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SEANNED DEC 83 208

EXTENDED TO NOVEMBER 16, 2015

ggo Return of Organization Exempt From Income Tax S te 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.qgov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and endin
B Check it C Name of organization D Employer identification number
applicable
e | NELLIE MAE EDUCATION FOUNDATION, INC.
e Doing business as 04-2755323
i Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fararny 1250 HANCOCK STREET 05N 781-348-4200
wes™ Crty or town, state or province, country, and ZIP or foreign postal code G Gross recepts § 191,485,202.
oen®?l _QUINCY, MA 02169 H(a) Is this a group retum
foplica- | £ Name and address of pnncipal officer NICHOLAS C. DONOHUE for subordinates? __ [ Jves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates induded?IZIYeS :I No
| Tax-exempt status IIJ 501(c)(3) [___| 501(c) ( )< _(insert no.) |:] 4947(a)(1) or [:] 527 If "No," attach a list. (see instructions)
J_Website: p» WWW . NMEFOUNDATION.ORG H(c) Group exemption number P>
K_Form of organization; [ X | Corporation Trust [ | Association [ ] Other B> | L Year of formation: 1 9 9 8] M State of legal domicile: MA
| Partl| Summary
o | 1 Bnefly descnbe the organization's mission or most significant activites: TO STIMULATE TRANSFORMATIVE
§ CHANGE OF PUBLIC EDUCATION SYSTEMS ACROSS NEW ENGLAND BY SUPPORTING
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part Vi, ine 1a) i . L . 3 13
g 4 Number of independent voting members of the goveming body (Part Vi, fine 1b) oL .. 4 13
2| 5 Total number of ndividuals employed in calendar year 2014 (Part V, line 2a) 5 27
:‘E 8 Total number of volunteers (estimate if necessary) . . . . o o . <] 0
§ 7 a Total unrelated business revenue from Part VIll, column (C), ne12 _ .. |7a -315, 346.
b Net unrelated business taxable mcome from Form 990-T, ine 34 . . . .. |7 -315,346
Prior Year Current Year
o | 8 Contnbutions and gran Py e e e e e e 0. 0.
E 9 Program service reven . i 525,815, 352,841.
2 | 10 Investment income (P 1, column (A), ines 3, 4, an{kZd) . 15,896,074.] 23,334,588.
© | 41 Other revenue (Part VI Ium&'{&‘ﬁmﬁsg @085 9ac, and 11e) | . 0. 0.
12 _Total revenue - add lines &through 11 (must equal PaffAllil, column (A), hne 12) . 16,421,889.] 23,687,4289.
13 Grants and sumllaramountspaWan%WmL13) o o 16,756,915. 17,160,055,
14 Benefits paid to or for members (Part IX; (A), ine Jﬂ) . . L. 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (4), lines 5- 10) . 3,600,137, 3,839,941.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) - o 0. 0.
a b Total fundraising expenses (Part 1X, column (D), ine 25) P> 0.
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . o 3,964,558. 4,695,674.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) o 24,321,610. 25,695,670,
19 Revenue less expenses Subtract line 18 fromlne12 . . | -7,899,721. -2,008,241.
Eé Beginning of Current Year End of Year
S| 20 Total assets (Part X, fine 16) o L .. .. | b4a3,288,540.| 544 ,884,592.
<o| 21 Totallabilties (Part X, ne 26) .. .. . i 10,896,151.] 12,492,421,
25| 22 Net assets or fund balances Subtract Ine 21 fromne20 . . . L. 532,392,389.] 532,392,171.

[ﬁm Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules ang statements, and to the best of my knowledge and belief, it 1s
true, correct, and comp} De,Qarallo of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} | Il / / Z/ /S
Sign gaatore of Otticer Date
Here NICHOLAS C. DONOHUE, PRESIDENT & CEO
Type or print name and title

Print/Type preparer’s name Preparer’s signature Date Creck 1] PN
Paid CRAIG KLEIN M—" 1/ /6// seempoyes  [PO0734640
Preparer |Firm'sname p CBIZ TOFIAS Q Frm'sEINg.  26-3753134
Use Only |Frm's addressy, S00 BOYLSTON STREET

BOSTON, MA 02116 Phoneno.617-761-0600
May the IRS discuss this return with the preparer shown above? (see instructions) N | [Z] Yes E] No
432001 11-07-1«  LHA For Paperwork Reduction Act Notice, see the separate instructions. (_/ Form 990 (2014)
SEE SCHEDULE O FOR ORGANIZATION MISSION STA ONTINUATION
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‘Form 980 (2014) NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page2

| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Hl . . . . .. .. @
1 Bnefly describe the organization’s mission
THE MISSION OF THE FOUNDATION IS, THROUGH SUPPORTING EDUCATIONAL
ORGANIZATIONS, TO STIMULATE TRANSFORMATIVE CHANGE OF PUBLIC EDUCATION
SYSTEMS ACROSS NEW ENGLAND BY GROWING A GREATER VARIETY OF HIGHER
EDUCATIONAL OPPORTUNITIES THAT ENABLE ALL LEARNERS - ESPECIALLY AND

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

the pnor Form 990 or 990-EZ? o . . . . X L. I_—_]Yes IXI No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes D_Ll No

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

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

4a (Code )(Expensess 22,205L834o including grants ot § 17,160,055- ) (Revenues 352,841. )
THE NELLIE MAE EDUCATION FOUNDATION ("FOUNDATION") IS COMMITTED TO
ENSURING ALL NEW ENGLAND SCHOOLS AND COMMUNITIES FULLY PREPARE THEIR
STUDENTS SO THEY GRADUATE READY TQO SUCCEED IN COLLEGE OR THE WORKPLACE
AND CONTRIBUTE TO THEIR COMMUNITIES AS INFORMED CITIZENS. WE SUPPORT
THE PEOPLE AND ORGANIZATIONS WHO CONTRIBUTE TO MAKING OUR PUBLIC
SCHOQOLS THE BEST THEY CAN BE - INCLUDING STUDENTS AND PARENTS, TEACHERS
AND ADMINISTRATORS, POLICYMAKERS AND THOUGHT LEADERS. THE FOUNDATION
IS COMMITTED TO ENSURING THAT ALL NEW ENGLAND STUDENTS GET THE
EDUCATION THEY NEED - NO MATTER WHO THEY ARE OR WHERE THEY LIVE.
STUDENTS ENGAGE WITH LEARNING IN DIFFERENT WAYS, SO PUBLIC SCHOOLS NEED
STUDENT-CENTERED STRATEGIES, RATHER THAN A TOP-DOWN, ONE-SIZE-FITS-ALL
APPROACH. TODAY'S INNOVATION ECONOMY AND DIVERSE SOCIETY REQUIRES

