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OMB No 1545-0047
Form 990
: Return of Organization Exempt From Income Tax 2013
' Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) —
Department offthe T > Do not enter Social Security numbers on this form as it may be made public. - Opé’ﬁ;tq Public- "
It Rovene Somasiiry * Information about Form 990 and its instructions Is at www.irs.gov/form990. .37 Inspection
A For the 2013 calendar year, or tax year beginning Oct 1 ,2013,andending Sep 30 , 2014
B Check f applicable C Nameoforganzston DC PUBLIC EDUCATION FUND D Empioyer Identification Number
Address change Doing Business As 26-1607955
Name change Number and street (or P O box if mail 1s not defivered to strest address) Room/suite E Telephone number
Intial retum 3407 14TH STREET, NW (202) 445-7771
Terminated City or town, state or province, country, and ZIP or foregn postal code
Amended reum  |WASHINGTON DC 20010 G Gross recenpts $ 5, 682,438,
Application pending F Name and address of pnncipal officer H(a) Is this a group retumn for subordinates? Hyes ﬁ No
H{b)
JESSICA RAUCH 3407 14TH ST. NW WASHINGTON DC 20010 ﬁg}’:#;‘&i“;“ﬁ;ﬁ;’;ﬁ‘ﬂ:ﬁﬁwm) Yes No
| Taxexempistatus [X[5010)(3) | |501(c) ( )< (nsertno) | [4947@)1)or | [527
| J Website: » WWW.DCEDUCATIONFUND. ORG H{e) Group exemption number ™
‘ K Form of organzation IX[Corporaﬂon I ITrusl I I Association I I Other ™ IL Yearof formaton 2007 |M Stats of legal domicle  DC
i | Part I5:+] Summary
‘ 1 Bnefly descnbe the organization’s mission or most significant activittes DC PUBLIC EDUCATION FUND IS THE _
w 8 INDEPENDENT NONPROFIT FORMED TOQ CATALYZE PHILANTHROPY IN_ SUPPORT OF STRATEGIC _ _ _ _
| £ REFORM IN DC_PUBLIC SCHOOLS. _ _ _ _ _ o e
| &~ E
i I~ % 2 Check this box > D_lf the organization discontinued its operations or disposed of more than 25% of its net assets
| —i 9| 3 Number of voting members of the governing body (PartVl, line1a) . . . . .. ... ... .. ... . ... 3 11
} o : 4 Number of independent voting members of the goveming body (Part VI, line1b) . . . . . . ... .. . ... 4 11
| wJ :g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . .. .. ... ... . ... 5 10
D =| 6 Total number of volunteers (estmateifnecessary) . . . . . .. .. ..... ... ..., 6 11
L <| 7a Total unrelated business revenue from Part VI, column Chlnet2 . . . . .. . ... o oo Ta 0.
il b Net unrelated business taxable income from Form 990-T,lne34 . . . ... .. ... ... ... .... 7b
=z Prior Year Current Year
Z. o| 8 Contnbutions and grants (Part VIll, line 1) . . . — rrer=Vi 21,113,819. 5,672,440.
«C 2| 9 Program service revenue (PartVIll, ine2g) . . - .| . . . REGEI\/ED PR O
@ % 10 Investment income (Part VIII, column (A), ines 3,4, agnd fdy—~— - . . . . e 8 . 25,244, 9,998,
@j] @ [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, c, and 1'ée2.\ . k Q . 0.
12 Total revenue — add lines 8 through 11 (must equal Rar VI, AH n ﬁln‘?eulg - ) 21,139,063. 5,682,438,
13 Grants and similar amounts paid (Part IX, column (A) 1-3) « v o 1=1. 21,029,219. 3,994,678.
i 14 Benefits paid to or for members (Part IX, column (A), line 2&& N . UT . l
§ » | 15 Salanes, other compensation, employee benefits (Pa lgcilg =fhes Sty -~ . . 769,103. 600,787.
| § 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . ... ... .. ..
% b Total fundraising expenses (Part IX, column (D), line 25) » 156,203. " §> CET . : £ e e fl
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . .. .. ... ... 598, 998. 512,169.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . .. ... .. 22,397,320. 5,107, 634.
_| 19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . . ... ... .. .... -1,258,257. 574,804.
H g Beginning of Current Year End of Year
‘ gg 20 Totalassets(PartX,hne16) . . . . . . . . . . . . . . .. Lo e 7,771, 858. 7,837,591.
‘ :“5 21 Total habilities (Part X, @ 26) . . . « . o o v v vt 997,115. 482, 044.
‘ 22| 22 Net assets or fund balances. Subtract line 21 from @20 . . . . . . . .. ...... 6,780,743, 7,355,547.
{Part Il Signature Block

Under penalties of Lgerjury, | declare that | have examined this retum, including ying sch and and to the best of my knowledge and belief, it 1s trus, correct, and
complate Declaration of W{her than officer) is based on all inft of which pre has any kr fo!
/
' ~ [ [ /05
Sign Sgnature of ofﬁ r \9 j Date
Here } \]_pqs | A kaM.CQ . PMS M « D)<e th.e' b\JCLW
Type of pnnt name and title 7 L~

Print/Type preparer's name Preparer) 'nw ( K Dats Check Bl i |PTIN
| Paid ROBERT E. LANE /?l . 8/!7/'5 seltemployed  |P01622353
[

Preparer |Fmmsname ™ Lane & Company, CPAs

Use Only |rmsasaess ™ 1920 N Street NW, # 320 FimsEIN > 52-1738520
Washington DC 20036 Phoneno. (202) 463-6500

May the IRS discuss this return with the preparer shown above? (Seeinstructions) - . . . « . . v ¢ v v v v v v v |X] Yes ] [No ,\\

BAA For Paperwork Reduction Act Notlice, see the separate instructions. TEEA0101 11/08/13 Form 990 (201

X




Form 990 (2013) DC PUBLIC EDUCATION FUND 26-1607955 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart il . . . . . . . . ... .. v oo,
1 Bnefly describe the organization’s mission:
DC PUBLIC EDUCATION FUND IS THE INDEPENDENT NONPROFIT FORMED TO CATALYZE

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

FOMM 990 0F 990-EZ2. « + « « « « e e e e e e e e e e e e e e e e e e [] Yes No
If 'Yes,” descnbe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' descnibe these changes on Schedule O.

