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SCANNED MAR 2 7 2017

Form 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Intermnal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2015

Open to Public

Inspection

| Partll'l Summary

A For the 2015 calendar year, or tax year beginning

SEP 1, 2015

andending AUG 31,

2016

B Check if C Name of organization
weieatle | THE NEA FOUNDATION FOR THE IMPROVEMENT
chinee: | OF EDUCATION
Name
change Domg business as

D Employer identification number

23-7035089

Initsal
return

Number and street (or P.0. box if mail 1s not delivered to street address)

Room/surte

E Telephone number

(202) 822-7840

frat, | 1201 16TH STREET, NW 416
ared City or town, state or province, country, and ZIP or foreign postal code
Amended

return

WASHINGTON, DC

20036

g

pending

G Gross receipts $

16,629,352,

F Name and address of pnncipat oficer HARRIET SANFORD
SAME AS C ABOVE

| Tax-exempt status: (X 501(c)(3) L_1501(c) ¢

)« (nsertno) || 4947(a)(1)or 1| 527

J Website: pr WWW . NEAFOUNDATION.ORG

H(a) Is this a group retum
for subordinates?

|:|Yes @ No

H(b) Are all subordinates |nduded7|:| Yes |:| No
If "No," attach a list {see instructions)
H(c) Group exemption number P

K Form of organization; | X | Corporation | __ | Trust | | Association [ | Other >

[ L Year of formation: 1 9 6 9] M State of legal domicile: DC

o | 1 Bnefly describe the organization’s mission or most significant activities: PARTNER W/ EDUCATORS, DISTRICTS
:&; & COMMUNITIES TO CREATE SUSTAINABLE IMPROVEMENTS IN LEARNING.
g 2 Check this box P> L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
8| 5 Totalnumber of individuals employed In calendar year 2015 (Part V, line 2a) 5 19
:'E' 6 Total number of volunteers (estimate If necessary) i 6 40
3 7 a Total unrelated business revenue from Part VI, column (C), Iine 12 7a 0.
b Net unrelated business taxable incomg frompeggrm S90ziw IRe Sdes g, 7b 0.
CWwLIVELW Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, in i ) 8 ) 5,219,493. 6,134,254.
g 9 Program service revenue (Part Vill, Iin %?) M AR 1 a 2017 . Q 0. 0.
2 10 Investment income (Part VIl column @§lines 3, 4, and 7d) g 258,074. 2,049,920.
| 11 Other revenue (Part VIlI, column (A), liges 5, %g‘%@a - 0. 0.
12 _Total revenue - add fines 8 through 11J{@isixegu SnivAR=ide 12) 5,477,567. 8,184,174,
13 Grants and simitar amounts paid (Part IX, coturnn (A), ines 1-3) 4,052,305, 2,888,886.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,151,687. 2,094,4009.
£ | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 389,124. + 3
w 17 Other expenses (Part iX, column (A), ines 11a-11d, 11f-24¢) 2 16 8 13 4 . 2 ' 193 ’ 315.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,372,126. 7,176,610.
19 Revenue less expenses. Subtract ine 18 from line 12 <2,894,559. 1,007,564.
58 Beginning of Current Yeat End of Year
85|20 Total assets (Part X, line 16) 45,795,692.] 47,949,035,
<3| 21 Total liabilties (Part X, Ine 26) 1,900,666. 1,652,885.
25| 20 Net assets or fund balances Subtract line 21 from line 20 43,895,026.] 46,296,150.
{ Part Il | Signature Block
Under penalties of perjury, | declgre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is
true, correct, and complete. Deglaration of prepari.r‘(pther thanfofficer) 1s baggd on ajj information of which preparer has any knowledge.
’ oo | 3-6-720/7
Sign olgnature of bificer { ’g‘] Date
Here HARRIET SANFORD, PRESIDENT & CEO
Type or print name and tifle
Print/Type preparer's name Preparer's signature ] Date check ||| PIIN
Paid [FRANK H. SMITH ji:MA_ W, Swat 02723717 tempoes [P00639053
Preparer |Frm'sname p RAFFA, P.C. Firm's EIN p 52-1511275
Use Only [Frm'saddressy, 1899 L STREET, NW, SUITE 850
WASHINGTON, DC 20036 Phoneno.{202) 822-5000

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

L | Yes L}_{J No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions
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THE NEA FOUNDATION FOR THE IMPROVEMENT

. Form 990 (2015) OF EDUCATION 23-7035089  page2

[Part:lll'| Statement of Program Service Accomplishments

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

1

Bniefly describe the organization's mission:

THE NEA FOUNDATION (THE FOUNDATION), THROUGH THE UNIQUE STRENGTH OF

ITS PARTNERSHIP WITH EDUCATORS, ADVANCES STUDENT ACHIEVEMENT BY

INVESTING IN PUBLIC EDUCATION THAT WILL PREPARE EACH OF AMERICA'S

CHILDREN TO LEARN AND THRIVE IN A RAPIDLY CHANGING WORLD.

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

the pnor Form 990 or 990-EZ? r_—IYes IE No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes Dﬂ No

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

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

4a

(Code ) (Expenses $ 1,809,416, including grants of $ 1,031,500. ) (Revenue $ )
THE NEA FOUNDATION'S UNION-DISTRICT COLLABORATIONS/STATE AFFILIATE

CAPACITY BUILDING:

THE FOUNDATION PARTNERS WITH EDUCATION UNIONS, DISTRICTS, AND
COMMUNITIES TO CREATE POWERFUL, SUSTAINABLE IMPROVEMENTS IN TEACHING
AND LEARNING. THROUGH THE UNIQUE STRENGTH OF OUR PARTNERSHIP WITH
EDUCATORS, WE CHAMPION AN APPROACH TO SCHOOL REFORM THAT CONSIDERS THE
COLLECTIVE VOICE OF TEACHERS IN ITS DESIGN AND IMPLEMENTATION. THE

FOUNDATION HAS THREE EFFORTS THAT COMPRISE THIS WORK.