4b (Code ) (Expenses $ including grants of $ } (Revenues$ ) =

4c (Code ) (Expenses $ including grants of $ ) (Hevenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P 22,205,834.
Form 990 (2014)
PE IR SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014) NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete ScheduleA =~ . . . . 1 X
2 Is the organization required to complete Schedule B, Schedu/e of Contnbutor:ﬂ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candidates for
public office? If “Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng activities, or have a sectlon 501 (h) electlon in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . 4 [ X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organlzatlon that recewves membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Dud the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part I L. 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lil . ) L . L 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted endowments permanent
endowments, or quasrrendowments? If "Yes," complete Schedule D, Part V . 10 X
11 If the orgamization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part VI . . ) . 1Ma| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . 1b | X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more of rts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viii R 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 257 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)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII 12a | X
b Was the organization included in consolidated, mdependent audited flnanmal statements for the tax year’7
If "Yes, " and if the organization answered "No" to ne 12a, then completing Schedule D, Parts X/ and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busnness
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . . t4b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . X 15 X
16 Did the orgamization report on Part X, column (A), ne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV . ] 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, lines
1c and 8a? If “Yes," complete Schedule G, Part I . . ] 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIlI ine 9a'7 If "Yes,"
complete Schedule G, Part Il . L . 19 X
20a Did the organization operate one or more hospital facnhtles? If Yes complete Schedule H L 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’7 X R 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (20™) NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il o . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic mlelduals on
Part IX, column (A}, ine 2? If "Yes," complete Schedule |, Parts l and Ill 22 X

23 Dd the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . L L oL . . 23 | X

24a Dd the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a o . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . .. . . o . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? X 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person dunng the year? If "Yes, " complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor 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 25b X

26 Did the organization report any amount on Part X, Ilne 5,6,0r 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an offlcer director, trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part vV
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 X . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 28c | X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons'7
If "Yes," complete Schedule N, Part | . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37 If "Yes," comnplete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Iil, or IV, and
PartV,Ine 1 ] Lo . 34 X
35a Did the organization have a controlled entity wnthm the meanlng of sectron 51 2(b)(1 3)? . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamza’uon”
If "Yes," complete Schedule R, Part V, ine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi R . 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne in this Part V

(]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L . 1a 43
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c [ X
2a Enter the number of employees reported on Fonn W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return X 2a 27
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 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to ine 3b, provide an explanation in Schedule O i 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? i 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the orgamzatuon soI|C|t
any contrnibutions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? . i i X . 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed durmg the year . . L7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benef t contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 79
h If the organization recewved a contrnibution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, ine 12 oL 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facnlltles 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders oL A L 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Img Form 990 in lteu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to tssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintatn by the states in which the
organization 1s licensed to 1ssue qualified health plans . . o L. 13b
¢ Enter the amount of reservesonhand . = . 13¢c
14a Did the organization receive any payments for Indoor tanning services dunng the tax year’> 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323

Page 6

I 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, descnbe the circumstances, processes, or changes in Schedule O, See instructions.

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

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 13
If there are matenial differences n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explamn in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 13
2 D any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the direct superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied’7 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a 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? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durmg the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the govermng body'7 gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have focal chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures govermng the actuvmes of such chapters, affihates,
and branches to ensure their operations are conststent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fillng the form? M1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower pohcy'? X . 13 | X
14 Did the organization have a written document retention and destmctxon pohcy'7 L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a wrrtten pollcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed P-MA
18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avalable
for public inspection. Indicate how you made these available. Check all that apply.
E] Own website |:] Another’s website I—X] Upon request [:] Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
MICHAEL CAREY - 781-348-4271
1250 HANCOCK STREET, 205N, QUINCY, MA 02169
432008 11-07-14 Form 990 (2014)
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12471104 756948 22579.001

Form 990 (2014)

NELLIE MAE EDUCATION FOUNDATION,

INC.

04-2755323

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® st all of the organization’s current key employees, if any. See instructions for definition of “key employee.*

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

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

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

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

and former such persons.

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

A (B) © (D) (E) (F)
Name and Title Average | .. cfif';‘gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hoursfor | = | B organization (W-2/1098-MISC) from the
related 8 § L 1E (W-2/1099-MISC) organization
organizations| £ | 5 N and related
below § § 5 E‘ gﬁ: = organizations
line) El2|5|& |88l &
(1) ALLEN BOSTON 4.00
DIRECTOR X 24,220. 0. 0.
(2) HENRY BOURGEOIS 4.00
DIRECTOR X 24,220. 0. 0.
(3) GREGORY GUNN 4.00
DIRECTOR X 20,000. 0. 0.
(4) KAREN HAMMOND 4.00
DIRECTOR X 24,000. 0. 0.
(5) CHRISTINA KISHIMOTO 3.00
DIRECTOR 1/1/14 - 3/12/14 X 5,000. 0. 0.
(6) STEPHEN KOSSAKOSKI 3.00
DIRECTOR X 20,220. 0. 0.
(7) JOANNA LAU 4.00
DIRECTOR X 24,000. 0. 0.
(8) CLAUDIO MARTINEZ 2.00
DIRECTOR 1/1/14 - 12/12/14 X 15,000. 0. 0.
(9) ELSA NUNEZ 3.00
DIRECTOR X 20,121. 0. 0.
(10) JANET PHLEGAR 4.00
DIRECTOR X 28,220. 0. 0.
(11) JOHN REMONDI 2.00
DIRECTOR X 20,000. 0. 0.
(12) WARREN SIMMONS 3.00
DIRECTOR X 20,000. 0. 0.
(13) NICHOLAS WARREN 3.00
DIRECTOR. X 20,000. 0. 0.
(14) DUDLEY WILLIAMS 3.00
DIRECTOR/PAST BOARD CHAIR X 20,759. 0. 0.
(15) DAVID WOLK 4.00
DIRECTOR/BOARD CHAIR X 32,220. 0. 0.
(16) NICHOLAS C. DONOHUE 40.00
PRESIDENT & CEO X 385,661. 0.] 64,038.
(17) MICHAEL CAREY 40.00
TREASURER & DIR, OF FINANCE X 214.,158. 0.] 51,433.
432007 11-07-14 Form 990 (2014)
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12471104 756948 22579.001