4 Descnibe 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

4 a (Code: ) (Expenses $ 2,232,325. includinggrantsof $ 2,183,209. )(Revenue $ 0.)
INNOVATIVE CLASSROOMS AND SCHOOLS - SEE STATEMENT A

4b (Code: ) (Expenses $ 1,590,206. including grantsof S 1,095,838. )(Revenue $ 0.)
EXCELLENT TEACHERS AND LEADERS - SEE STATEMENT A

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

4 d Other program services. (Descnbe in Schedule O )
(Expenses $ 268, 875. mncluding grants of S 235,559. ){(Revenue $ 0.)
4 e Total program service expenses » 4,661,362.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) DC PUBLIC EDUCATION FUND 26-1607955 Page 3
|=a'a'ﬁt}l-.\flﬂl Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
BT £ 1= 17, - Y 1 X
2 Is the ofganization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. ... . ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . . . . . . . i i i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes, complete Schedule C, Partll - . . . . . . . . . . . ... oL 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, complete Schedule C, Partill . . . . . . 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,  complete Schedule D, X
= Y 6
7 Dud 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, Partil . . . . . . . . .. .. .. ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If Yes,’
complete Schedule D, Part lll. . . . . . . . . . . 0 e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,"complete Schedule D, Part IV . . . . . . . . o o e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,' complete Schedule D, PartV . . . . . . . .. .. ... .. .... 10 X
= =

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

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

D, Part VI . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, complete Schedule D, Part VII. . . . . . . . ... ... . v oL 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ne 167 If 'Yes, complete Schedule D, Part VIIl . . . . . . . .. ... ..o oo 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes, complete Schedule D, Part IX . . . . . . . . .« 0 i i i 0 il e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ne 25? 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 positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XI1. . . . . .« o o i i i i e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. .. 12b X
13 s the organization a school described in section 170(b){(1)(A)(ii)? /f 'Yes,’ complete ScheduleE. . . . . . . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. .. .. ... ... 14a X

b Did the organtzation 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, Partsland IV . . . . . . . . . « . o i i i i ii e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,” complete Schedule F, Parts lland IV . . . . . . . . . . < . . .o il oo 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . . . . . . . . .. .. oo oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . . .. . ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If 'Yes,'complete Schedule G, PartIl . . . . . . . . . . . . . . @ i i i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,’

complete Schedule G, Part lll. . . . . . . . . . e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . .. ... .. ... 20 X

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

BAA TEEAG103 1170813 Form 990 (2013)




Form 990 (2013) DC PUBLIC EDUCATION FUND 26-1607955 Page 4

[ Rart{IVE Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land !l . . . . . . . ... ... .......

Did the'organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,” complete Schedule I, Parts fand Ill . . . . . . . . . . .« oo oo

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
SChedUIE J . . o o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,'gotoline 25a . . . . . . . o o o i i i i i e i i s e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. ... ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . L . L L L L e e e e e e e e e e e e e e e e
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . . .. ... ..

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,  complete Schedule L, Part! . . . . . . . . . . .. . ... oL

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,  complete
Schedule L, Part! . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partil . . . . . . . . . . . . e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famuly member
of any of these persons? If 'Yes,' complete Schedule L, PartIll . . . . . . . . . . . .. 0ttt i

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

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

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, Part IV. . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . .. ... ... ... .. 28c| X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,” complete Schedule M . . . . . 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied conservation

contributtons? If Yes, complete Schedule M . . . . . . . . . . . . . L e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f Yes,’ complete Schedule N, Part| . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . . .« .« o o e i e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . . . . . ... .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, I, IV,

and V,line 1 . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controflled entity within the meaning of section 512(b}{(13)? . . . . . . . . . ... ... ... .. 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, lne 2 . - - . . . . . .. .. ... .. 35b X
36 Section 501$c)’(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f Yes,"complete Schedule R, Part V,lme 2 . . .". . . . . . . . . .. ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . .. . . .. ... .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . . . . . . . . 0 v it e e 38 X

BAA Form 990 (2013)

TEEAO0104 11/1113




Form 990 (2013) DC PUBLIC EDUCATION FUND 26-1607955 Page 5
| Part V [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany ineintlusPartV. . . . . . . . .. . . ... .. . oo 0L, [_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . . . . . .. 1a 22
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? . . . . . . . . . . . L L L Lo e e e e e e e e e e e e 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 10
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) L [
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . - . . .. . .. ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ {o line 3b, provide an explanalionin Schedule O . . . . . . . . < . . .. . ... ... .. 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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 instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
¢ If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . . 0 L i e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributons? . . . . . . . .. . .. .. ... ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 contnbution and partly for goods and
services provided to the payor?. . . . . . . L L L L e e e e e e e e e e e e e e e e e 7ai X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... ... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filted dunng theyear . . . . . . . .. ... .. .. | 7 d[ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
‘ f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
3 g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
| asrequIred? . . . . v v e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
| h If the orgamzation received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
} FOM 1098-C? .+ - v v v e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
i 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 business
‘ holdings atany imedunngtheyear?. . . . . . . . . . . . . . . . i e e e 8
9 Sponsoring organizations maintaining donor advised funds. __J
a Did the organization make any taxable distnbutions undersecton4966? . . . . . . . . . . ... . ..o oL 9a
b Dud the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . ... oL 0 L. 9b
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contnbutions included on Part VIll, ine 12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
‘ a Gross income from members or shareholders. . . . . . . . . . . ... L0000 11a
| b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . ... Lo oo oo oo 11b
; 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
| b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12b|
| 13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone 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 is licensed to issue qualified healthplans . . . . . . . .. .. .. ... 13b
¢ Enter the amountofreservesonhand . . . . . . .. . ... ... ... .. 000, 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . .. .. ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/02113
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Form 990 (2013) DC PUBLIC EDUCATION FUND 26-1607955 Page 6