THE NEA FOUNDATION CLOSING THE ACHIEVEMENT GAPS INITIATIVE IS AN EFFORT
TO ACCELERATE THE ACHIEVEMENT RATE FOR UNDER-ACHIEVING STUDENTS VIA

4b

(Code ) (Expenses $ 705,064. including grants of $ 540,488. ) (Revenue $ )
FISCAL SPONSORSHIP:

THE NEA FOUNDATION MAY SERVE AS A FISCAL SPONSOR FOR A PROJECT THAT, IN
THE FOUNDATION'S SOLE DETERMINATION, ALIGNS WELL WITH ITS MISSION AND
ADVANCES ITS CHARITABLE PURPOSE. WHILE THE ORGANIZATION FOR WHICH THE
NEA FOUNDATION IS SERVING AS FISCAL SPONSOR IS RESPONSIBLE FOR
IMPLEMENTATION OF THE SPONSORED PROJECT, THE FOUNDATION PROVIDES
OVERSIGHT TO ENSURE THAT THE EXEMPT PURPOSE OF THE GRANT IS BEING
ACHIEVED, AND MAINTAINS LEGAL AND FIDUCIARY RESPONSIBILITY FOR THE
SPONSORED PROJECT AND THE GRANT FUNDS AWARDED. SIGNIFICANT FISCAL
SPONSORSHIP REQUESTS ($100,000+) ARE APPROVED BY THE BOARD, AND ALL
FISCAL SPONSORSHIP ARRANGEMENTS ARE FORMALIZED THROUGH A WRITTEN

(Code ) (Expenses $§ 624,500. including grants of $ 624,500. ) (Revenue $ )
GRANTS TO EDUCATORS/DONORSCHOOSE.ORG:

GRANTS TO EDUCATORS - THE FOUNDATION SUPPORTS NEW INSTRUCTION
APPROACHES AND PROVEN PRACTICES TO STRENGTHEN TEACHING AND LEARNING.
OUR GOAL IS TO FUND AND SHARE SUCCESSFUL STRATEGIES THAT EDUCATE AND
PREPARE CHILDREN FOR BRIGHT AND REWARDING FUTURES. THESE GRANTS ARE
DIVIDED INTO TWO CATEGORIES DESCRIBED BELOW:

STUDENT ACHIEVEMENT - $2,000 OR $5,000 GRANTS FOR PRE-K TO 16 EDUCATORS
TO PROMOTE CLASSROOM INNOVATION AND TO ENGAGE STUDENTS IN CRITICAL
THINKING TO DEEPEN THEIR KNOWLEDGE OF STANDARD-BASED MATTER.

4d

Other program services (Describe in Schedule O)

(Expenses $ 2 P 7 1 2 ’ 8 7 4 o including grants of $ 6 9 2 ’ 3 9 8 ») (Revenue $ )

de

Total program service expenses p» 5 ’ 851 ’ 854.

532002

Form 990 (2015)

S SEE SCHEDULE O FOR CONTINUATION(S)
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THE NEA FOUNDATION FOR THE IMPROVEMENT

OF EDUCATION 23-7035089 page3
i| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 (X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f *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 night to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account habilty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repatr, 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 restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,* complete Schedule D,
Part VI 11a| 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, ine 167 /f "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or mare of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts X and X 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xi! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f *Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /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 fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
12-16-15
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. THE NEA FOUNDATION FOR THE IMPROVEMENT

 Form 980 (2015) OF EDUCATION 23-7035089  page4
|iB;a:;r3§LY;§| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosprtal facilities? /f “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes," complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 227 If "Yes," complete Schedule |, Parts | and /Il 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

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

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables 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 officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part lil

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

a A current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? /f “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? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Dd the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,* complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part Il, Ill, or IV, and
PartV, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 5§12(b)(13)? /f *Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2015)
532004
12-16-15
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THE NEA FOUNDATION FOR THE IMPROVEMENT

Form 990 (2015) OF EDUCATION _ 23-7035089  Page5
I*@E:"rt%‘\lﬂ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this Part V

1a

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has 1t filed a Form 990-T for this year? /f *No," to line 3b, provide an explanation in Schedule O

At any time duning the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securittes account, or other financial account)?

If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

6a

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). “‘:.F@‘?f ﬂ%ﬁ fﬁ}i
a Did the organization recewve 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? 7| X
¢ Did the orgarization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duning the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organtzation filng Form 990 in lieu of Form 10417
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 issue qualified health plans in more than one state?
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O
Form 990 (2015)
532005
12-16-15
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v : THE NEA FOUNDATION FOR THE IMPROVEMENT

L

artvl’

e gen A

iP
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

. Form 990 (2015) OF EDUCATION 23-7035089  page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authorty to an executive commuttee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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 decisions 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 actions undertaken during the year by the following: :{“ﬁ 5 f%uf%
a The governing body? g8a | X
b Each committee with authornity to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed 1n Part VHi, Section A, who cannot be reached at the
organization's mailing address? /f *Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
‘ b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
i and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
‘ 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ,11(a‘ X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 s ‘ﬁ% E ﬁ%
} 12a Did the organization have a written conflict of interest policy? /f "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? 120 | X
| ¢ Did the organization regularly and consistently morutor and enforce compliance with the policy? /f “Yes, " describe
| in Schedule O how this was done X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, descnibe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year?
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed »AL,AK,AR,CA,CO,CT,FL,IL,KS,KY,ME, MD

for public iInspection Indicate how you made these available Check all that apply
Own website (] Another's website x1 Upon request Other (explam in Schedule O)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

19 Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

NANCY MOLL - (202) 822-7843

1201 16TH STREET, NW, NO. 416, WASHINGTON, DC 20036

; 532006 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES
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: THE NEA FOUNDATION FOR THE IMPROVEMENT

’ Form 990 (2015) OF EDUCATION 23-7035089 page?
ompensation 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 g_
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any. See instructions for definition of "key employee "

® st 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

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

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

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

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | (o crigfﬁlggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(hst any g the organizations compensation
hours for | = ] organization (W-2/1089-MISC) from the
| related g g 2 (W-2/1099-MISC) organization
organizations| £ | 3 g §,, and related
| below § A E organizations
| line) HEIEHEEEE
(1) HARRIET SANFORD 37.50
PRESIDENT & CEO X X 250,587. 0.] 74,104.
(2) CRYSTAL BROWN 2.00
CHAIR X X 0. 0. 0.
(3) SHARON GALLAGHER-FISHBAUGH 1.00
VICE CHAIR X X 0. 0. 0.
(4) DONNA MEACHAM BLACKMAN, CPA 2.00
‘ SECRETARY/TREASURER (AS OF 11/2015) X X 0. 0. 0.
| (5) JOHN STOCKS 2.00
i SECRETARY/TREASURER (UNTIL 11/2015) X X 0. 0. 0.
‘ (6) KEVIN A, ANDERSON 1.00
DIRECTOR X 0. 0. 0.
‘ (7) DAAIYAH BILAL-THREATS 1.00
DIRECTOR X 0. 0. 0.
(8) KATIE BLOT 1.00
DIRECTOR X 0. 0. 0.
(9) SEAN PATRICK CORCORAN 1.00
DIRECTOR X 0. 0. 0.
(10) PEDRO DEJESUS, JR, 1.00
DIRECTOR X 0. 0. 0.
‘ (11) CHRISTIAN L, DUFFUS 1.00
‘ DIRECTOR X 0. 0. 0.
| (12) JEFFREY FREUND 1.00
DIRECTOR X 0. 0. 0.
(13) LILY ESKELSEN GARCIA 1.00
DIRECTOR X 0. 0. 0.
(14) PETER H, HECKMAN 1.00
DIRECTOR X 0. 0. 0.
‘ (15) JULIAN VASQUEZ HEILIG 1.00
| DIRECTOR X 0. 0. 0.
(16) JONI L, HENDERSON 1.00
DIRECTOR X 0. 0. 0.
(17) JERRY L, JOHNSON 1.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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THE NEA FOUNDATION FOR THE IMPROVEMENT