Form 990 (2014) NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page8
Part Vll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) D) (E) (F)
Name and title Average (do not cfgf':"ggthan one Reportable Reportable Estimated
NoUrs per | uox, unless person ts both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for | s = organization (W-2/1099-MISC) from the
related | 5| £ 2 (W-2/1099-MISC) organization
organizations| 2 = g g and related
below Slel.|2l5E s organizations
(18) PAMELA WHITE 40.00
CLERK X 86,557. 0.l 28,062.
(19) MARY HARRISON 40.00
VP_OF PROGRAMS X 214,801. 0.] 51,304.
(20) SHAUN ADAMEC 40.00
DIR, OF STRATEGIC COMMUNICATIONS X 160,899. 0. 49,326.
(21) BETH MILLER 40.00
DIR, OF RESEARCH & EVALUATION X 158,235, 0.l 48,197.
(22) CHARLES TOULMIN 40.00
DIRECTOR OF POLICY X 141,973, 0. 45,203.
(23) LYNN D'AMBROSE 40.00
SENIOR PROGRAM OFFICER X 130,942. 0. 34,972.
(24) JESSICA SPOHN 40.00
SENIOR PROGRAM OFFICER X 121,963. 0. 40,917.
(25) PAUL MARSH 40.00
IT MANAGER X 120,520. 0.l 41,070.
(26) EVE GOLDBERG 40.00
SR, RESEARCH & POLICY ASSOCIATE X 100,938. 0. 37,382.
1b Sub-total . .. . .. . ) i . > | 2,154,627, 0.l 491,904.
c Total from continuation sheets to Part Vil, Section A oL > 0. 0. 0.
d_Total (add lines 1b and 1c) . e . » | 2,154,627, 0.[ 491,904.
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 P> 10
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indwidual . L o 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indidual i R 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R
rendered to the orgamzation? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation
PRIME BUCHHOLZ & ASSOCIATES
273 CORPORATE DRIVE, PORTSMOUTH, NH 03801 [INVESTMENT COUNSEL 215,362,
CROSS & JOFTUS GRANTEE/PROGRAM
8610 RIDGE ROAD, BETHESDA, MD 20817 CONSULTANT 178,750.
HATTAWAY COMMUNICATIONS, 1717 RHODE ISLAND COMMUNICATIONS
AVE., STE. 650, WASHINGTON, DC 20036 CONSULTANT 131,298.
THE BOSTON FOUNDATION (TPI) STRATEGY PLANNING
75 ARLINGTON STREET, BOSTON, MA 02116 CONSULTANT 125,540.
FOUNDATION STRATEGY GROUP, 500 BOYLSTON STRATEGY PLANNING
STREET, STE. 600, BOSTON, MA 02116 CONSULTANT 110,318.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 6

Form 990 (2014)
432008
11-07-14
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‘Form 990 (2014) NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . I:I
(A) ) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fror;legi(olrj]rslder
revenue revenue 517 - 514
*2 ‘E 1 a Federated campaigns . 1a
g 3| b Membership dues 1b
.,,‘E ¢ Fundraising events | 1c
%_«_‘3 d Related organizations . 1d
g‘ E e Government grants (contributions) 1e
-,9_,02 £ All other contributions, gifts, grants, and
:S é’ similar amounts not included above 1f
‘E% g Noncash contributions included in lines 1a-1f $
Oa h_Total. Add lines 1a-1f | 2
Business Code|
] 2 a STUDENT LOAN INCOME 611710 352,841, 352,841,
>
EQ
o d
a f All other program service revenue
g _Total. Add lines 2a-2f . » 352,841,
3 Investment income (including dividends, interest, and
other similar amounts) B 3,911,686, -315, 346, 4,227,032,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . ) »
(i) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental ncome or (loss) . |
7 a Gross amount from sales of | (1) Secunties (1) Other
assets other than inventory 181 833,714, 5 386 961,
b Less cost or other basis
and sales expenses n62,447,173,] 5,350 600,
¢ Gain or (loss) 19 386,541, 36,361,
d Net gain or (joss) . > 19,422 902, 19,422,902,
o | 8 a Gross income from fundraising events (not
g including $ of
E:; contnbutions reported on line 1c). See
5 Part IV, ine 18 . . . a
g b Less direct expenses _ b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 19 X a
b Less: direct expenses . b
¢ Net income or {loss) from gaming activities >
10 a Gross sales of inventory, less returns ,
and allowances i a
b Less: cost of goods sold b
¢ __Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue o
e Total. Add lines 11a-11d |
12 Total revenue. See instructions. | 2 23,687 429, 352 841, -315 346, 23 649,934,
LA Form 990 (2014)
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‘Form 990 (2014) NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page10

[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 IX .

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

C)
Management and
general expenses

]
D)

Funéralsmg
expenses

1

2

10
11

Q@ 0 a0 oo

12
13
14
15
16
17
18

19

RYRRY

o a6 oo

Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, hnes 15 and 16
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees .
Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)

Other salanes and wages _ . . .
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes X X

Fees for services (non-employees)’
Management

Legal

Accounting

Lobbying R .

Professional fundraising services. See Part IV, line 17
Investment management fees

Other (If line 11g amount exceeds 10% of hine 25,
column (A) amount, list hne 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel .

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiiates .
Depreciation, depfetion, and amortization
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, ist line 24e expenses on Schedule 0.)

REGIONAL ASSOCIATIONS

17,160,055.

17,160,055,

1,831,212.

919,171.

912,041.

1,403,432.

1,000,999.

402,433.

173,929.

127,363.

46 ,566.

272,246.

191,848.

80,398.

159,122.

103,707,

55,415.

179,730.

179,730.

67,305.

67,305.

53,500.

53,500.

1,291,635.

1,291,635.

2,060,658.

1,995,899.

64,759.

381.

381.

108,009.

68,693.

39,316.

90,930.

57,168.

33,762.

339,161.

213,231.

125,930.

215,384.

134,787.

80,597.

155,0096.

155,0096.

82,887.

52,111.

30,776.

51,529.

32,396.

19,133.

66,560.

66,560.

PROF. DVLPMT/MEMBERSHIP

15,058.

8,899.

6,159.

UNCOLLECTIBLE STU LOANS

-82,149.

-82,149.

All other expenses

Total functional expenses. Add lines 1 through 24e

25,695,670.

22,2051834.

3,489,836.

8 &

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combimned
educational campaign and fundraising solicitation.
Gheck here P if following SOP 98-2 (ASC 958-720)

432010 11-07-14
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‘Form 990 (2014)

NELLIE MAE EDUCATION FOUNDATION, INC.

04-2755323 Page 11

[ Part X | Balance Sheet

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

]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 5 / 102 7 693.] 1 4 7 422 P 480.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o o 6,740,508.| & 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L L. R L. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
1 employers and sponsoring organizations of section 501(c)(9) voluntary
[ employees' beneficiary organizations (see instry Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net _ 618,931.| 7 262,058.
< 8 Inventones for sale or use L 8
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or other
basis Complete Part Vi of Schedule D 10a 1,092,394.
b Less: accumulated depreciation 10b 815,486. 267,275.] 10¢c 276,908.
11 Investments - publicly traded secunties 232,686,727. 114 197,215,216.
12  Investments - other securities. See Part IV, line 11 297,872,406.| 12| 342,707,930.
13 Investments - program-related. See Part IV, line 11 13
| 14 Intangible assets L. 14
15 Other assets See Part IV, line 11 . 15
____1 16 Total assets. Add lines 1 through 15 (must equal ine 34) 543,288,540.] 16 | 544,884,592.
1 17  Accounts payable and accrued expenses 793,252.] 17 918,663.
| 18 Grants payable _ 10,102,899./ 8| 11,573,758.
1 19 Deferred revenue 19
‘ 20 Tax-exempt bond liabilities . L. 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
€ Complete Part Il of Schedule L L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
1 parties, and other liabilities not included on lines 17-24). Complete Part X of
i Schedule D o ) 25
| 26 Total liabilities. Add Iines 17 through 25 10,896,151./ 26 | 12,492,421.
| Organizations that follow SFAS 117 (ASC 958), check here » [X] and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 532,392,389./ 27| 532,392,171.
g 28 Temporanly restricted net assets 28
'g 29 Permanently restricted net assets . 29
a Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34. -
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or tand, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances i 532,392,389. 33 532,392,171.
34 Total labilities and net assets/fund balances 543,288,540./ 34 1| 5 44,884,592,
Form 990 (2014)
432011
11-07-14
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‘Form 990 (2014) NELLIE MAE EDUCATION FOUNDATION, INC.