|Part VI |Governance, Management and Disclosure For each "Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains aresponse ornotetoany lineinthisPartVi. . . . . . . .. .. ... o oo a0 m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . ta 11
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voing members included in line 1a, above, who are independent . . . . . ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . . e e e e e e e e e e e e e e e e e 2 | X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . .. .. .. .. .. 3 X
4 D the organizatton make any significant changes to its goveming documents
sincetheprior Form 990 was filed?. . . . . . . . . . . . ...l e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . .« ..o oL n e o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . .. oL oo 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following: .
aThegoverning body? . . . . . . o o i o e e e e e e e e e e et e e e e e e e e e e e e e 8al] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . ... oo oo oo 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,  provide the names and addresses in Schedule O . . . . . . ... . ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . ... . . .. .. ... ... ... 10a X
b If ‘Yes," did the organization have written policies and procedures govering the activities of such chapters, affiliates, and branches to ensure thewr
operations are consistent with the organization’s exempl purPeSeS?. . - .« v o v v v v C vt b e v e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . .. 11a|] X |’
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have a wntten conflict of interest policy? If No,"gotoline 13. . . . . . . . . . .. .. . oo 12a]l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONMICES? « & v v v ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,' describe in
Schedule OhOW IS WS AONE . - « « ¢ v o« t v i e i it e e e e i e et e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . v o oo n Lo 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . .. .. .00 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . ... . ... ... ........ 15a] X
b Other officers of key employees of theorganization. . . . . . . . . . . . .. .. .o o Lo oo 15b] X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a ||
taxable entity dunng@ the year? . . . . . . . . o i e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . o e 4o e e e e e e 16b

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

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

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

19 Describe in Schedule O whether (and if so, how) the organization makes ils governing documents, conflict of interest policy, and financial stalements available to
the public dunng the lax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" LANE & COMPANY 1920 N STREET, NW WASHINGTON DC 20036 (202) 463-6500

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) DC PUBLIC EDUCATION FUND 26-1607955 Page 7
| Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPartVII . . . . . . . . .. ... o ..o oo . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the orgamization'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 f neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
B (B) | poston oot check mor ran (©) (€) ()
anyhours |2 31 2| L F[S [ S (W-2/1099-MISC) (W-2/1099-MISC) from the
e (53|28 ]335 3 o
| S 3 < o
bu;g:’ E‘:’ g_ g E_ 3 é’ = organizations
w | Elg| |B] %
o § é

_(M_MARK _EIN_ _ _________| _1.00

CHATIRMAN X X 0 0 0
_(2) MICHELA ENGLISH _ __ __ | _1.00

DIRECTOR X 0. 0. 0.
_()_RAUL_FERNANDEZ _ _ ___ _ | _1.00

DIRECTOR X 0 0 0
_@4)_GINA_ADAMS _ _ __ _ __ __| _1.00

DIRECTOR X 0. 0. 0.
_(5)_EARL_HORTON, IIT_ _ ___ | _1.00

DIRECTOR X 0. 0. 0.
_(6)_BENJAMIN SOTO _ _ ___ __ | _2.00

TREASURER & SECRETARY X X 0. 0. 0.
_(T_PAXTON BAKER___ _ __ __ | _1.00

DIRECTOR X 0. 0. 0.
_(8) ROBERT RABEN _ __ __ __ | _1.00

DIRECTOR X 0. 0. 0.
_(9)_AMBASSADOR YOUSEF_AL OTATBA| 1.00

DIRECTOR X 0. 0. 0.
{10)_DEBBI JARVIS_ _ _ __ _ ___ _1.00

DIRECTOR X 0. 0. 0.
(1)_THOMAS PENNY _ _ ___ __ | _1.00

DIRECTOR X 0. 0. 0.
{12)_CATHERINE TOWNSEND __ _ [40.00

PRESIDENT & EXECUTIVE DIRECTOR X 177,413. 0. 19,892.
{13)_JESSICA RAUCH __ _ __ __ | 40.00

PRESIDENT & EXECUTIVE DIRECTOR X 0. 0. 0.
(14)

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) DC PUBLIC EDUCATION FUND

26-1607955 Page 8

I Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (€)
Posttr
(A) Ar\::lrjage lgt‘i)o nollched( m%r:e th:: u’niane (D) (E) (F)
rs X, UNiess person Is an R rtab! R rtabl Es ed
Name and tide ve:;k officer and a director/trustee) O%‘mpg,'fgauon:mm T’&"gﬁam:ﬁﬁm amu:',[";‘%the,
. = 5 ig1
(st any R 3 2|8 & S 2| S| worosemse) | “owi0sMISe) P omthe
forrs o 9 = s |a X 3 organization
elated R ES|C|(2[EE < and related
organiza @ 2 s g 4 § organizations
e | Sls| 18] 2
dotted 3 ‘él .z
line) o =
Q|
as o _________.J -
ae L _____ .
] -
wy_ _________J o
we_____ ___________] o
Q0 _______ .
ey ____] o
e _______J .
ey o ______ .
29 o __ o
ey o ___] ___
1BSUDLOtal. . . o . . i e s e e e e e e e e e e e > 177,413. 0. 19,892,
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... .. ... >
dTotal(addlinestband1€) . . . . . . . . . ot it e > 177,413. 0. 19,892,

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

from the organization > 1

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee

Yes | No

on line 1a? If 'Yes,' complete Schedule J for suchindividual - - - . - - . . . . . .. Lo Lo o Lo 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? If 'Yes’ complete Schedule J for

such Individual . . .« . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? If 'Yes,’ complete Schedule J for suchperson . . - . . . . . . . .. o0 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 Descnption of services Compensation

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

$100,000 of compensation from the organization *

BAA

TEEAQ108 11/11/13

Form 990 (2013)