v

. Form 990 (2015) OF EDUCATION 23-7035089  Page8
! aﬁ!@!ﬂ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average (do not cf;‘gf:mgmn one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(stany |3 the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related § g P (W-2/1099-MISC) organization
organizations| 2 g g E and related
below Ele|.le[2E s organizations
(18) PAIGE JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(19) LOLA KELLY 1.00
DIRECTOR X 0. 0. 0.
(20) VALERIA LASSITER 1.00
DIRECTOR X 0. 0. 0.
(21) CARMEN ORTIZ-MCGHEE 1.00
DIRECTOR X 0. 0. 0.
(22) KATHERINE UNDERWOOD 1.00
DIRECTOR X 0. 0. 0.
(23) MARYANN WOODS-MURPHY 1.00
DIRECTOR X 0. 0. 0.
(24) CATHY zZIER 1.00
DIRECTOR X 0. 0. 0.
(25) NANCY MOLL 37.50
SVP OF FINANCE X 147,610. 0.l 49,867.
(26) ELIZABETH DUNNING 37.50
SVP OF PROGRAMS X 147,395, 0.] 43,578,
1b Sub-total > 545,592, 0.] 167,549.
¢ Total from continuation sheets to Part VI, Section A > 245,940. 0. 80,406.
d_Total (add lines 1b and 1c) > 791,532, 0.[ 247,955,

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

compensation from the organization P

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

line 1a? /f "Yes," complete Schedule J for such individual

4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule J for such person

—
b, ”‘1’:
wnlh

5

ks

Section B. Independent Contractors

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

{(A) (B) ()
Name and business address Descnption of services Compensation
SHOCKING ORANGE PRODUCTIONS EVENT PRODUCTION
P.0O. BOX 1565, REHOBOTH BEACH, DE 19971 AGEMENT 210,494,
DANIEL BURKHALTER, LLC
P.O. BOX 620258, MIDDLETON, WI 53562 CONSULTING SERVICES 125,204.
2 Total number of independent contractors (including but not limited to those listed above) who received more than a)‘"""'??;&;éf._ 2

100,000 of compensation from the organization 2 vk S e
432008 SEE PART VII, SECTION A CONTINUATION SHEETS orm 990 (2015)
12-16-15

14500223 786783 NEAF

8

2015.05050 THE NEA FOUNDATION FOR THE NEAF 1



THE NEA FOUNDATION FOR THE IMPROVEMENT

. Form 990 OF EDUCATION 23-7035089
m‘ﬂ!l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any -g E organization (W-2/1099-MISC) from the
hoursfor |51 2 (W-2/1099-MISC) organization
related | 8 | Z 2 and related
organizations| £ | 3 £|E organizations
below 22|22 5
line) g|Z|s|5|E|:2
(27) MARGARET PORTA 37.50
VICE PRESIDENT 123,698. 0.] 35,044.
(28) EDITH WOOTEN 37.50
SVP OF COMMUNICATIONS X 122,242. 0.] 45,362.
TotaltoPa_rtVll,SectlonA, line 1c 245,940. 80,406.
532201
04-01-15
9
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. Form 990 (2015)

s

\ THE NEA FOUNDATION FOR THE IMPROVEMENT

OF EDUCATION 23-7035089 Page9
Ii&E'é'rj}Llllgl Statement of Revenue
line in this Part Vil I:J
(B) C) SD)
Total revenue Related or Unrelated Rtflvenut exclgded
exempt function business mg‘ecatfol,’]rs‘ er
revenue

Contributions, Gifts, Grants
and Other Similar Amounts

1

a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contributions)

f Al other contributions, gifts, grants, and
similar amounts not included above

g Noncash contnibutions included in lines 1a-1f $

1a 1,532

1b

1c|] 208,983.|%
1d

1e
15,923,739,

K
T s

revenue

12

h_Total. Add ines 1a-1f p 16,134,254, %
Business Codel Bt nana sl
8 2a
2
33 .
3
BT
< e
a f All other program service revenue
g _Total. Add lines 2a-2f > L T b
3 Investment income (including dividends, interest, and
other similar amounts) > 277,821.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties |
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 10099457
b Less cost or other basis
and sales expenses 8327358.
¢ Gain or (loss) 1772099.
d Net gain or (loss) >
g 8 a Gross Income from fundraising events (not
g including $ 208,983. ¢
é contributions reported on line 1c) See
5 Part IV, line 18 a[l17,820.[4
g b Less direct expenses b(117,820.
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Cod
11 a
b
c

d All other revenue
e Total. Add lines 11a-11d
Total revenue. See instructions.

\A4

B,184,174.

532009 12-16-15

14500223 786783 NEAF
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' o THE NEA FOUNDATION FOR THE IMPROVEMENT
Form 990 (2015) OF EDUCATION

(PartiiXj Statement of Functional Expenses

23-7035089  page 10

.

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 It\o any line in this Part IXB C 5 [X]
?:' ’g:’ ggfuaizaz’gu:ft;ﬁ)slnﬂe’ad on lines 6b, Total expenses Prog;g%n)zzrglce Manag;gg;:erg arécsi Fg;cgéﬂ)fégg
1 Grants and other assistance to domestic organizations ‘f; P SRR
and domestic governments. See Part IV, line 21 2,388,886. 2,388,886.i%
2 Grants and other assistance to domestic :
individuals. See Part IV, line 22 500 ’ 000. 500 ’ 000.}.
3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 522,167- 221,589. 173,550- 127,028-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,100,682. 769,351. 215,580- 115,751.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 117,578. 84,953, 21,733, 10,892,
9 Other employee benefits 254,574, 164,504. 57,666. 32,404.
10 Payroll taxes 99,408. 60,871. 23,715. 14,822.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 26,671, 16,269. 6,401, 4,001,
d Lobbying
e Professional fundraising services. See Part IV, ling 17 B 0 AR M AR
f Investment management fees 172,310. 172,310.
g Other (If ine 11g amount exceeds 10% of line 25,
; column (A) amount, ist ine 11g expenses on Sch 0.) 934,935, 792,570. 134,190. 8,175.
12  Advertising and promotion 16,864. 15,385, 1,479.
j 13 Office expenses 90, 246. 57,998. 24,946, 7,302,
i 14 Information technology
15 Royalties
16 Occupancy 47,579. 47,579.
17 Travel 398,760, 336,164. 55,281. 7,315.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings 96,596. 85,690. 1,667. 9,239.
20 Interest 862. 862.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 10 ’ 900. 6 ’ 649.
; 23 Insurance
| 24 Other expenses. ltemize expenses not covered Py,
above. (List miscellaneous expenses in ine 24e. If line { o3
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRODUCTION MANAGEMENT
b MISCELLANEOUS EXPENSES 94,292. 20,933, 27,191. 46,168,
¢ GIVEAWAYS 28,303, 13,037. 13,017. 2,249.
d
; e All other expenses
| 25 Total functional expenses. Add lines 1 through 24e 7.,176,610.] 5,851,854, 935,632. 389,124.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here Jp» if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
| 11
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. THE NEA FOUNDATION FOR THE IMPROVEMENT