04-2755323 Page12

| Part XI | Reconciliation of Net Assets

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

(]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 23,687,429.
2 Total expenses (must equal Part IX, column (A), line 25) 2 25,695,670.
3 Revenue less expenses. Subtract line 2 from line 1 ) ) 3 -2,008,241.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) o 4 532,392,389.
5 Net unrealized gains (losses) on investments 5 2,008,023.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor pernod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine Ines 3 through 9 (must equal Part X line 33
column (B)) 10 532,392,171.

| Part XII| Financial Statements and Reportlng

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

[

2a

3a

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

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basis, or both.

El Separate basis |:| Consolidated basis |:] Both consolidated and separate basis

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

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
As aresult of a federal award, was the organization required to undergo an audrt or audrts as set forth in the Single Audit
Act and OMB Circular A-133? . i . . . .
If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

432012

11-07-14
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' SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust. - N .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. " Open to Public , :
Internal Revenue Service P> Information about Schedule A (Form 990 or 890-E2) and its instructions is at www.irs.gov/form990. ', Inspection .}, ..
Name of the organization Employer identification number
NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323

|Partl.| Reason for Public Charity Status (Al organizations must complete this part) See mstructions,

The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1
2
3
4

10
11

U0 00 O 0Doo

be[]

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit described In

section 170(b)(1)(A)iv). (Complete Part I1.)

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete Ines 11e, 11f, and 11g.

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d :] Type lIl non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Ill
functionally integrated, or Type I}l non-functionally integrated supporting organization.
t Enter the number of supported organizations | SEE PART VI|
__g _Provide the following information about the supported organization(s)
{i} Name of supported () EIN () Type of organization {Iv) I?I;?:dﬁ:‘gsggrahon (v) Amount of monetary {v1) Amount of
o e o] Lo
(see instructions)) Yes No
SEE PART VI 2,6,7 & 9 17,160,055,
Tota__ PART VI TR Rt .1 17,160,055. 0.
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants."}

2 Tax revenues levied for the organ-
1zation’s benefit and either pard to
or expended on its behalf

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

4 Total. Add Iines 1 through 3

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

6_ Public support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {(f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net iIncome from unrelated business

activities, whether or not the
business 1s regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross recelipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 980 is for the organization’s first, second third, fourth or f|fth tax year as a sectlon 501(c)(3)

organization, check this box and stop here > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 X 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and Ime 1418 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > |:]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = | R > |:l

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a or 16b and Ilne 1415 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization L > EI
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualffies as a publicly supported organization o | 2 E]
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 | 2 |:|
Schedule A (Form 990 or 990-EZ) 2014

432022
00-17-14

14

12471104 756948 22579.001 2014.04030 NELLIE MAE EDUCATION FOUNDA 22579_11




‘Schedule A (Form 990 or 990-EZ) 2014 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract ing 7c from lin 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts from hne 6
10a Gross income from interest,
dividends, payments received on

securrties loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activibies not included in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (add tines 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . >l ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part {ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, ine 17 R . . 118 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X | 2 l:]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 :]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L | 3 D
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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‘Schedute A (Form 990 or 990-E2) 2014 NELLTE MAE EDUCATION FOUNDATION, INC. 04-2755323 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, compiete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain. 1 X

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b} and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the

organization made the determination 3b
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11bin Part |, answer (b) and (c) below. 4a X

b Did the organization have uttimate control and discretion in dectding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substrituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filng organization’s supported organizations? If “Yes," provide detail in
Part V1. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7 X
8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not descrbed In line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8 X

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in iine 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1. 9c X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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‘Schedule A (Ferm 990 or 990-E7) 2014 NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

X

b A family member of a person descnbed in (a) above? 11b X
¢ A 35% controlled entity of a person descrbed in {(a) or {b) above?if "Yes" to a, b, or ¢, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times durning the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explam in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 X
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " descnbe in Part VI how control
or management of the supporting organization was vested mn the same persons that controlled or managed
the supported organization(s). 1
Section D. Type lll Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notrication, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see instructions):
a E] The organization satisfied the Activities Test Complete line 2 below.
b l::] The organization 1s the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity Descrnibe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes [ No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the orgamization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI _the role played by the organization in this reqard. 3b
432025 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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‘Schedule A (Form 990 or 990-E7) 2014 NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Pages
[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recoveries of pnor-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

[, e | VI

DO |d (W [|=

[+)

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1ic
Total (add Iines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o a0 ||

N

w
[~

H

(N | |
o (N[O |0 |»

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 E| Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions)

Qb WIN (=

D [0 b ([N =

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Pagez?

|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (descnbe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

Distnibutions to attentive supported organizations to which the organization i1s responsive
{provide details in Part VI) See instructions.

9 Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N

N[O |b (W

(i) (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 A t for 2014
- mount for

1 Distnbutable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distnbutions carryover, if any, to 2014:

(%

From 2013

Total of lines 3a through e

Applied to underdistributions of pnor years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

j _Remander. Subtract lines 3g, 3h, and 31 from 3f

4 Distnbutions for 2014 from Section D,

line 7 $
a_ Applied to underdistributions of pnor years
b Applied to 2014 distnbutable amount
¢ Remamder Subtract iines 4a and 4b from 4.

5 Remaining underdistrnibutions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount

_greater than zero, see instructions).

6 Remaming underdistnbutions for 2014. Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3)
and 4c¢.

8 Breakdown of line 7

TR0 |C|w

Excess from 2013
Excess from 2014

o |a (0 (o |
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Schedule A (Form 990 or 990-E7) 2014 NELLIE MAE EDUCATION FQOUNDATION, INC. 04-2755323 Pages
Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, Iine 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

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

ORGANIZED AND OPERATED AS AN ORGANIZATION EXEMPT FROM TAXATION UNDER

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

SUPPORTING ORGANIZATION AS DESCRIBED IN IRC SECTION 509(A)(3). IN PRIOR

YEARS, THE FOUNDATION WAS ALSO PUBLICLY SUPPORTED AS DESCRIBED IN IRC

SECTION 509(A)(2).