Form 990 (2013) DC PUBLIC EDUCATION FUND 26-1607955 Page 9
[Part Vili | Statement of Revenue
Check If Schedule O contains aresponse ornotetoany linemnthusPartVIlL . . . . . . . ... . ... ... .. ...... e I:l
' (8) €) (D)
: Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
function revenue under sections
‘ revenue 512-514
fd o 1a Federated campaigns . . . . . 1a
E Z| b Membershipdues . . . . . .. 1b
92 ¢ Fundraising events 1c
k= gevents. . . . . ..
[ 055 d Related organizations . . . . . 1d
o]
« =| e Govemnment grants (contnbutions) . . 1e
z5
.‘% & £ Alother contributions, gifts, grants, and
ax similar amounts not included above . . 1f| 5,672,440. ‘
E 2 g Noncash contributions included i lnes 1a-1f  § i
a L
<] nhTotalAddlinesta-1f ... ............... | 5.672,440.
§ Business Code o I . L - J
wi 2a
E b 00T
3 _________________
=0
Gl d
W] e e e - e — o
gl ¢ _____
§ f All other program service revenue . . .
& g Total. Addlines2a-2f . . . . ... ... ........ - |
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... ... ... ... > 9,998, 0. 0. 9,998,
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . . . o o i i e >
(1) Real (n) Personal
6a Grossrents . . . ..
b Less. rental expenses
c Rental income or (loss) - S D ]
d Netrentalincomeor(loss) . . . . . . ... ... .... -
7 a Gross amount from sales of ) Secunties (w) Other
assels other than inventory .
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss) ~ I R D | ]
d Netgamnor(loss). . - . . . ... ... .. ... ... -
w | 8a Gross income from fundraising events
=2 (not including. . $
E of contnbutions reported on line 1c¢).
: SeePartiV,lne18. . . . . .. ... a
(VY]
ZE| b less:drectexpenses . . . ... .. b o L B o AL, ]
° ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities.
SeePartIV,line19. . . . . .. ... a
b Less directexpenses . . . . . . .. b R R B
¢ Net income or (loss) from gaming actvittes . . . . . . . . >
10a Gross sales of inventory, less retumns
and allowances . . ... ...... a
b Less costofgoodssold . . . . . .. b R R |
c Net income or (loss) from sales of inventory . . . . . .. -
Miscellaneous Revenue Buslness Codo o J
ta
6
c______
d Aliotherrevenue. . . . . ... ...
e Total. Addlmes 11a-11d . . . . . . . . . . . ... ... > J
12 Total revenue. Seemnstructions . . . . . . . ... ... *{ 5,682,438. 0. 0. 9,998,

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

DC PUBLIC EDUCATION FUND

26-1607955

Page 10

{Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(B)
Program service
expenses

(A)
Total expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1"

Grants and other assistance to governments
and organizations in the United States See

PartIlV,lne21 . . . . . .« . ..o ..

Grants and other assistance to individuals in

the United States. See Part IV, line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartiV, lines 15and 16 . .
Benefits paid to or formembers. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . ...

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

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

In section 4958(c)(3)B)- - - . . - . . . ...

Other salanes and wages. . . . . . . . ...

Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . ... ...

Other employee benefits . . . . . . .. ...
Payrolitaxes . . . . .. ... .. ... ...
Fees for services (non-employees):

dlobbying. . . ... ... ..........
e Professional fundraising sevices See Part iV, ine 17 .
f Investment managementfees . . ... ...

g Other (If ine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list ine 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . . . . ..

Officeexpenses . . . . . ... ... ....
Information technology - . . . . . . . . ...
Royalties. . . . .. ... .. ........
OccupanCy . - - « « v v v v v v e e
Travel . . . - . . . oo

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... . ...
Conferences, conventions, and meetings . . .

Interest. - . . . . . ... 0oL
Payments to affilates. . . . . . .. ... ..
Depreciation, depletion, and amortization . . .

Insurance . . . . . .o e e e e e e e o

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenseson Schedule O.) . . . . . . . ...

a COMMUNICATIONS

Total functional expenses. Add lines 1 (hrough 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

Jjoint costs from a combined educational

campaign and fundraising solicitation.
Check here *> if following
SOP 98-2 (ASC958-720). . . . . ... ...

3,984,678.

3,994,678.

207,718.

100,728.

56,085.

50,905

320,736.

155,743.

86,482.

78,511.

22,464.

10,894,

6,065.

5,505.

14,958.

7,253.

4,039.

3,666.

34,911.

16,720.

9,545.

8,646.

17. 0.

717.

80,278. 0.

80,278.

24,697.

5,634.

15,571 .

3,492.

16,135.

6,650.

5,704.

3,781.

3,619. 164.

2,483.

872.

5,352, 0.

5,352.

(o]

9,871. 0.

9,871.

10,768 1,537

8,506

125

361,372 361,361

11

5,107,634.

4,661,362,

290,069.

156,203.

BAA
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Form 990 (2013) DC PUBLIC EDUCATION FUND 26-1607955 Page 11
{Part X |Balance Sheet
Check if Schedule O contains aresponse ornote toanyfinemthisPart X . . . . . . . . . . ... ... . o oL U
(A (8)
Beginning of year End of year

