTLY

UNDER EXAMINATION BY ANY TAXING JURISDICTION. FEDERAL AND STATE INCOME TAX

RETURNS ARE GENERALLY OPEN FOR THREE YEARS FOLLOWING THE DATE FILED.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Pageb
] Part XIV | Supplemental Information (continued)

[Part VII] investments - Other Securities. See Form 990, Part X, Ine 12.

o sy ot prsoove | o e T
ROYAL CAPITAL 6,329,633. FMV
HOPLITE 5,108,087. FMV
HIGHLINE 5,207, 225. FMV
VARDE 6,704,715, FMV
GMO FORESTRY FUND 3,384,847, FMV
NYES LEDGE 24,065,406, FMV
KING STREET 6,345,145, FMV
GUGGENHEIM 676,339. FMV
CONVEXITY 6,498,515. FMV
PARK STREET 8,897,450. FMV
ANGELO GORDON 2,064,577. FMV
DENHAM COMMODITY V 3,258,273, FMV
DENHAM COMMODITY VI 238,298. FMV
050111 29 Schedule D (Form 990) 2011
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

NELLIE MAE EDUCATION FOUNDATION,

INC.

Employer identification number

04-2755323

[Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part |V, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes l:l No
2 For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the
United States.
3 Actwvities per Region. (The following Part |, ine 3 table can be duplicated if addrtional space Is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activiies conducted In region (e) i activity nsted in {(d) (f) Total
offices employees, | (by type) (e.g., fundraising, program IS a program service, expendrtures
agents, and . for and
in the region | \ndependent services, Investments, grants to describe specific type
contractors recipients located in the region) of service(s) in region investments
In region in region
CENTRAL AMERICA &
CARIBBEAN 0 0 [NVESTMENTS 78261056,
3 a Sub-otal 0 0 78,261,056,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0] 0 78,261,056,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
132071
01-23-12

14421018 756948 22579.001

30

2011.04030 NELLIE MAE EDUCATION FOUNDA 22579_11



ZL-€2-10
H m cLoeel

1102 (066 Wi04) 4 3aInpayss

P | S8I}Ijus 10 SUOleziuebio JaLI0 JO Jaquinu [e10} J8jug ¢
> | J18n19] Aousjeainba (£)(0) 106 uoiloas B papiroid sey [9sunod Jo a3juelb ay) YoIym 1o} 1o ‘SH| 8L}
£q 1dwexe-xe} se paziubooal ‘Anunod ubiaio) sy Aq sanueyo se paziuboosl ale yey) aroqe pajsit suoljeziuebio yusidioad Jo Jaquinu jeloy 48Ul g

(1ayyjo ‘|esiesdde aoue}sisse aouesisse  (1,a18sunqsip yses| juesb yses jo welb (a1qeaidde p) i3 pue
‘AN {00Qq) uoijen|eA yseo-uou Jo yseo-uou uoibiey (2) uoieziueblo jo swep (e)
JO POyl () CO_H.Q_._OWQD (1)) JO JUNowy (6) Jo lsuuepy cv junowy Aﬂv jo asoding Aﬂv 101303S ap03 SH| ADV L

° papasu si 8oeds [BUOIIppe Ji p8leslidnp aq ueo || ued
_U | 000'G$ UeY) 810W PaAIdoal Jusidiosl BUO OU §i X0q SIU} 398y 000'S$ Uey) 810W PaAIBdal oym jsididal
. Aue 10} ‘G aul| ‘A) Hed ‘066 Wio 0} ,S9A, paiemsue uoneziuebio sy} Ji 919|dwo) *sajelS PANUN 3y} apISINO SIRRUT 40 suoneziuebiQ 0) IdUBS|SSY J3YI0 pue sjue.n _ 1l yed _
¢ sbed €Z€SSLZ-F0 *ONI ’‘NOILVANNOA NOIIVDNAHd HVW HITTIAN 1102 (066 Wiod) 4 8iNpayds