PURSUANT TO ITS ARTICLES OF ORGANIZATION, THE FOUNDATION OPERATES

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

EDUCATIONAL PURPOSES OF A CLASS OF ORGANIZATIONS, SPECIFICALLY

EDUCATIONAL ORGANIZATIONS, INCLUDING UNIVERSITIES, COLLEGES, SECONDARY

SCHOOLS, ELEMENTARY SCHOOLS, AND OTHER EDUCATIONAL ORGANIZATIONS WHICH

ARE DESCRIBED IN IRC SECTION 501(C)(3) AND WHICH ARE NOT PRIVATE

FOUNDATIONS AS DESCRIBED IN IRC SECTION 509(A). THE FOUNDATION'S

ACTIVITIES INCLUDE MAKING GRANTS TO THE PUBLIC CHARITIES IT SUPPORTS

AND PROVIDING SERVICES TO THOSE ORGANIZATIONS. A MAJORITY OF THE

FOUNDATION'S DIRECTORS ARE REPRESENTATIVES OF ORGANIZATIONS THAT WOULD

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

COMMITTEE THAT NOMINATES BOARD MEMBERS IS COMPOSED ENTIRELY OF

DIRECTORS WHO ARE ALSO OFFICERS, DIRECTORS, KEY EMPLOYEES OR PERSONS

SERVING IN A LEADERSHIP ROLE IN PUBLIC CHARITIES THAT WOULD BE ELIGIBLE

TO RECEIVE SUPPORT FROM THE FOUNDATION. THE FOUNDATION ONLY SUPPORTS

PUBLIC CHARITIES DESCRIBED IN IRC SECTION 509(A)(1) OR 509(A)(2) AND

ONLY ORGANIZATIONS THAT ARE ORGANIZED IN THE UNITED STATES.

PART IV, SECTION A, LINE 2:

PUBLIC SCHOOL SYSTEM GRANTEES ARE DESCRIBED IN SECTION 509(A)(1) AND

TYPICALLY DO NOT HAVE IRS DETERMINATION LETTERS. THE FOUNDATION

432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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‘Schedule A (Form 990 or 990-E2) 2014 NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Pages

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

VERIFIES PUBLIC SCHOOL/GOVERNMENTAL STATUS IN WRITING.

432028 09-17-14
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112471104 756948 22579.001

*SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

990 or 990-EZ
(Form, or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14

P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury

to Publi
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Open to Public

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts |-A and B. Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations. Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil

Name of organization Employer identification number

NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323

|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . R »s

3 Volunteer hours

|Part I-B| Compilete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 i Lo >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 i >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L |:| Yes [:l No
4a Was a correction made? . i X . . |:| Yes D No

b if "Yes," descrbe in Part V.

[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities . . . . . | g
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b . o ) . ) . .
4 Dd the filing organization file Form 1120-POL for this year? X . E| Yes :l No

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

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

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

For Paperwork Reduction Act Notice, see the Iinstructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
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Schedule C (Form 990 or 990-E2) 2014 NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page2
| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P> |:] if the filing organization belongs to an affilated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expendrtures)
B Check P |:] if the filng organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures org(;'z“':;h:gn,s ) Afﬁllgtt:g group
(The term "expenditures” means amounts paid or incurred.) totals

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

b Total lobbying expenditures to influence a legislative body (direct lobbying)

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

d Other exempt purpose expendrtures .

e Total exempt purpose expendritures (add lines 1¢ and 1d)

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

g Grassroots nontaxable amount (enter 25% of line 1f)

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

i Subtract ine 1f from line 1c If zero or less, enter -0- L .

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

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning i) (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of ine 2a, column{e))

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures
‘ Schedule C (Form 990 or 990-EZ) 2014
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‘Schedule C (Form 990 or 990-

Part II-B

2014 NELL,TE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page3s
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

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

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local iegislation, including any attempt to influence public opinion on a legistative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legisiators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, therr staffs, government officials, or a leglslatlve body? ] X

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total Add lines 1c through 1|

Did the activities in line 1 cause the orgamzatlon to be not descnbed n sectlon 501(c)(3)’?

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Formm 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

53,500.

- - T -0 a0 U

53,500.

T ol o B e Ll bl e

N
1Y

o

(1]

(=8

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
8 Did the organization agree to carry over lobbying and political expenditures from the pnor year? 3
— Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members Lo . 1

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

a Current year . X o i 2a
b Carryover from last year . . R 2b
c Total . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeductlble section 162(e) dues X . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . ) 4
Taxable amount of lobbying and polrical expendltures (see instructions) 5

|Par1 IV [ Supplemental Information
Provide the descriptions required for Part |-A, ine 1, Part I-B, ine 4; Part |-C, ine 5; Part II-A (affilated group list), Part II-A, lines 1 and 2 (see
instructions); and Part I1I-B, ine 1 Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

A LOBBYING FIRM WAS HIRED DURING 2014 TO MONITOR ACTIVITY ON PROPOSED

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

COMMITTEE AND COMMITTEE STAFF MEMBERS TO DISCUSS SUCH LEGISLATION.

Schedule C (Form 990 or 990-EZ) 2014
432043

10-21-14

24
12471104 756948 22579.001 2014.04030 NELLIE MAE EDUCATION FOUNDA 22579_11




‘SCHEDULE D Supplemental Financial Statements YV
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

1 Total number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in wrniting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 conferring

impermissible private benefit? D Yes Ej No
[Partll | Conservation Easements. Complete if the orgamzatlon answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) E] Preservation of a histornically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
|::| Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements L . . 2a
b Total acreage restnicted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) - 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc stmcture

listed in the National Register . 2d

3 Number of conservation easements modified, transferred released extrngurshed or termrnated by the orgamzatlon dunng the tax
year p>

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes r___l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements durlng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year p» $
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? . X l:] Yes [:' No
9 In Part Xlll, describe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f 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 smilar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that descnbes these tems.