1 Cash—non-nterest-bearng . - - . - . . . . . . ..o oL Lo o0 1
2 Savings and temporary cashinvestments . . . . . . ... L Lol 5,236,208.| 2 5,348, 900.
3 Pledges and grantsrecevable,net. . . . . . .. ... Lo 2,290,337.| 3 2,475,156.
4 Accountsreceivable,net. . . . . . . ... Lo e 237,000.| 4 0.
5 Loans and other receivables from current and former officers, directors, \
trustees, key employees, and highest compensated employees. Complete ——— — —— )
Part 1l of Schedule [~ + o . e e e .. 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting ) J
employers and sponsonng organizations of section 501(c)(9) voluntary employees e —
beneficiary organizations (see instructions). Complete Part Il of Schedulel . . . . . 6
g 7 Notesandloansrecewvable,net . . . . . . . .. .. ... ..o 7
2 8 |Inventonesforsaleoruse - . . . . .. ... ... . ..., 8
; 9 Prepad expenses and deferedcharges . . . . . . . .. ... .......... 3,353.] 9 6,195.
10a Land, buildings, and equipment cost or other basis. '
Complete Part Vl of ScheduleD . . . . . ... .... 10a 30,187.]
b Less accumulated depreciaton . . . . . .. ... .. 10b 22.847. 10,960.] 10¢ 7,340.
11 Investments — publicly traded secunties . . . . . . . . ... 0 o0 11
12 Investments — other secunties See PartIV,lne 11 . . . . . ... ... ... ... 12
13 Investments — program-related. See PartiV,lme 11 . . . . . . .. . . ... ... 13
14 Intangibleassels. . . . . . . . . ... L. L. e e e 14
15 Otherassets SeePartiV,lme 11 . . . . . . .. . ... o o o 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . ... .. .. 7,777,858.] 16 7,837,591,
17 Accounts payable and accrued expenses. . . . . . ... oLl o e e e 979,031.117 482,044,
18 Grantspayable. . . . . . . . . .. ..o e e 18
19 Deferredrevenue . . . . . . . . @ i i il e e e e e e e e e e 19
L| 20 Tax-exemptbondhabiltes . . . . . .. ... ... ... ... .., 20
k 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . . .. 21
,8 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
' Complete Partllof Schedule L. . . . . . .. ... ... o o o, 22
'E 23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . . . . . . 23
$ | 24 Unsecured notes and loans payable to unrelated thrd partes . . . . . . . . .. .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 18,084.| 25
26 Total liabilities. Add ines 17 through25. . . . . . . . . . ... .. ... ..... 997,115.] 26 482,044 .
E Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34. N
S| 27 Unresticted netassets. . . . . . . o v o v v i it e e e e e e e e 2,639,471.127 2,424,828,
€| 28 Temporarlyrestnctednetassets . - . . . . . oo .o 4,141,272.] 28 4,930,719.
2 29 Permanently restrictednetassets . . . . . ... ..o oo oo o 0oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust pnncipal, or currentfunds . . . . . . . . .. ... oL L 30
B 31 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . . . ... .. 31
k 32 Retained earmings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
N1 33 Totalnetassetsorfundbalances. . . . . . ... ... . L 6,780,743.]33 7,355,547.
§| 34 Total habilities and net assetsffundbalances . . . . . . ... ... .. 7.777,858.]| 34 7,837,591.
BAA Form 990 (2013)
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Form 990 (2013) DC PUBLIC EDUCATION FUND 26-1607955 Page 12

|Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoanylinemnthisPart XI. . . . . . . ... ... ... ......

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . . . . o o o it it el s e 1 5,682, 438.
2 Total expenses (must equal Part IX, column (A), in@ 25) . . . . .« o o o vt ittt e e e e 2 5,107, 634.
3 Revenue less expenses Subtracthine2fromline 1. . . . . . . . . . Lo o oo oo s e oL 3 574,804,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))- . - . . . . . . .. .. 4 6,780,743.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . o . . Lo e e e e e 5
6 Donatedservicesanduse of facilities. . . . . . . . o i it i e e e e e e e e e e e e e e e 6
7 InNVeStMEntexXpensSEeS . . . - &« v o v ot i e e e et e e e e e e e e e e e e e e e s e e e e 7
8 Prorpenodadiustments . . . . . . . . L L L L e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . ... ... ... ... . .... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - . v o e e e e e e e e e e e e e e e e e e i e e e e e e e 10 7,355,547.

[Part XlI [Financial Statements and Reporting

Check If Schedule O contains a response ornotetoanynemthisPart Xll . . . . . . .. ... . ... ... ...

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

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the orgaruzation’s financial statements audited by an independentaccountant? . . . . . . . . . . . .. ... 0L

If 'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis I:lConsoﬁdated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . L o o i i e e e e e e e e e e e e e e e e e e e
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . . . . . ... .. ..

2a X

2b] X

2¢) X

Ja X

3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Interna! Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
*> Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

at www.irs.gov/form990.

OMB No 1545-0047

Inspection

Name of the organization

DC PUBLIC EDUCATION FUND

Employer tdentification number

26-1607855

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

The organization is not a pnvate foundaton because itis* (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A schoo! descnbed in section 170(b)(1)(A)ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(iii) Enter the hospital’s
name, ctty, andstate
5 An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
In section 170(b)(1){A)(vi). (Complete Partl.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, 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 lll.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed 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 DType | b DType Il c D Type lll — Functionally integrated d D Type lll — Non-functionally integrated
e By checking this box, | certify that the organmization i1s 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 wntten determination from the IRS that 1s a Type |, Type |l or Type lll supporting organization, D
CheCKthIS DOX « » « « v o ittt e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and () .
befow, the governing body of the supported OrganIZation? . - . . . .« « v vt vt b u e e e e 119 (i)
(ii) Afamily member of a persondescnbedin(iyabove? . . . . . . ... L L Lo Lo oo e e 11 g (ii)
{(iii) A 35% controlled entity of a person descnbed in ))or(nyabove? . . . . . . . ..o o oL 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iti) Type of organization (Iv) Is the (v) Oid you notify (vi) is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (I) isted in | column {l} of your cofumn (i)
{see instructions)) your goveming support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total

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

TEEA0401

06/28/13
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Schedule A (Form 990 or 930-EZ) 2013

DC PUBLIC EDUCATION FUND

26-1607955

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any ‘unusual grants ’

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

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

orgamization without charge. . .
Total. Add lines 1 through 3 . .

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) . .

Public support. Subtract line 5
from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

23,747,704.

9,022,978.

18,557,895,

20,618,485.

5,672,440.

77,619,502.

23,747,704.

9,022,978.

18,557,895.

20,618,485.

5,672,440.

77,619,502,

51,573,588.

26,045,914.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

Amounts from line 4

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

similarsources . . . . . . . ..