1102 (066 Wwio4) 4 e|npayds

¢t

ZL-€2-10
€L02¢EL

(1810 ‘|esiesdde

“AW4 54000) 8ouE)SISSE
uoljenjea @JUEB)SISSE |SED-UOU yseo-uou juaWwasINgsIp Yseod jueib yses sjusidioal uoibey (q) soue)sisse 10 Juelb j0 adAj (&)
jo poyieiN (4) jo uonduoasaq (6) JO WNowy (j) jo Jsuuep (3) jo unowy (p) | 0 Jequnp (9)
"papasu si aoeds [eUCIHPPE JI pajediidnp eq ued ||| ued
‘9| eulj ‘A] UBd ‘066 Wi0- 0} ,SOA, Palamsue uoneziuebio sy) § 919|dwo) *s8ie1s palun ay) apIsing S|enpIAIpu| 0} 30UB)SISSY JBYIQ Pue sjues i Med
€ 8bed €ECESSLC-T0 *ONI ‘NOILVANNOA NOILVONAE HVYW dAITTIN +L02 (066 Wi04) 4 BINPBYSS



sawmbpémmgmnmn NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323

Page 4
[PartIV| Foreign Forms
1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) i Yes l:] No

2 Did the organization have an interest in a foreign trust during the tax year? If *Yes," the orgamization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Grfts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

[:] Yes E No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,"
'
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) IX] Yes |__—! No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) IX] Yes D No

5 Did the organization have an ownership interest in a foreign partnership duning the tax year? If "Yes,"
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) IX] Yes I:I No
6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) _ C ves No

Schedule F (Form 980) 2011
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Sche'dule ] (Fc;n'n 990) 2011 NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page2_
] Part IV| Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: A MIXED METHODS EVALUATION OF THE

IMPACT OF BLENDED INSTRUCTION MODEL ON UNDERSERVED STUDENT ENGAGEMENT,

21ST CENTURY AND INQUIRY SKILL ACQUISITION AND ACADEMIC ACHIEVEMENT

NAME OF ORGANIZATION OR GOVERNMENT: REACH OUT AND READ

(H) PURPOSE OF GRANT OR ASSISTANCE: STAFF MATCHING GIFT - LITERACY

PROGRAMS RELEATED TO BOSTON MEDICAL CENTER/PEDIATRIC PRIMARY CARE

NAME OF ORGANIZATION OR GOVERNMENT: UNITED WAY OF RHODE ISLAND-RIASPA

(H) PURPOSE OF GRANT OR ASSISTANCE: RETHINKING LEARNING IN RHODE ISLAND:

SHIFTING THE POLICY LANDSCAPE TO SUPPORT COMPETENCY-BASED LEARNING

Schedule | (Form 990) 2011
132291 05-01-11

56
14421018 756948 22579.001 2011.04030 NELLIE MAE EDUCATION FOUNDA 22579_11




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to P_Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
___NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these tems.
|:| First-class or charter travel D Housing allowance or residence for personai use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or inttiation fees
[:] Discretionary spending account D Personal services {(e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation pnor to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part |l
Compensation committee Written employment contract
[E Independent compensation consultant Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, ist the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 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 ine 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: i
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not described i lines 5 and 6? If "Yes," descnibe in Part 11I 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il| 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
01-23-12
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. . . OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public

pepartment of the Treasury P> Attach to Form 990 or 980-EZ. inspection

Name of the organization

Employer identification number

NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATIONAL ORGANIZATIONS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ESSENTIALLY UNDERSERVED LEARNERS - TO OBTAIN THE SKILLS, KNOWLEDGE AND

SUPPORTS NECESSARY TO BECOME CIVICALLY ENGAGED, ECONOMICALLY

SELF-SUFFICIENT LIFE-LONG LEARNERS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROMOTES FEDERAL AND STATE EDUCATION POLICY THAT SUPPORT STUDENT