. Form 990 (2015) OF EDUCATION 23-7035089 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 1,406,240.{ 1 2,388,839.
2  Savings and temporary cash investments 247,777.} 2 631,372.
3  Pledges and grants receivable, net 968,333.| 3 1,608,652,
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

% employees’' beneficiary organizations (see instr) Complete Part Il of Sch L.
2 7 Notes and loans receivable, net
< 8 Inventories for sale or use
9 Prepad expenses and deferred charges 23,911. 28,625.
10a Land, bulldings, and equipment- cost or other }:;4;:!:‘?;31”;1%?%’2 L R ;ﬂﬁ}iiﬁ?’;{ﬁs
basis Complete Part VI of Schedule D 10a 87,081. ;j?\f 5 1:2? 5 4 Ji&ﬂ?”ﬁ:‘i“
b Less. accumulated depreciation 10b 65 ’ 494. 27 ’ 911 21 ] 587.
| 11 Investments - publicly traded securities 43 v 121 ;5 20.] 11 43 .2 69 ’ 960.
| 12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
16 Other assets See Part IV, Iine 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 45,795,692.| 16 47,949,035,
17  Accounts payable and accrued expenses 268,248.[ 17 248,507.
18  Grants payable 1,484,740.( 18 1,236,887.

19  Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability Complete Part IV of Schedule D 132,090.

22 Loans and other payables to current and former officers, directors, trustees, E‘éﬁ'ﬁ%&%
key employees, highest compensated employees, and disqualified persons. b ;fﬁi{“g. "% ;é&f@ g
Complete Part |l of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

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

‘ Schedule D 15,588.

Liabilities

11,359.

26 Total fiabilities. Add lines 17 through 25 1,900,666.

Organizations that follow SFAS 117 (ASC 958), check here > | X1 and | *5 "~ 27 1 , :

complete lines 27 through 29, and lines 33 and 34. bt e %27’5 REc RERET W b0
27  Unrestricted net assets 42,557,294.| 27 42,986,149.
28 Temporarily restricted net assets 1 ] 337 ’ 732. 28 3 ’ 310 ’ 001.

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
and complete lines 30 through 34.

30 Caprtal stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 43,895,026.] 33 46,296,150.
34 _ Total iabiities and net assets/fund balances 45,795,692.] 34 47,949,035.
Form 990 (2015)
532011
12-16-15
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. THE NEA FOUNDATION FOR THE IMPROVEMENT

Form 990 (2015) OF EDUCATION 23-7035089 page12

[ Part Xl | Reconciliation of Net Assets

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

L]

1 Total revenue (must equal Part VI, column (A), hne 12) 1 8,184,174.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,176, 610.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,007,564.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 43,895,026.
5 Net unrealized gains (losses) on Investments 5 1,393,560.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod 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 lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 46,296,150.

[ Part Xil| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 D Cash [X] Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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 [:l Both consolidated and separate basis
b 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 audited on a separate basis,
consolidated basis, or both
Separate basis |:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organizatton required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)

532012
12-16-15
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.

SCHEDULE A
{(Form 980 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury
Internal Revenue Service

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at Www.irs.gov/form990.

OMB No 1545-0047

2015

Opgn to Publlcg, !
- Inspeétion s

st as M A0S

Name of the organization

THE NEA FOUNDATION FOR THE IMPROVEMENT
OF EDUCATION

Employer |dent|f|cat|on number

23-7035089

{Part'l |

Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization Is not a private foundation because It 1s (For lines 1 through 11, check only one box)
1 D A church, convention of churches, or association of churches descnibed in section 170(b)( 1)(A)(i).

H WN

city, and state

(] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
:] A hospital or a cooperative hosprtal service organization descrnibed in section 170(b){1)(A)iii).
[:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,

5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

0 &0

15

A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part I1l.)

10 []
]

1

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 lines 11e, 111, and 11g

a :l 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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

]
c L]
]

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
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.
Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s 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 [

functionally integrated, or Type Ill non-functionally integrated supporting orgaruzation.

f Enter the number of supported organizations

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

Check this box If the organization receved a written determination from the IRS that it 1s a Type |, Type Il, Type lll

(1) Name of supported
organization

() EIN

() Type of organization
(described on lines 1-9
above (see instructions))

|governing document?

v) Is the organization
listed 1n your

Yes No

{v) Amount of monetary
support (see
instructions)

{v1) Amount of
other support (see
instructions)

Total -

»“v

- e

P

AL

LHA For Paperwork Reduction Act Notice, see the Instructlons for

Form 990 or 990-EZ. 532021 09-23-15

14500223 786783 NEAF
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. THE NEA FOUNDATION FOR THE IMPROVEMENT
Schedule A (Form 990 or 990-£2) 2015 OF EDUCATION
x upport Schedule for Organizations Described In Sections
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part IIl )
Section A. Public Support
Calendar year (or fiscal year beginning in)>|  (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ) 3322567.| 5406136.] 6541193.[ 5219493.| 6134254.[26623643.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

5406136.] 6541193.[ 5219493, 26623643,

3

S TH
NG

o

o

‘:. ; \‘ i T e o5 g Viorrd | iy
e T ahts  SNO L LR R o PN SN O b K 2enil10437977.

TR et s A R e e ey SR MR DA TR 16185666 .