Net income from unrelated
business activities, whether or
not the business 1s regularly
camed on

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

Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

23,747,704.

9,022,978.

18,557,895,

20,618,485.

5,672,440.

77,619,502.

37,947.

45,911.

33,750.

25,244.

9,998.

152,850.

-50,818.

-29,240.

-142,782.

91,421.

-131,419.

77,640,933.

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

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part li, line 14

33.55%

33.59%

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

|

|
10
1"
12
13

|

|

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

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

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization . .

b 10%-facts-and-circumstances test — 2012. 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

BAA

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

TEEA0402

06/28/13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 DC PUBLIC EDUCATION FUND 26-1607955 Page 3
[Part Ill_|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

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

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

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

6 Total. Add lines t through5 . .

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

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

cAddlines7aand7b . .. ...

8 Public support (Subtract line
7cfromlne6.) . . . . ... ..

Section B. Total Support
Calendar year (or fisca! yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . .. . ..

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
actmbties not included in line 10b,
whether or not the business is
regularly camedon . . . . . . ..
12 Otherincome Do not include
gamn or loss from the sale of
capital assets (Explain in
Part V)

w 13 Total Support. (AddIns 9,10c, 11 and 12)
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . .. ... L o L L0 L e s e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . .. .. ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll, ine15. . . . . . . . . .. . ... ... L o000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ()} . . . . . . . .. ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Part ill,line 17 . . . . . . . . . . . . .. . .o oL 18 %
192 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
j is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. . .. > [:]
| b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or ine 19a, and tine 16 is more than 33-1/3%, and
| line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . . . >
i 20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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|!Bautllv;f]| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) * Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. open to Public
E‘fg:";’,“sg:gf’“'f:’sgﬁg’y > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identificati b
DC PUBLIC EDUCATION FUND 26-1607955
|[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . ... ... ..
2 Aggregate contnbutions to (dunng year) . . . .
3 Aggregate grants from (duringyear) . . . . . .
4 Aggregate value atendofyear. . . . . .. ..
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . . . . .. .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnivate benefit? . . . . . . L . L L L L e e e e e e DYes D No

[Part Il |Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of 1and for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . ... L e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . ... ..o L0000 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure hsted inthe NationalRegister . . . . . . . . . . . . ... Lo 0oL 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located *>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements ILholdS? . .« .« v o v v i vt e i e e e e e e e e e e DYGS [:I No

6 Staff and volunteer hours devoted to monitonng, iInspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoning, iInspecting, and enforcing conservation easements durning the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170()(AXB)I)? - « « « v « v v o e et e e [[]ves [ No

9 In Part XIll, descnbe 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 descnbes the organization's accounting for
conservation easements.

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

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

() Revenuesincludedin Form 990, Part VIIlLline 1 . . . . . . . . . . .t i i i i i i e s e e > S

(i) Assetsincluded INnForm 990, Part X . . . . . . . . . . i e e e e e e e e e e e > S

2 If the orgamization 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 VIIL N 1 - - . . & & o v 0 v i i e e e e e e e e e e e e e e e e e e » S

b Assets included In FOrm 980, Part X . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  DC PUBLIC EDUCATION FUND 26-1607955 Page 2
|Part li_|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
items (check all that apply):

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

4 Provide a description of the orgamization’s collections and explain how they further the organization's exempt purpose In
Part Xlil.

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets E] D
Yes No

to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . .. ... ...

|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, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
On Form 990, Part X7. « « « v v oooo e e e T T []es [ Ino

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

Amount
cBeginningbalance . . . . . . .. L e e e e e e 1c
dAdditonsduringtheyear . - . . . . . . . L e e e e e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . L e e e e e e e e e e 1e
fEndingbalance. . . . . . . . . Lo e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, iIne 21? . . . . . . . . . . . . . ... ... |__| Yes No
b If 'Yes," explain the arrangement in Part XIll Check here if the explantion has been provided nPart Xl . . . . . . ... ... .... H

|Part 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 . . .
b Contributions . . . . . ... ..

¢ Net investment eamnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilites
and programs . . . . . . ...

f Administrative expenses . - . .

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

a Board designated or quasi-endowment »> %

b Permanent endowment > %

¢ Temporarily restncted endowment * %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by: Yes No
(i) unrelatedorganizations . . . . . . .. L L. L L e e e e e e e e e e 3a(i)
(ii) relatedorganizations . - . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 3a(ii)

b if "'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . ... ... ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . ... oL oL
bBuldings. . . . ... ... ... . L.
c Leasehold mprovements. . . . . ... .. ..
dEquipment . . . . .. ... 30,187. 22.847. 7,340,
eOther. . . . . . . .. .. .. ... .. ...,
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . ... > 7,340.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013  pc PUBLIC EDUCATION FUND 26-1607955 Page 3
[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . . ... ...
(2) Closely-held equity interests . . . . . . . .. ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12} . » f

|p rt |Investments — Program Related.
art Vil Complete if the orga%uzation answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation- Cost or end-of-year market value

(1
3]
()
“
)
(6)
@)
8)
(9
(19)

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

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

(1)
3]
@)
(4)
)
6)
(7)
(8
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),ine 15) . . . . . . . . . . .« .« oo it i it o >

|Part X |Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Descniption of hability {b) Book value
(1) Federal income taxes
2)
3
(4)
)
(6)
@)
8)
9
(10)
(1)
Total. (Column (b) mus! equal Farm 990, Part X, column (B) line25) . . . »
2. Liabilty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements thal reports the organization's fiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided InPart XIll . . . . . . . . . . . . ... oo o ... D