CENTERED APPROACHES, AND PUBLIC UNDERSTANDING ABOUT EDUCATION IN ORDER

TO BETTER INFORM AND TO IMPROVE EDUCATION. THE FOUNDATION BELIEVES THAT

STUDENT-CENTERED LEARNING APPROACHES CAN BEST IMPROVE OUR COLLECTIVE

PROSPECTS FOR THE FUTURE IF THEY BECOME A CORE FACET OF SCHOOLING. THE

FOUNDATION'S STRATEGIC APPROACH AIMS TO SERVE AS A CATALYST FOR EFFORTS

TO REMODEL THE EDUCATIONAL SYSTEM IN NEW ENGLAND, EQUIPPING ALL OF OUR

LEARNERS WITH THE SKILLS THEY NEED FOR FULL PARTICIPATION IN SCHOOL,

WORK, AND LIFE. THE FOUNDATION PURSUES THIS OBJECTIVE THROUGH THREE

DIFFERENT AVENUES: WE WORK WITH PRACTITIONERS TO DEVELOP AND ENHANCE

EFFECTIVE, EVIDENCE-BASED, STUDENT-CENTERED APPROACHES TO LEARNING: WE

DEDICATE OURSELVES TO SHAPING POLICIES THAT ALLOW APPROACHES TO

FLOURISH; WE CONCENTRATE ON INCREASING PUBLIC DEMAND FOR HIGH-QUALITY

EDUCATIONAL EXPERIENCES FOR ALL LEARNERS. WE AWARD GRANTS PRIMARILY

THROUGH OUR FOUR STRATEGIC INITIATIVES:

DISTRICT LEVEL SYSTEMS CHANGE - WHICH INCLUDES THE PROMOTION AND

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

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323

INTEGRATION OF STUDENT-CENTERED APPROACHES, AS WELL AS POLICY AND

ADVOCACY WORK AT THE DISTRICT LEVEL. THE OBJECTIVE IS TO PROMOTE

STUDENT-CENTERED APPROACHES TO TEACHING, LEARNING AND ASSESSMENT AS

CORE COMPONENTS OF PUBLIC EDUCATION AT THE DISTRICT LEVEL ACROSS THE

REGION. WE WORK TO REDUCE POLICY BARRIERS TO INTEGRATING AND TESTING

RIGOROUS, STUDENT-CENTERED LEARNING APPROACHES. WE SUPPORT ADVOCACY: TO

GROW THE CAPACITY OF STUDENTS, PARENTS, EDUCATORS AND OTHER

STAKEHOLDERS WITHIN DISTRICTS AND COMMUNITIES TO WORK TOGETHER TO

DEMAND, IMPLEMENT, AND SUSTAIN STUDENT-CENTERED LEARNING APPROACHES AT

THE DISTRICT LEVEL ACROSS THE REGION.

STATE LEVEL SYSTEMS CHANGE - FOCUSES ON PROMOTING STATE AND FEDERAL

EDUCATION POLICIES THAT SUPPORT STUDENT-CENTERED LEARNING AT SCALE.

BUILD AND STRENGTHEN STATE AND REGIONAL COALITIONS AND THEIR CAPACITY

TO ADVOCATE FOR POLICY CHANGES PROMOTING STUDENT-CENTERED LEARNING,

INCREASING EQUITY, AND REMOVING BARRIERS TO INNOVATION AND BUILD

CAPACITY OF GROUPS TO PROMOTE THESE CHANGES ON THE FEDERAL LEVEL.

RESEARCH AND DEVELOPMENT - REFLECTS OUR COMMITMENT TO BUILDING AND

DEEPENING KNOWLEDGE REGARDING THE WORK OF TRANSFORMING EDUCATION.

SUPPORT PROJECTS THAT GATHER AND SYNTHISIZE KNOWLEDGE REGARDING STUDENT

CENTERED APPROACHES, DEVELOP NEW KNOWLEDGE IN EMERGING AREAS OF

PRACTICE, SYSTEMS CHANGE, POLICY AND COMMUNITY ENGAGEMENT THROUGH

RESEARCH AND EVALUATION, AND IDENTIFICATION OF NEEDED TOOLS.