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

(i) Revenue included in Form 990, Part VI, ine 1 o L i . > $
(ii) Assets included in Form 990, Part X . . N

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

a Revenue included in Form 990, Part Vi, ine 1 | L . i i > %
b Assets included in Form 990, Part X L R .. . .. P s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
00114
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*Schedule D (Ferm 990) 2014 NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 pPage?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibrtion
b [:I Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose i Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ,:] Yes

Part IV | Escrow and Custodial Arrangements. Compilete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 890, Part X, ine 21.

d D Loan or exchange programs

e [:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . . -
b If "Yes," explain the arrangement in Part Xlll and complete the following table-

D Yes |:| No

Amount
¢ Beginning balance . . .. . ic
d Additions dunng the year . .. .. 1d
e Distributions dunng the year L. . . . . . .. ie
f Ending balance o 1f

l:] Yes

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability?
b_If "Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided in Part Xt
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, iine 10

a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

I:]No
[ ]

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
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 quasirendowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages In ines 2a, 2b, and 2¢ should equal 100%

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

o 00O

by. Yes | No
(i) unrelated organizations Lo L. . Lo . 3a(i)
(ii) related organizations | . . . . 3afii)

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

4 Descnbe 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 890, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other
basis (investment) basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land
b Buildings i
¢ Leasehold improvements 48,420. 44,611. 3,8009.
d Equipment 539,602. 292,323. 247,279.
e_Other . . 504,372. 478 ,552. 25,820.
Total. Add iines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) |_d 276,908.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page3
| Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12.
(a) Description of security or category gnciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denivatives .
(2) Closely-held equrty interests

(3) Other
Ay DOMESTIC EQUITY 71,881,260. END-OF-YEAR MARKET VALUE
(8) FOREIGN EQUITY 66,731,686.] END-OF-YEAR MARKET VALUE
() MULTI STRATEGY INVESTMENT
(0) FUND OF FUNDS 61,949,267.| END-OF-YEAR MARKET VALUE
() INVESTMENT FUND -
() DISTRESSED CREDIT 23,621,969, END-OF-YEAR MARKET VALUE
(G INVESTMENT FUND - FIXED
(H) INCOME 19,773,200.] END-OF-YEAR MARKET VALUE

Total. (Col. (b) must equal Form 990, Part X, col. (B) Ine 129 | 342,707 .,930.
Part Vill| investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, iine 11c_See Form 990, Part X, line 13
(a) Descrnption of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

)

@

@)

@

()

(6)

U]

()]

©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) p>
] 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) Description (b) Book value
(1)
@)
(3
4
(5)
(6)
@
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. i X | 2

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

1. {a) Description of lhiability (b) Book value
(1) Federal income taxes
2)
(3)
()]
(5)
(6)
]
8
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) |

2. Liability for uncertain tax positions in Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s habilty for uncertain tax posrtions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xt ,Il

Schedule D (Form 990) 2014
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‘Schedule D (Ferm 990) 2014 NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Paged
Part Xl | 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| 24,403,817.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a 2,008,023,

b Donated services and use of facilities . L. i 2b

c Recoveries of prior year grants R L. . . 2c

d Other (Describe in Part XIIl.) . . 2d

e Add lines 2a through 2d . L 2e 2,008,023.
3 Subtract line 2e from line 1 . . L. . . 3 | 22,395,794.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b o 4a 1,291,635.

b Other (Describe in Part Xl ) . . L . . 4b

¢ Add lines 4a and 4b ) . 4c 1,291,635.

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part I, ine 12 ) 5 | 23,687,429.

| 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 _ . L o 1 | 24,404,035.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities B B 2a
b Prior year adjustments . 2b
¢ Otherlosses . i i 2c
d Other (Describe in Part XI1.) .. . 2d
e Add lines 2a through 2d . .. .. 2¢ 0.
3 Subtract ine 2e from line 1 . . . 3 | 24,404,035,
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a 1 7 291 7 635.
b Other (Describe in Part XIIl.) . . . 4b
¢ Add lines 4a and 4b L ) ) . L 4c 1,291,635.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I line 18.) . . 5 | 25,695,670.

| Part XIlIl| Supplemental Information.

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

PART X, LINE 2:

THE FOUNDATION ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS

BASED ON A "MORE LIKELY THAN NOT" THRESHOLD TO THE RECOGNITION OF THE TAX

POSITIONS BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION

UNDER SCRUTINY BY THE APPLICABLE TAXING AUTHORITY. IF A TAX POSITION OR

POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF THOSE POSITIONS, THE

UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A "CUMULATIVE PROBABILITY

ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN

TAX POSITIONS. INTEREST AND PENALTIES ASSESSED, IF ANY, ARE ACCRUED AS

INCOME TAX EXPENSE.

THE FOUNDATION HAS IDENTIFIED ITS TAX STATUS AS A TAX EXEMPT ENTITY AND

1 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Pages

[Part Xl | Supplemental Information (continued)

ITS DETERMINATIONS AS TO ITS INCOME BEING RELATED OR UNRELATED AS ITS ONLY

SIGNIFICANT TAX POSITIONS AND HAS DETERMINED THAT SUCH TAX POSITIONS DO

NOT RESULT IN AN UNCERTAINTY REQUIRING RECOGNITION. THE FOUNDATION IS NOT

CURRENTLY UNDER EXAMINATION BY ANY TAXING JURISDICTION. FEDERAL AND STATE

INCOME TAX RETURNS ARE GENERALLY OPEN FOR THREE YEARS FOLLOWING THE DATE

FILED.

Schedule D (Form 990) 2014
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‘Schedule D (Form 990) NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page5

| Part XIll | Supplemental Information (continued)

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

a oo of sty o o wBookiae | O el o
INVESTMENT FUND - LONG/SHORT EQUITY 33,449,498. FMV
INVESTMENT FUND - MULTI-STRATEGY 14,799,996. FMV
REAL ASSETS 22,389,420. FMV
REAL ESTATE FUND 8,393,999, FMV
DIRECT REAL ASSET - TIMBER 2,480,182. FMV
PRIVATE COMMODITY 6,380,382, FMV
NATURAL RESQURCES FUND OF FUNDS 8,601,062, FMV
PRIVATE EQUITY 2,256,009. FMV

|

432421 05-01-14 30 Schedule D (Form 990)
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12471104 756948 22579.001

‘SCHEDULE F Statement of Activities Outside the United States O 1o

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 14
Department of the Treasury i P> Attach to F‘?rm_ 990. . Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

NELLIE MAE EDUCATION FOUNDATION

INC.

Form 990, Part 1V, line 14b.

Employer identification number

04-2755323

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? |:| Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activiies conducted in region (e) If activity listed in (d) (f) Total
offices 2&%%y%ens& (by type) (e.g., fundraising, program 1S a program service, expenditures
in the region | independent services, Investments, grants to descnbe specific type for and
contractors recipients located in the region) of service(s) in region m:/ne?;ments
In region gron
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [TNVESTMENTS 97,671,393,
3 a Sub-total 0 4] 97,671,393,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) 0 0 97,671 393,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
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‘Schedule F (Form 990) 2014 _NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Pages
[Part IV | Foreign Forms

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

2 Did the organization have an interest in a foreign trust dunng the tax year? If “Yes," the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . I:' Yes IE No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) L . . . [XI Yes |:| No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) . L X . [Zl Yes |:| No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes, "
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) X i L X . [Il Yes [:' No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
"Yes," the organization may be required to file Form 5713, Intemnational Boycott Report (see Instructions
for Form 5713; do not file with Form 990) o o o ) [ Ives [XINo