BAA TEEA3303 10/0213 Schedule D (Form 990) 2013
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... ..., 1 5,702,574.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12
a Netunrgalized gainsonmnvestments . . . . . . . . ... .. ... ... 2a
b Donated services anduse of facilities. . . . . . . . .. ... ..o L0 2b 20,136.
c Recoveries of prioryeargrants . - . . . . . . .. L .o oo 2c
d Other (Describemn Part XIIL) . - . . . .. oo v v oo oo 2d L
eAddlines2athrough2d . . . . . . . ... ... ... ... e e e e e e e e e 2e 20,136.
3 Subtractliine2efromlinet - . . . . . o . . oL L e e e e e e e e e e e e e e e 3 5,682,438,
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine 7b. . - . . . . . . . 4a
b Other (DescnbemnPart XIL) . . . . . . . . . .. ... L. 4b L
cAddlinesdaanddb . . . . . . ... L L L L e e e e e e e e e e e e e e 4c
5§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 12.}. . . . . . . . . . . . . . . . ... 5 5,682,438.

|Part Xil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . ... ... o0 o L 1 5,127,770.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities. . . . - . . ... ... ..., 2a 20,136.
bProryearadjustments . . . . . . ..o o Lo oo 2b
cOtherlosses . . . . . . i o i i i i e e e e e e e e e e e e e e e e e 2¢
d Other (DescribeinPart Xlil.) . . . . . . .. .. .. .. .. ... ..., 2d o
eAddlines2athrough2d . . . . . . . . . . i it i it e e e e e e e e e e 2e 20,136.
3 Subtractline2efromlined . . . . . . . . . .. L. e e e e e e e e e e e e e e 3 5,107,634.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine 7b. . . . . . . . .. 4a
b Other(DescnbenPart XIIL) . . . . . . . . o v v v s s 4b
cAddlinesdaanddb . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18.) . . . . . . . . . . . . . .... 5 5,107,634.
[Part XIlI [ Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, nes 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2; Part X|, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
* Attach to Form 990. ™ See separate instructions.

OMB No 15450047

2013

Department of the Treasury * Information about Schedule J (Form 990) and its instructions is Open to Public
Intemal Revenue Service  « at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number
DC PUBLIC EDUCATION FUND 26-1607955
|Part II Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
|:| Tax indemnification and gross-up payments DHeaIth or social club dues or inttiation fees
|:| Discretionary spending account DPersonaI 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 descnbed above? If ‘No," complete Part llltoexplan . . . . . .. ... ... 1b
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, i B
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . .. ... ... .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Wntten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization.
a Receive a severance payment or change-of-control payment? . . . . . . . . . . .. . L L 000 e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified rettrementplan? . . . . . . . .. . ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . ... o ... Lo oL L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization? . . . . . . . . o . L e e e e e e e e e e e e e e e e e e e e e e S5a X
bAnyrelated organization?. . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
AThe organiZation? . . . v . & v o it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
bAnyrelated organization?. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, describe in Part 1ll. |
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If 'Yes,'descnbeinPartlil . . . . . . . . ... L oo 0 e e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)?
IfYes, describe inPart Il . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If 'Yes' to hine 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
sechon 53.4958-6(C)? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-E2) | » complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury .
Internal Revenue Service at www.irs.gov/form990.

» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

OMB No 15450047

2013

Open to Public
Inspection

Name of the organization

DC PUBLIC EDUCATION FUND

Employer identification number

26-1607955

[Part ] |Excess Benefit Transactions (section 501(c)(3) and section 501(0)5__4) organizations onl

Complete If the organization answered "Yes' on Form 880, Part IV, line 25a or 25b, or

orm 990-EZ, Part V, |iney26b.

(a) Name of drsqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
(1)
(2)
3
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
SECHON 4958 . . . & . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . . . . . . . . ... ... >3
|Part il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes’ on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship {c) Purpose (d) Loan to or (e} Onginal (f) Balance due {g) In defauit? | (h) Approved | (i) Wntten
with organization of loan from the pnncipal amount by board or | agreement?
organization? commuttee?
To From Yes No Yes No Yes No
(1)
(2)
(3)
4)
(5)
(6)
)
(8)
(9)
(109
Total. - . v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e L)
|Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person {b) Retationship between mterested person {c) Amount of assistance (d) Type of Assistance {e) Purpose of assistance
and the organization
(1)
(2)
(3)
4)
{5)
(6)
(U]
(8)
9
{10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ.

TEEA4501  10/03/13

Schedule L (Form 990 or 990-EZ) 2013



Schedule L (Form 990 or 990-EZ) 2013 DC PUBLIC EDUCATION FUND 26-1607955 Page 2
{Part IV |Business Transactions Involving Interested Persons.
Complele if the organization answered ‘Yes’ on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
. organzation revenues?
Yes No
(1) BENJAMIN SOTO TREASURER/SECRETARY 0. |SEE PART V X
(2)
(3)
(4)
(5)
(6)
(7
(8)
9)
(10)

[Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

PT. IV, LN. 1 MR. SOTO SERVES ON THE BOARD OF THE EDUCATION FUND AND

Schedule L (Form 990 or 990-EZ) 2013

TEEA4501 100313



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
intemal Revenue Sevice + at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

DC PUBLI‘C EDUCATION FUND 26-1607955

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

______________ AUDIT COMMITTEE, BOARD, AND LEGAL COUNSEL FOR REVIEW AND APPROVAL. _ _ _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




DC PUBLIC EDUCATION FUND 26-1607955

Schedute O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Bnefly describe the organization’s mission:
ALONGSIDE THE SCHOOL SYSTEM’S LEADERSHIP AND THE PHILANTHROPIC COMMUNITY

TO ACCELERATE IMPROVEMENTS, SUSTAIN EXCELLENCE, AND ENSURE ACCOUNTABILITY

THROUGH OUR INITIATIVES. DC PUBLIC EDUCATION FUND SERVES AS A STRATEGIC

PARTNER TO BUSINESSES, FOUNDATIONS, COMMUNITY LEADERS, AND INDIVIDUAL DONORS

IN SUPPORTING AND INVESTING IN HIGH-IMPACT PROGRAMS WITH THE DC PUBLIC

SCHOOLS. THIS WORK INCLUDES ATTRACTING CRITICAL FUNDING RESOURCES, MANAGING

KEY PUBLIC-PRIVATE PARTNERSHIPS, AND ACTING AS A FISCAL SPONSOR FOR ALL

GRANTS MADE ON BEHALF OF THE DC PUBLIC SCHOOLS.