RS
LR i R e )

ST

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

7 Amounts from line 4 3322567.] 5406136.[ 6541193.] 5219493.] 6134254.[26623643.

8 Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 466 ’ 961 . 255 ’ 336 . 189 7 297 . 262 ’ 582 . 277 ’ 821 . 1451997 .
9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

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

11 Total support. Add lines 7 through 10 L Cr e L s e e s T R - (28075640,
12 Gross receipts from related activities, etc. (see instructions) 12T 511,083.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here LD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 57.65 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 15 63.55
16a 33 1/3% support test - 2015. if the organization did not check the box on fine 13, and line 14 1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 » D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions | l:‘

Schedule A (Form 990 or 990-EZ) 2015
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: THE NEA FOUNDATION FOR THE IMPROVEMENT

. Schedule A (Form 990 or 990-E2) 2015 OF EDUCATION 23-7035089 page3s
- s:;'upport §cﬁe%u|e 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 qualfy under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support Vil
Calendar year (or tiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 is 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 either paid to
or expended on its behalf

5 The value of services or facilities
furrished by a governmenta! unit to
the organization without charge

6 Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on 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

T R T i T BT e S ol R %% AFEE R, %

8 Public support. subtraciine 7¢ tromine 63 RN i AR R e
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities 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 capital
assets (Explain in Part VI )

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

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

check this box and stop here » (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2014 Schedule A Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part i, line 17 18 %
19a 33 1/3% support tests - 2015. 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 »

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [:]
532023 09-23-15 16 Schedule A (Form 990 or 990-EZ) 2015

14500223 786783 NEAF 2015.05050 THE NEA FOUNDATION FOR THE NEAF 1



. THE NEA FOUNDATION FOR THE IMPROVEMENT
Schedule A (Form 990 or 990-E7) 2015 OF EDUCATION

23-703508

9 Page 4

] PartlV] Supporting Organizations
(Complete only If you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete 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)

/s

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name In the organization’s governing
documents? /f *“No" describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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 authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (1) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes, * answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )
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Sch'edule A (Form 990 or 990-£2) 2015 OF EDUCATION

. THE NEA FOUNDATION FOR THE IMPROVEMENT

" [Part VT Supporting Organizations ontnued)

nin

23-7035089 pages

11

a

b
c

it

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described In (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Ty

» ’“)~
" 9,

Pgcd

7o

%

11a

f
DR

S| A

11b

11c

Section B. Type | Supporting Organizations

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

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in

Part VI how providing such benefit carred out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (ni) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship descnibed 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 imes duning the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

2

AT
b Bend

N
Vi tad

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
D The organization satisfied the Activities Test Complete line 2 below
D The organization Is the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

Activities Test Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? I/f "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

Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? /f *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

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

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.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard

No
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THE NEA FOUNDATION FOR THE IMPROVEMENT

. Schedule A (Form 990 or 990-E7) 2015 OF EDUCATION 23-7035089 Ppage6

[(Part'V_ | Type Il 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 W / ,4
other Type lll non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year ® (Cotgrtrlz:ta;ear
1 __ Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add Iines 1 through 3 4
| 5 Depreciation and depletion 5
| 6 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) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract Iines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) (%lgt:z:;;ear
| 1 Aggregate fair market value of all non-exempt-use assets (see el alh 'j?f Co e
| instructions for short tax year or assets held for part of year). o R T 2] IREL R 2
| a_Average monthly value of secunties 1a
b _Average monthly cash balances 1b
c_Far market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1¢)
e Discount clamed for blockage or other
factors (explain in detail in Part V)’
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract Iine 4 from line 3) 5
6  Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount BhC AR f% Th e Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 [ R MM '-** i 'W:'?-"
2 Enter 85% of line 1 2 ""fﬂ“f“ﬁ"“*"%‘“"’ﬁ‘*““‘”’ﬁ
3 Minimum asset amount for prior year (from Section B, Iine 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to , o
emergency temporary reduction (see instructions) 6 | out F i Bho e
7 Check here If the current year Is the organization’s first as a non-functionally-integrated Type Il supporting orgamzatlon (see
instructions)
Schedule A (Form 990 or 990-EZ) 2015
532026
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: THE NEA FOUNDATION FOR THE IMPROVEMENT

Schedule A (Form 990 or 990-£2) 2015 OF EDUCATION 23-7035089 page7
[Part Vil Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations onnnueq)
Section D - Distributions 1A I /j’] Current Year

1 Amounts paid to supported organizations to accomplish qxempt purposes l V / H

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

Distnibutions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0 IN|O |0 |& |

©

0] {ii) (1)

Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6 %“?J.:;".’ ‘_:L:,?“, ,”1

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 201 5

N R A W - te e
b ~ b & Y g e, g 5 f;:mf»f, I e
P R I N e Mm %ﬁﬁ%ﬁ ‘éﬁé@«ﬁ" A “’~%ﬁ%ﬁ
d From2013 WW@W@W | L R
e From 2014 S ST R R T BT W%M%@
f_Total of lines 3a through e I;W% SRR RO TN
__ 9 Applied to underdistributions of prior years ~ﬁ7=u g??&’ff i Eﬁ%‘%ﬁ;@ﬁ ﬁm WJ?&W@@
h Apphed to 2015 distributable amount e W"""‘W“%ﬁﬁ% AR
I Carryover from 2010 not applied (see instructions) s i ek i ‘r;‘iﬁ}t‘i‘%’“f&@%{& AT i im"ws«?; V*fé
j Remainder Subtract lines 3g, 3h, and 3i from 3f e ’“‘i‘%“ﬁ‘."ﬁ% {ﬁ"’@ﬁﬁ :‘@“ ”*’“' R
4 Distributions for 2015 from Section D, T ';g;s;%?p;ﬁ fed Mt 4
line 7 $ Pl i, *:.}ff 3 .
a Applied to underdistributions of prior years : 225 ﬁf a«ﬁi@f p.W
b Applied to 2015 distributable amount el ﬁ&iu@é&&ﬁ{j aBedi T
¢ Remainder. Subtract lines 4a and 4b from 4 W“Wﬁ; 3 %%WW
5 Remaining underdistributions for years pnor to 2015, If ¥ '»ﬁl‘;“{g&&%’w’fﬁ:&% };«%‘X" “”?@“
any Subtract ines 3g and 4a from line 2 (if amount é};m éx%&" % 'W W&%m’f’ "s*_’”' i 3
greater than zero, see Instructions) Py 5”:\1{:£&S:5;£i S ,‘my L :, e R «:f

P e
bt s n‘@“ .', " ‘"W
Mf,%%. »mm X

3
r‘.z.