PUBLIC UNDERSTANDING - FOCUS ON INCREASED AWARENESS OF STUDENT CENTERED

LEARNING APPROACHES AND THE PUBLIC WILL TO IMPLEMENT THEM. PROVIDE

SUPPORT TO EDUCATE COMMUNITIES, TRANSFORM PUBLIC PERCEPTIONS AND
0123-12 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323

EXPECTATIONS OF SCHOOLING AND GROW DEMAND FOR CHANGE.

FORM 990, PART VI, SECTION B, LINE 11: REVIEW OF FORM 990 - MANAGEMENT OF

THE FOUNDATION PLAYED AN ACTIVE AND KEY ROLE IN THE PREPARATION AND REVIEW

OF FORM 990. MANAGEMENT DRAFTED THE FORM 990 AND FORWARDED TO THE

FOUNDATION'S INDEPENDENT CPA FIRM, WHICH REVIEWED THE FILING FOR

COMPLETENESS, ACCURACY, AND FINALIZATION BEFORE FILING. THE FORM 990 WAS

REVIEWED AND APPROVED BY THE AUDIT COMMITTEE AND WAS PROVIDED TO THE FULL

BOARD BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE FOUNDATION'S CONFLICT OF

INTEREST POLICY REQUIRES AN ANNUAL CONFLICT OF INTEREST DISCLOSURE FORM

FROM BOARD AND STAFF MEMBERS REGARDING OUTSIDE AFFILIATIONS AS A DIRECTOR,

TRUSTEE OR OFFICER. THE POLICY REQUIRES DISCLOSURE OF ANY TRANSACTIONS,

FINANCIAL ARRANGEMENT OR BUSINESS RELATIONSHIP EACH BOARD MEMBER, STAFF

MEMBER AND OR FAMILY MEMBER MAY HAVE WITH THE FOUNDATION. ANY EMPLOYMENT,

ENGAGEMENT, OR FINANCIAL ARRANGEMENT BY THE FOUNDATION WITH A DIRECTOR,

STAFF, OFFICER OR MEMBER OF HIS/HER IMMEDIATE FAMILY IS PROHIBITED. UPON

SUBMISSION OF THE CONFLICT DISCLOSURE FORM, A LISTING OF EACH BOARD AND

STAFF MEMBER IS COMPILED ALONG WITH AFFILIATIONS. THE LIST IS MONITORED

DURING THE YEAR FOR ANY UPDATES. BOARD MEMBERS ARE REQUIRED TO RECUSE

THEMSELVES FROM VOTING ON TRANSACTIONS IN WHICH THE INDIVIDUAL OR A MEMBER

OF HIS OR HER IMMEDIATE FAMILY OR AN AFFILIATED ENTITY OF ANY SUCH PERSON

HAS A FINANCIAL INTEREST. STAFF MEMBERS ARE REQUIRED TO RECUSE THEMSELVES

FROM THE GRANT MAKING PROCESS IF ANY SUCH AFFILIATION EXISTS. ANY POTENTIAL

CONFLICTS ARE DETERMINED BY THE BOARD WHICH WILL IMPOSE RESTRICTIONS UPON

AFFECTED PARTIES ACCORDINGLY.

012312 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE FINANCE COMMITTEE OF

THE BOARD OF DIRECTORS CONSIDERS COMPARABILITY DATA, PROVIDED BY AN

INDEPENDENT CONSULTANT, WHEN DETERMINING COMPENSATION FOR STAFF MEMBERS AND

THE BOARD OF DIRECTORS. DOCUMENTATION INCLUDING THE RELIED UPON

COMPARABILITY DATA, DELIBERATION PROCESS, AND DECISIONS ARE INCLUDED IN

BOARD MATERIALS AND ARE RECORDED IN COMMITTEE AND BOARD MINUTES. IN ALL

CASES, COMPENSATION IS DETERMINED BY INDEPENDENT PERSONS. THIS PROCESS WAS

MOST RECENTLY UNDERTAKEN IN 2009.