Schedule F (Form 990) 2014
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‘Schedule F (Form 990) 2014 NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monrtoring of funds), Part 1, line 3, column (f) (accounting method; amounts of
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smmm®|m&mgm» NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 page2
|Part IV| Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: RESEARCH FOR ACTION

(H) PURPOSE OF GRANT OR ASSISTANCE: LINKING EXTENDED LEARNING

OPPORTUNITIES TO POSTSECONDARY PREPAREDNESS IN NEW HAMPSHIRE Y2

NAME OF ORGANIZATION OR GOVERNMENT: EDUCATION CONNECTION

(H) PURPOSE OF GRANT OR ASSISTANCE: IMPACT OF THE STEM21

COMPETENCY-BASED EDUCATION MODEL ON UNDERSERVED STUDENT ENGAGEMENT,

SELF-REGULATION, AND ACADEMI Y2

Schedule ! (Form 990)
432291

05-01-14
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*SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury »AﬁaCh to Form 990. oPen to P.Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NELL.TE MAE EDUCATION FOUNDATION, INC. 04-2755323
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these tems.
m First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or intiation fees
E] Discretionary spending account E| Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain L X . 1b X
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked In line 1a? . 2 X
38 Indicate which, Iif 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 I:I Wrntten employment contract
[X] Independent compensation consultant IXI Compensation survey or study
[X} Form 990 of other organizations III Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? L . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . 4b X
¢ Participate In, or recetve payment from, an equity-based compensation arrangement? . . 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization? . .. . . 5a X
b Any related organization? . L R . . 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . ) L . . 6a X
b Any related organization? . . . . . . 6b X
If "Yes" to line 6a or 6b, describe in Part [l1.
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 67 If "Yes," descnbe in Part lll ] o 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)7? If "Yes," descnbe in Part It . 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? . . L 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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" SCHEDULE L Transactions With Interested Persons OMB No_1545-0047

(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28D, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Open To Public

Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323

| Part | ‘ Excess Benefit Transactions (section 501(c)(3), section 501(c)(4}, and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified {d) Corrected?

a) Name of disqualified person c) Description of transaction
(a) q P person and organization (c) P Yes | No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . .. . L.
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

> $
> $

| Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part 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 (b) Relationship | (c) Purpose (d)"wanhw or|  (e)Ongnal (f) Balance due (g)In (g) ﬁgg:g":rd (i) Wnitten
Interested person with organization of loan or g;"l’;a‘tlgm principal amount default? cgmmmee? agreement?
To |From Yes | No [ Yes [ No [ Yes | No
Total . _ . . |_ k)
Part lll | 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) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

43-213-1 58
10-06-14
12471104 756948 22579.001 2014.04030 NELLIE MAE EDUCATION FOUNDA 22579_11




Schedule L (Form 990 or 990-E7) 2014 NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page2

Part IV{ Business Transactions Involving Interested Persons.
) Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descnption of ((Jf) asr:}gg{l‘gn‘?;
person and the organization transaction transaction lgevenues?
Yes No

SEE PART V

PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

THERE WAS A TRANSACTION DURING 2014 THAT INVOLVED A COMPANY OF WHICH A

FOUNDATION BOARD MEMBER IS AN OFFICER. THEREFORE, THE FQUNDATION

ANSWERED "YES" TO PART IV, LINE 28C ON THE CORE FORM. HOWEVER, THE

COMPANY DOES NOT MEET THE DEFINITION OF "INTERESTED PERSON" ACCORDING

TO THE SCHEDULE L INSTRUCTIONS, AND THEREFORE PART IV HAS NOT BEEN

COMPLETED .

Schedule L (Form 990 or 990-EZ) 2014
43213
10-235-214

59
2471104 756948 22579.001 2014.04030 NELLIE MAE EDUCATION FOUNDA 22579_11




- OMB N -
'SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury p Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service _P» Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323

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

EDUCATIONAL ORGANIZATIONS.

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

ESSENTIALLY UNDERSERVED LEARNERS - TO OBTAIN THE SKILLS, KNOWLEDGE AND

SUPPORTS NECESSARY TO BECOME CIVICALLY ENGAGED, ECONOMICALLY

SELF-SUFFICIENT LIFE-LONG LEARNERS.

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

SKILLS THAT AREN'T ADDRESSED IN A TRADITIONAL CURRICULUM, SUCH AS

CRITICAL THINKING, PROBLEM SOLVING, COMMUNICATIONS, COLLABORATION,

SELF-DIRECTED LEARNING AND SOCIAL-EMOTIONAL SKILLS. AND WHILE

GRADUATION RATES ARE RISING, TOO MANY STUDENTS ARE STILL LEFT BEHIND,

AND ALARMING NUMBER OF GRADUATES ARE NOT ADEQUATELY PREPARED FOR

COLLEGE OR THE WORKPLACE. THE FOUNDATION WORKS WITH SCHOOLS TO

IMPLEMENT THE PRINCIPLES OF STUDENT-CENTERED LEARNING: LEARNING THAT IS

PERSONALIZED, ENGAGING, COMPETENCY-BASED AND NOT RESTRICTED TO_ THE

TRADITIONAL CLASSROOM. WE HELP STRENGTHEN WHAT IS WORKING AND

SUBSTANTIALLY UPDATE AND IMPROVE POLICIES AND PRACTICES THAT ARE

OUTDATED. STUDENTS TAKE GREATER RESPONSIBILITY FOR THETIR LEARNING AND

SUPPORT EACH OTHERS' PROGRESS, SO EVERY STUDENT GETS THE SKILLS THEY

NEED TO SUCCEED AND CONTRIBUTE TO SOCIETY.

WE AWARD GRANTS PRIMARILY THROUGH OUR FQUR STRATEGIC INITIATIVES:

DISTRICT LEVEL SYSTEMS CHANGE - INCLUDES THE PROMOTION AND INTEGRATION
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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OF STUDENT-CENTERED APPROACHES, AS WELL AS POLICY AND ADVOCACY WORK AT

THE DISTRICT LEVEL. THE OBJECTIVE IS TO PROMOTE STUDENT-CENTERED

APPROACHES TO TEACHING, LEARNING AND ASSESSMENT AS CORE COMPONENTS OF

PUBLIC EDUCATION AT THE DISTRICT LEVEL ACROSS THE REGION. WE WORK TO

REDUCE POLICY BARRIERS TO INTEGRATING AND TESTING RIGOROQUS,

STUDENT-CENTERED APPROACHES. WE_ SUPPORT ADVOCACY: TO GROW THE CAPACITY

OF STUDENTS, PARENTS, EDUCATORS AND OTHER STAKEHOLDERS WITHIN DISTRICTS

AND COMMUNITIES TO WORK TOGETHER TO DEMAND, IMPLEMENT, AND SUSTAIN

STUDENT-CENTERED LEARNING APPROACHES AT THE DISTRICT LEVEL ACROSS THE

REGION. THE FOUNDATION DISTRIBUTED 26 GRANTS ($9.6 MILLION DOLLARS) TO

NEW_ ENGLAND PUBLIC SCHOOL DISTRICTS AND OTHER EDUCATIONAL ORGANIZATIONS

SUPPORTING THE SCHOOL DISTRICTS' WORK AROUND STUDENT-CENTERED

APPROACHES TO LEARNING.