> Forn o aad
“"‘! "’“"inf T nd

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions) CRaTh L e
7 Excess distributions carryover to 2016. Add lines 3) Lo : T “f« P S £ &{»*ég‘;g
and 4c IR . y o
8 Breakdown of ine 7 L e T T WA
o ‘ I e e
T , - A T )
¢ Excess from 2013 f TR "“'\ﬁ%:ﬁq’:i
d_Excess from 2014 L g;gc;;g,‘* ﬁ&&,ﬁ? AR YRR el
e Excess from 2015 ?;i“u"*‘?f'“'ﬁff’;f' ».ij!’i‘;“’*"’ A Y IR
Schedule A (Form 990 or 980-EZ) 2015
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THE NEA FOUNDATION FOR THE IMPROVEMENT

Schedule A (Form 990 or 990-E7) 2015 OF EDUCATION 23-7035089 pages

|~Pa.rt Vi | Supplemental Information. Provide the explanations required by Part Il, ine 10, Part II, ine 17a or 17b, Part Ill, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part |V, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, Iines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information

(See instructions )

/A

532028 09-23-15
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" SCHEDULE C Political Campaign and Lobbying Activities OME No_1545-00¢7

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 15
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. |.. . . .:: , i=fw .
Department of the Treasury pen to'Public * 3~

P> Information about Schedule G (Form 980 or 990-EZ) and its instructions is at www.lIrs.gov/form990. ERPs

Internal Revenue Service o
13

‘inspectioh’ ¥ .

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1I-A. Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [-B Do not complete Part 1I-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization THE NEA FOUNDATION FOR THE IMPROVEMENT Employer identification number

OF EDUCATION 23-7035089
[PartlI-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the orgamization’s direct and indirect political campaign activities in Part IV
2 Political expenditures »s
3 Volunteer hours

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

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

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add hnes 1 and 2. Enter here and on Form 1120-POL,
tine 17b >3
4 Did the filing organization file Form 1120-POL for this year? LI ves L_{No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the fiing 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
political action committee (PAC) If additional space Is needed, provide information in Part IV

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
532041
10-05-15
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. THE NEA FOUNDATION FOR THE IMPROVEMENT

Schedule C (Form 990 or 990-!E__? 2015 OF EDUCATION
] E'ar.ta!!-“E; omplete If the organization is exempt under section c

section 501(h)).

23-7035089 page2

and filed Form 5768 (election under

A Check P L]« the filng organization belongs to an affilated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P> E] if the filing organization checked box A and "limited control" provisions apply

Limitfs on Lobbying Expenditure‘s ) or g(:%;gggn's ®) Aff'i?:ael: group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures (add lines 1a and 1b) 0.
d Other exempt purpose expenditures 7,168,435,
e Total exempt purpose expenditures {add lines 1¢ and 1d) 7,168,435,
f Lobbying nontaxable amount Enter the amount from the following table in both columns 5 0 8 42 2 o

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

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

QOver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

QOver $1,500,000 but not over $17,000,000

$225,000 pius 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

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

Subtract line 1f from line 1¢ If zero or less, enter -0-

9
h Subtract line 1g from ine 1a If zero or less, enter -0-
i
J

j If there is an amount other than zero on etther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under section 501(h)
(Some organtzations 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 in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
2a Lobbying nontaxable amount 520 443 568,606. 508 422.| 2,257,116,
b Lobbying celing amount S LTI ﬁ“ﬁgr 4&“—‘” > 5

(150% of line 2a, column(e)) S Ktk " ,,w kx,., T ;F’ Rt 3,385,674.
¢ Total lobbying expenditures
d_Grassroots nontaxable amount 130,111, 164,911. 142,152. 127,106. 564,280.
e Grassroots celling amount y - - -
{(150% of line 2d, column (e)) - 846,420,
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2015
532042
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o THE NEA FOUNDATION FOR THE IMPROVEMENT
. Schedule C (Form 990 or 990-EZ) 2015 OF EDUCATION 23-7035089 Ppages
Complete ﬁl t?ie organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)). /V /;4

For each "Yes," response on lines 1a through 1: below, provide in Part |V a detailed descrption (a) (b)
of the lobbying actvity

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

a Volunteers? Bor, s 47 i
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? ﬂ‘”ﬂri?y}“ .
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 11 SR A (R
2a Did the activities in line 1 cause the organization to be not descnbed In section 501(c)(3)? TRV AR
b If "Yes," enter the amount of any tax incurred under section 4912 ’ ’ ?Y f“
¢ If "Yes," enter the amount of any tax incurred by organtzation managers under section 4912 C e X
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? ST 5&»;’;&-_’«_

]Part 1= Aﬂ] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon
501(c)(6). N4

[14 / / I Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Partlll:B| 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 lll-A, line 3, is
answered "Yes." n/
1 Dues, assessments and similar amounts from members /V/ , I
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(¢) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)
I’ﬁ?t IV ] Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5; Part iI-A (affiiated group hist), Part II-A, ines 1 and 2 (see
instructions); and Part iI-B, line 1 Also, complete this part for any additional information

.

Schedule C (Form 990 or 990-EZ) 2015
{6083
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OMB No 1545-0047

ééHEDULE D Supplemental Financial Statements 201 5

(Form 990) P Complete if the organization answered "Yes" on Form 990,
PartiIV,line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi
Department of the Treasury P Attach to Form 990. Q,p.en tozw‘il IF‘ "
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. 2 Inspection. . /i,
Name of the organization THE NEA FOUNDATION FOR THE IMPROVEMENT Employer identification number
OF EDUCATION 23-7035089

[ Part | | ~Organizations Maintaining Donor Advised Funds or Othe,léfm;lar Funds or Accounts.Complete if the
] 14

organization answered "Yes" on Form 890, Part IV, ine 6

(a) Donor adlisetffunds (b) Funds and other accounts

Total number at end of year
Aggregate value of contrnibutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes I:] No
I—Pﬁ;jli”:[ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 'y
1 Purpose(s) of conservation easements held by the organization (check all that apply). / I/ //7
Preservation of land for public use (e g, recreation or education) Preservation of a histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 If the organization held a qualified conservation contribution in the form of a conservation easement on the last

N bHWN -

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
lIisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement Is located P
S Does the organization have a written policy regarding the periodic monttoring, inspection, handling of

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

|
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)(4)(B)(1)? Clves [no

9 In Part Xlil, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements _

I'Part.lI!_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. /U//q'

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part VIII, line 1 | )
(i) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VIli, ine 1 | )
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
s
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Schedule D (Form 990) 2015

THE NEA FOUNDATION FOR THE IMPROVEMENT

OF EDUCATION

23-7035089 page2

" [Par1IT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

d E] Loan or exchange programs

e E] Other

s

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:l Yes

[:]No

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

1a

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

on Form 990, Part X?