FORM 990, PART VI, SECTION C, LINE 19: MANAGEMENT WILL PROVIDE UPON

REQUEST GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY TO THE

PUBLIC. CURRENTLY THE FOUNDATION'S AUDITED FINANCIAL STATEMENTS AND TAX

RETURNS APPEAR ON THE ORGANIZATION'S WEBSITE AND ARE AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -17,700,313.

ER I Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

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

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

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

Electronic filing e-fijg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
requtred to file Form 990-T), or an addtional (not automatic) 3-month extension of tme. 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 Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS n 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 Chartties & Nonprofits.

|Part1 |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 9390-T and requesting an automatic 6-month extension - check this box and complete

Part | only L . > 1

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:Isbym NELLIE MAE EDUCATION FOUNDATION, INC. [(X] 04-2755323
due date for | Number, street, and room or sulte no If a P.O. box, see instructions. Social security number (SSN)
tingyow | 1250 HANCOCK STREET, NO. 205N
Instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
QUINCY, MA 02169

Enter the Return code for the retum that this application 1s for (file a separate application for each return) A ﬂ
Application Return ] Application Return
Is For Code |Is For Code
Form 990 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 08 Form 8870 12

MICHAEL CAREY
® The books are in the care of P 1250 HANCOCK STREET ’ 205N - QUINCY , MA 02169
TelephoneNo p» 781-348-4200 FAXNo.p» 781-348-4299
® |f the organization does not have an office or place of business in the United States, check this box » [::l
® |f this 1s for a Group Retum, enter the organization’s four digrt Group Exemption Number (GEN) . If this is for the whole group, check this
box P> L. ifits for part of the group, check this box P> [ and attach a list with the names and FINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:
» [X] calendar year 2017 o

> tax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return D Final return
Change in accounting penod

3a If this application s for Form 890-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any -
nonrefundable credits. See instructions. 32| 8§ 0.
b  If this application i1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundabile credits and
estimated tax payments made Include any pnor year overpayment allowed as a credrt. 3b} 8 0.
¢ Balance due. Subtract ine 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3| 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

123841
01-04-12




Form 8868 (Rev_1-2012) Page 2
® If you are filng for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il and check this box . » m
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).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

riebythe INELLIE MAE EDUCATION FOUNDATION, INC. 5 04-2755323
:I‘I‘::y“;::“ Number, street, and room or suite no If a P.Q. box, see instructions Social securnty number (SSN)

rewm see 11250 HANCOCK STREET, NO. 205N

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

QUINCY, MA 02169

Enter the Retumn code for the retumn that this application is for (file a separate application foreachretum) . . . ... ... ... ... .. m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 oot i S
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
MICHAEL CAREY
® The books are inthe careof 1250 HANCOCK STREET, 205N - QUINCY, MA 021689

Telophone No p» 781-348-4200 FAXNo.p»> 781-348-4299
® |f the organization does not have an office or place of business in the Unrted States, check thisbox | . .. > ]
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thls is for the whole group, check this

box P> [ . iitisfor - part of the group, check this box B> [_1 and attach a list with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of tme unti _ NOVEMBER 15, 2012.
5 Forcalendaryear 2011 , or other tax year beginning , and ending
6 [If the tax year entered in line 5 is for less than 12 months, check reason. l:] Inthal return D Final return
D Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION REQUIRED TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| § 0.

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

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8 | $ 0.

Signature and Verification must be completed for Part il only.
Under penatties of perjury, | deciare that | have examined thus form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and gcomplete, and that | am authorized to prepare this form.
Signature B M Title P Mcmqm“a/ Dicec Yo /C £A pate p» 8 /% 12—
y Q

71m 7&;5 (Rev. 1-2012)

123842
01-06-12