STATE LEVEL SYSTEMS CHANGE - FOCUSES ON PROMOTING STATE AND FEDERAL

EDUCATION POLICIES THAT SUPPORT STUDENT-CENTERED LEARNING AT SCALE.

BUILD AND STRENGTHEN STATE AND REGIONAL COALITIONS AND THEIR CAPACITY

TO ADVOCATE FOR POLICY CHANGES, PROMOTING STUDENT-CENTERED LEARNING,

INCREASING EQUITY, AND REMOVING BARRIERS TO INNOVATION AND BUILD

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

FOUNDATION SUPPORTED 18 GRANTEE ORGANIZATIONS WITH $1.7 MILLION DOLLARS

IN GRANTS. THE PRIMARY FOCUS OF THE GRANT PROGRAMS WERE TO PROMOTE

STUDENT-CENTERED APPROACHES TO LEARNING THROUGH ADVOCACY AND POLICY

PROGRAMS AT THE FEDERAL, STATE, AND LOCAL LEVELS.

RESEARCH AND DEVELOPMENT - REFLECTS OUR COMMITMENT TO BUILDING AND

DEEPENING KNOWLEDGE REGARDING THE WORK OF TRANSFORMING EDUCATION.

SUPPORT PROJECTS THAT GATHER AND SYNTHESIZE KNOWLEDGE REGARDING
TN Schedule O (Form 990 or 990-EZ) (2014)
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STUDENT-CENTERED APPROACHES, DEVELOP NEW KNOWLEDGE IN EMERGING AREAS OF

PRACTICE, SYSTEMS CHANGE, POLICY AND COMMUNITY ENGAGEMENT THROUGH

RESEARCH AND EVALUATION, AND IDENTIFICATION OF NEEDED TOOLS. THE

FOUNDATION SUPPORTED 13 GRANTEE ORGANIZATIONS WITH $2.5 MILLION DOLLARS

TO BUILD AND DEVELOP KNOWLEDGE ON STUDENT-CENTERED APPROACHES TO

LEARNING.

PUBLIC UNDERSTANDING - FOCUS ON INCREASED AWARENESS OF STUDENT-CENTERED

LEARNING APPROACHES AND THE PUBLIC WILL TO IMPLEMENT THEM. PROVIDE

SUPPORT TO EDUCATION COMMUNITIES, TRANSFORM PUBLIC PERCEPTIONS AND

EXPECTATIONS OF SCHOOLING AND GROW SUPPORT FOR CHANGES, ULTIMATELY

LEADING TO ACTIVE DEMAND. THE FOUNDATION DISTRIBUTED 17 GRANTS, $1.4

MILLION IN TOTAL, TO EDUCATIONAL ORGANIZATIONS TO PROMOTE AND PROVIDE A

FORUM TO BUILD PUBLIC UNDERSTANDING ON STUDENT-CENTERED APPROACHES TO

LEARNTING.

FORM 990, PART VI, SECTION B, LINE 11:

REVIEW OF FORM 990 - MANAGEMENT OF THE FOUNDATION PLAYED AN ACTIVE AND KEY

ROLE IN THE PREPARATION AND REVIEW OF FORM 990. MANAGEMENT DRAFTED THE FORM

990 AND FORWARDED TO THE FOUNDATION'S INDEPENDENT CPA FIRM, WHICH REVIEWED

THE FILING FOR COMPLETENESS, ACCURACY, AND FINALIZATION BEFORE FILING. THE

FORM 990 WAS REVIEWED AND APPROVED BY THE AUDIT COMMITTEE AND WAS PROVIDED

TO THE FULL BOARD BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE FOUNDATION'S CONFLICT OF INTEREST POLICY REQUIRES AN ANNUAL CONFLICT OF

INTEREST DISCLOSURE FORM FROM BOARD AND STAFF MEMBERS REGARDING OUTSIDE

AFFILIATIONS AS A DIRECTOR, TRUSTEE OR OFFICER. THE POLICY REQUIRES

0828734 Schedule O (Form 990 or 990-EZ) (2014)
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DISCLOSURE OF ANY TRANSACTIONS, FINANCIAL ARRANGEMENT OR BUSINESS

RELATIONSHIP EACH BOARD MEMBER, STAFF MEMBER AND OR FAMILY MEMBER MAY HAVE

WITH THE FOUNDATION. UPON SUBMISSION OF THE CONFLICT DISCLOSURE FORM, A

LISTING OF EACH BOARD AND STAFF MEMBER IS COMPILED ALONG WITH AFFILIATIONS.

THE LIST IS MONITORED DURING THE YEAR FOR ANY UPDATES. BOARD MEMBERS ARE

REQUIRED TO RECUSE THEMSELVES FROM VOTING ON TRANSACTIONS IN WHICH THE

INDIVIDUAL OR A MEMBER OF HIS OR HER IMMEDIATE FAMILY OR AN AFFILIATED

ENTITY OF ANY SUCH PERSON HAS A FINANCIAL INTEREST. STAFF MEMBERS ARE

REQUIRED TO RECUSE THEMSELVES FROM THE GRANT MAKING PROCESS IF ANY SUCH

AFFILTATION EXISTS. ANY POTENTIAL CONFLICTS ARE DETERMINED BY THE BOARD

WHICH WILL IMPOSE RESTRICTIONS UPON AFFECTED PARTIES ACCORDINGLY.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS CONSIDERS

COMPARABILITY DATA, PROVIDED BY AN INDEPENDENT CONSULTANT, WHEN DETERMINING

COMPENSATION FOR STAFF MEMBERS AND THE BOARD OF DIRECTORS. DOCUMENTATION

INCLUDING THE RELIED UPON COMPARABILITY DATA, DELIBERATION PROCESS, AND

DECISIONS ARE INCLUDED IN BOARD MATERIALS AND ARE RECORDED IN COMMITTEE AND

BOARD MINUTES. IN ALL CASES, COMPENSATION IS DETERMINED BY INDEPENDENT

PERSONS. THIS PROCESS WAS MOST RECENTLY UNDERTAKEN IN 2012.

FORM 990, PART VI, SECTION C, LINE 19:

MANAGEMENT WILL PROVIDE UPON REQUEST GOVERNING DOCUMENTS AND THE CONFLICT

OF INTEREST POLICY TO THE PUBLIC. CURRENTLY THE FOUNDATION'S AUDITED

FINANCTIAL STATEMENTS AND TAX RETURNS APPEAR ON THE ORGANIZATION'S WEBSITE

AND ARE AVATILABLE UPON REQUEST.
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