[—__] Yes

lX‘No

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? X ves L_INo
b_If "Yes," explain the arrangement in Part XIIl Check here if the explanation has been provided on Part XIl| @
lT’é'l"t'“V ~ | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 43,369,298, 48,831,589, 45,345,255, 44,641,804, 44,216,246,
b Contributions 22,408,
¢ Netinvestment earnings, gains, and losses 3,453,091, <1,745,624.p 7,050,963, 4,306,688, 4,091,418,
d Grants or scholarships
e Other expenditures for facilities
and programs 2,748,747, 3,542,288, 3,338,723, 3,345,866, 3,416,504,
f Administrative expenses 172,310, 174,379, 248,314, 257,371, 249,356,
g End of year balance 43,901,332, 43,369,298, 48 831,589, 45,345,255, 44,641,804,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment p» %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3alii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 _Descnibe in Part Xl the intended uses of the organization’s endowment funds

Vi;:t Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land Ty (SRR &

b Buildings

¢ Leasehold improvements

d Egquipment 45,390. 26,594. 18,796.

e Other 41,691. 38,900. 2,791.
Total. Add lines 1a through 1e (Columnn (d) must equal Form 990, Part X, column (B), ine 10c) » 21,587.

532052
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Schedule D (Form 990) 2015 OF EDUCATION

THE NEA FOUNDATION FOR THE IMPROVEMENT

23-7035089 Page 3

Igaﬁf;tv,\llll Investments - Other Securities.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

i

(a) Description of security or category nciuding name of secunty)

({b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

()

)

(E)

()

G

(H)

Total. (Cal. (b) must equal Form 990, Part X, col. (B) ine 12.} »

. ke vk
RN L5

L AR R TR IR e

] Part:Vlll| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line

11c See Form 990, Part X, line 13. /V/A

(a) Description of iInvestment

(b) Book value

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

{1)

(2)

(3)

{4)

(s)

(6)

{7)

(8)

(9)

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

" O L. ik A&
¢ A Ihg B R ST L WA 7 AN

I‘Eailft ‘IX:[ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form 990, Part X, line 15

WA

(a) Descniption

" (b) Book value

(1)

(2)

{3)

(4

{5)

(6)

7

8

(9)

|

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)
'Paj Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X Ilne 25

1. (a) Description of hability

SR

(b) Book value

(1) Federal Income taxes

s 42 j"’
L
S o

() CAPITAL LEASE OBLIGATIONS

11,3589,

)

()

{5)

]

{7)

8

)

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

>

11, 359.

2. Lability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl|

532053
08-21-15
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THE NEA FOUNDATION FOR THE IMPROVEMENT
Schedule D (Form 990) 2015 OF EDUCATION 23-7035089 paged
) XI“[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 9,89 2,056,
Amounts included on line 1 but not on Form 990, Part VI, line 12 %@;

a Net unrealized gains (losses) on nvestments 2a 1,393,560.[ :;‘E‘

b Donated services and use of facilities 2b 314,322 .[w

¢ Recoveries of prior year grants 2¢ ?%g

d Other (Describe in Part XIll } 2d «:1,

e Add lines 2a through 2d 2e 1,707,882.
3 Subtract line 2e from line 1 3 8,184,174.
4 Amounts included on Form 990, Part VHI, ine 12, but not on line 1 K

a Investment expenses not included on Form 990, Part Vili, ine 7b 4a

b Other (Describe in Part XIll ) 4b .

¢ Add lines 4a and 4b 4¢ 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 8,184,174.

] Part»XII~| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements

7,490,932,

2 Amounts included on line 1 but not on Form 890, Part IX, line 25 ;

a Donated services and use of facilities 2a 314,322, f Y

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII ) 2d ‘ -

e Add lines 2a through 2d 2e 314,322,
3 Subtract ine 2e from line 1 3 7,176,610,
4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1 i:*‘ﬂ,

a Investment expenses not included on Form 990, Part Vi, ine 7b 4a rii’%f

b Other (Describe in Part Xill.) 4b Pl

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 7,176,610.

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

PART IV, LINE 2B:

THE FOUNDATION ACTS AS FISCAL SPONSOR FOR TWO SCHOLARSHIP FUNDS OF THE

NATIONAL EDUCATION ASSOCIATION (NEA), AND THE KENTUCKY EDUCATION

ASSOCIATION, STATE AFFILIATE. AS CUSTODIAN, THE FOUNDATION INVESTS AND

MANAGES THE SCHOLARSHIP PROGRAM WITH RESPECTIVE SUPPORT FROM NEA AND ITS

AFFILIATE. ALL TRANSACTIONS RELATED TO THESE FUNDS ARE RECORDED AS

TEMPORARILY RESTRICTED ACTIVITY IN THE FOUNDATION'S ACCOUNTING RECORDS.

PART V, LINE 4:

A PERCENTAGE OF THE FOQUNDATION'S ENDOWMENT FUNDS ARE UTILIZED TO FUND THE

FOUNDATION'S ANNUAL OPERATING BUDGET FOR VARIQUS FOUNDATION PROGRAMS. THE

APPROVED SPENDING RATE AND THE AMOUNT OF FUNDS TO BE DRAWN FROM THE

og 21- 15 Schedule D (Form 990) 2015
32

14500223 786783 NEAF 2015.05050 THE NEA FOUNDATION FOR THE NEAF 1




o THE NEA FOUNDATION FOR THE IMPROVEMENT
. Schedule D (Form 990) 2015 OF EDUCATION 23-7035089 pages
[Part:-XIT supplemental Information (continued)

FOUNDATION'S ENDOWMENT ARE REVIEWED ANNUALLY.

PART X, LINE 2:

THE FOUNDATION PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR THE

YEARS ENDED AUGUST 31, 2016 AND 2015, AND DETERMINED THAT THERE WERE NO

MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR THAT

MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

532056 Schedule D (Form 980) 2015
09-21-15
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. OMB No 1545-0047
. SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-E2Z)

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revanue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. grlnspectio
Name of the organizaton THE NEA FOUNDATION FOR THE IMPROVEMENT Employer identification number
OF EDUCATION 23-7035089

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

1 Indicate whether the organization raised funds through any of the foMnlgTJctlvmes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations t (] solicitation of government grants
c Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? I:l Yes I:l No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

ili) Did v) Amount paid .
(i) Name and address of individual . A D, {iv) Gross receipts tﬁ, zor retalne% by) {vi) Amount paid
or entity (fundraiser) (i) Activity P eontror o from activit fundraiser to (or retained by)
contributions? y histed in col. (i) organization
Yes | No
Total | <
3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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. THE NEA FOUNDATION FOR THE IMPROVEMENT
Schedule G (Form 990 or 990-E2) 2015 OF EDUCATION