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

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

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

Revenue. 0.




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

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

EXCELLENT TEACHERS AND LEADERS

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

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

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

INNOVATIVE CLASSROOMS AND SCHOOLS

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

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

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

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

ENGAGED STUDENTS AND FAMILIES

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

STATEMENT A




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

Family Engagement Randomized Control Trial: To effectively measure and share the
impact of the Family Engagement Partnership in DCPS, DC Ed Fund secured funding to
support a Randomized Control Trial of the program.

STATEMENT A




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

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

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

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

DC Public Education Fund maintains tight controls over its disbursement process to
ensure funds are used effectively and in accordance with grant terms. In order to pay a
vendor, the Education Fund requires a detailed invoice from a vendor, which is only
processed for payment after sign off from the relevant DCPS program administrator and
DC Public Education Fund authorized representative. A disbursement form (along with
all related paperwork, including invoices) is sent to external accountants, Lane &
Company, to enter into the accounting system and cut a check, then forwarded to the
DC Public Education Fund Treasurer to sign. The Treasurer sends signed checks and
paperwork to DC Public Education Fund management. Checks are mailed to vendors
along with an explanatory letter and paperwork is returned to Lane & Company for
filing.

In addition to its tight front end controls, DC Public Education Fund management meets
regularly with Lane & Company to review financial reports, including data on
revenues/expenses by program and coding for all recent revenues/expenses.

Finally, DC Public Education Fund management communicates frequently with DCPS to

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

STATEMENT B




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

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

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

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

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

The President follows a similar deliberation process for evaluating and adjusting

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

STATEMENT C



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

Page 6, Part VI, Section B, line 12c: CONFLICT OF INTEREST

Each year, each Covered Person shall complete a Conflict of Interest Declaration
Form concerning the name(s) of any organization, institution or other entity with
whom the Covered Person (including such person's parent, spouse, sibling, son or
daughter, or domestic partner) has a significant ownership or investment interest
in, has a compensation arrangement with, or has a relationship with as a director,
trustee, officer, employee or consultant, and shall sign a statement affirming that
such Covered Person:

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

b. Has received a copy of this Conflict of Interest Policy,

c. Has read and understands the Policy,

d. Has agreed to comply with the Policy, and

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

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

STATEMENT D



Formn 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Depertment of the Treasury ) > File a separate a.ppl.ication for each return.
Intema Revenue Service ~ * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |fyou are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . ... ... ... .......... -

@ [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IBart:I;-'.-;-sl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . - D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identficat ber (EIN) or
Type or
print
DC PUBLIC EDUCATION FUND 26-1607955
File by the Number, street, and room or suite number. If a P.O. box. see instructons. Social secunty number (SSN)
f
e dae ]1534 14th STREET, NW
retum. See City, lown or post office, state, and ZIP code. For a foreign address, see instructions.
mnstructions.
WASHINGTON DC 20005
Enter the Return code for the return that this application is for (file a separate application foreachretum). . . . . . . .. .. . ... . ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® Thebooks areinthecareof > TANES COMPANY _ _ _ _ _
Telephane No. ™ (202) 463-6500 _ _ _ _ FaxNo. >
o If the organization does not have an office or place of business in the United States, check thisbox. . . . .. . ... .. ... ... ..., > D
e Ifthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
checkthisbox . . . * [] . If it1s for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs 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 May 15 _ _ . 20 15 _. to file the exempt organization retum for the organization named above.
The extension is for the organization's retum for:
> D calendaryear20 _ or
> tax yearbeginning Oct 1 ___.,20 13 _.andending Sep 30 _.20 14 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial retum Dﬁnal retum

DChange in accounting period

3 a If this application is for Forms 990-8BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions - . . . . . . . . L L L L L L L s e e e e e e e e e e 3al$ 0.

b (f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . . . . . . . . .. .. . ... .. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeiinstructions. . . . . . . ... ... ... . ..... 3¢|S 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions.

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

Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13



Form 8868 (Rev 1-2014) DC_PUBLIC EDUCATION FUND 26-1607955 Page 2
® |f you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il and check this box >~

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[P_aft-l_l ;.:]Additional (Not Automatic) 3-Month Extension of Time. Only fite the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see nstructions. Employer identfication number (EIN) or
Type or
print DC PUBLIC EDUCATION FUND 26—1607955

Number, street, and room or suile number. if a P.O. box, see instructions. Social secunty number (SSN)
File by the
extended
due date for
fling your 3407 14TH STREET, NW
ﬁs"ﬁaiﬁi City, town or post office, state, and ZIP code. For a foreign address, see instructions

WASHINGTON DC 20010
Enter the Return code for the return that this application is for (file a separate application foreachretum). . . . . . . . . . . . ... ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ o e E . o
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 930-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books areincareof > [, ANE & COMPANY

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

whole group, check thisbox . . * D . If it is for part of the group, check this box > D and attach a list with the names and EiNs of all
members the extension is for.

4 | request an additional 3-month extension of time until Aug 17 ., 20 15
5 Forcalendaryear _ _ _ , orother tax year beginning Oct 1 , 20 13. andending Sep 30 _ _ __.20 14.
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial retum D Final return
D Change in accounting period
7 State in detail why you need the extension . . . ADDITIONAL TIME IS NEEDED TO GATHER

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

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previouslyWwith FOrm 8868 . . . . . . . . . o i i it it e e e e e e e e e e e e e 8b|s 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . . .. .. ... .. ...... 8ciS$ 0.

Signature and Verification must be completed for Part Il only.

Under penallies of pequry, | declare that | have exam ying schedules and and (o the best of my knowledge and belief, i is true,
comrect, and complete, and that authonzed pre e
Signature B Tie » G/Jﬂ* ate > S l‘{! 1S

BAA FIFZ0S02 12131113 Form 8868/(Rev#1-2014)