23-7035089 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contrbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
2016 SALUTE NONE (add col (a) through
TO EXCELLENC col ()
° (event type) (event type) (total number)
3
c
(7}
E 1 Gross receipts 326,803. 326,803.
2 Less Contributions 208,983. 208,983.
3 Gross income (ine 1 minus line 2) 117,820, 117,820.
4 Cash prizes
5 Noncash pnzes
v
[
[%2]
é 6 Rent/facility costs 9,620. 9,620,
a
B | 7 Food and beverages 108,200. 108,200.
a
8 Entertanment
9 Other direct expenses
10 Drrect expense summary. Add lines 4 through 9 in column (d) » 117,820,
11 Net income summary. Subtract line 10 from line 3, column (d) » 0.
‘Part’lll | Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | (€1 Othergaming 1o " ) through col (c))
g
o
1 Gross revenue
o | 2 Cash prizes
&
]
u% 3 Noncash prizes
9
2 | 4 Rent/facility costs
a
5 Other direct expenses
] ves % L] Yes % L] Yes
6 Volunteer labor L INo LI No L_INo
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming Income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? L Ives L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L ITyves L_Ino

b If "Yes," explain

532082 09-14-15
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. THE NEA FOUNDATION FOR THE IMPROVEMENT
. Schedule G (Form 990 or 990-E2) 2015 OF EDUCATION " 23-7035089

5 Page 3
11 Does the organization conduct gaming activittes with nonmembers? / # LI ves [:?F
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partneréHip' or other entity formed

E] Yes ,:I No

to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records*
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes :} No

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

and the amount

Name »

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descnption of services provided P

C] Director/officer D Employee [:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:] Yes |:] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
iP‘ért‘JV

Suppliemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and Part Il!, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information (see instructions)

i

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
36

14500223 786783 NEAF 2015.05050 THE NEA FOUNDATION FOR THE NEAF 1




. . THE NEA FOUNDATION FOR THE IMPROVEMENT
.Schedule G (Form 990 or 990-EZ) OF EDUCATION 23-7035089 Page 4
I‘?E@j;r;tji&] Supplemental Information (continued)

i

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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e THE NEA FOUNDATION FOR THE IMPROVEMENT
Schedule | (Form 990) OF EDUCATION 23-7035089 page2
|1Eﬁ§fég!yg| Supplemental Information

10% OF THE GRANT FUNDS FOR DISBURSEMENT AFTER THE FINAL PROGRAMMATIC AND

FINANCIAL REPORTS HAVE BEEN REVIEWED ON ALL GRANTS OF $5,000 OR MORE.

Schedule | (Form 990)
532291
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.
SCHEDULE J
{(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

OMB No 1545-0047

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.
Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form990.

THE NEA FOUNDATION FOR THE IMPROVEMENT Employer identification number

Jr:

OF EDUCATION

23-7035089

|‘*I’,‘@:;§J§;I Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 980,

Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items.

L__—] First-class or charter travel Housing allowance or residence for personal use

D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees

D Discretionary spending account E] Personal services (e g., maid, chauffeur, chef)

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 lll to explain

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

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

Compensation committee Written employment contract
IE Independent compensation consultant Compensation survey or study
Form 980 of other organizations @ Approval by the board or compensation committee

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

organization or a related organization

a Recelve a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part lil.

6 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of*
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part ll|

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part [ll

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In

Regulations section 53 4958-6(c)?

X

a3

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

Schedule J (Form 990) 2015

‘ 532111
10-14-15

|
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§“6‘i“|5°5°“

Department of the Treasury P> Attach to Form 990 or 990-E2Z. Open to! ubl

Internal Revenue Service P> information about Schedule O (Form 990 or 890-EZ) and its jnstructions is atWww.irs.gov/form990. Inspe_ctlon GRS

Name of the organization THE NEA FOUNDATION FOR THE IMPROVEMENT Employer identification number
OF EDUCATION 23-7035089

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

TARGETED PHILANTHROPY. OUR RESEARCH-BASED STRATEGY SHOWS THAT

DEVELOPING AND STRENGTHENING PARTNERSHIPS AMONG LOCAL UNIONS, SCHOOL

DISTRICTS AND COMMUNITY ORGANIZATIONS CREATES A POWERFUL APPROACH FOR

IMPROVING STUDENT PERFORMANCE AND A VEHICLE FOR SYSTEMIC REFORM. GRANTS

ARE AWARDED TO DISTRICT-BASED TEAMS COMPOSED OF THE SCHOOL DISTRICT,

THE TEACHER'S UNION AND AT LEAST ONE COMMUNITY ORGANIZATION. TOGETHER,

THESE PARTNERS FOCUS ON THEIR COMMUNITY'S MOST PRESSING

INSTRUCTIONAL/LEARNING ISSUES AND DEVELOP RESEARCH BASED STRATEGIES TO

ADDRESS THEM. THE JOINT PLANNING ENSURES THAT THE IMPLEMENTATION EFFORT

IS OWNED BY ALL PARTIES - INCREASING ITS EFFECTIVENESS AND CHANCES FOR

SUCCESS. THE FOUNDATION PROVIDED GRANT FUNDS TO TWO DIFFERENT SCHOOL

DISTRICTS DURING THIS OPERATING YEAR.

THE NEA FOUNDATION INSTITUTE FOR INNOVATION IN TEACHING & LEARNING (THE

INSTITUTE) IS A STRUCTURED LEARNING EXPERIENCE THAT SUPPORTS LOCAL

UNIONS AND SCHOOL DISTRICT LEADERS COLLABORATIVE EFFORTS TO IMPROVE

EDUCATION BY FOCUSING ON A SINGLE ISSUE AND PROVIDING A DEDICATED

COACH, CONNECTING LEADERS TO A LARGER COMMUNITY OF PRACTICE AND SHARING

ONLINE CURRICULUM ON ISSUES OF LABOR-MANAGEMENT, AND HOW TO LEAD CHANGE

AND REFORM. THE INSTITUTE IS COMPRISED OF LEADERSHIP TEAMS FROM ACROSS

THE COUNTRY. EACH HAS IDENTIFIED ISSUES MOST CRITICAL TO THEIR STUDENTS

AND HAS MADE A COMMITMENT TO WORK TOGETHER TOWARD A COMMON GOAL: TO

IMPROVE THE QUALITY OF EDUCATION FOR THEIR STUDENTS. THE FOUNDATION

PROVIDED TECHNICAL ASSISTANCE AND COACHING SUPPORT TO SEVEN DIFFERENT

SCHOOL DISTRICTS DURING THE YEAR.

%3%%1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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PR
Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization THE NEA FOUNDATION FOR THE IMPROVEMENT Employer identification number

OF EDUCATION 23-7035089

THE NEA FOUNDATION STATE AFFILIATE CAPACITY BUILDING - THIS INITIATIVE

IS A PROGRAM DESIGNED TO SUPPORT STATE AFFILIATE INFLUENCE AND

RELEVANCE TO BOTH ITS MEMBERS AND THE BROADER EDUCATION COMMUNITY

INCREASES BY EXPANDING SERVICES AND BUILDING SKILLS IN SUPPORT OF THE

PROFESSIONAL NEEDS OF EDUCATORS AND THEIR STUDENTS. FOUR NEA STATE

AFFILIATES COMPRISE THE COHORT. THEY HAVE ENGAGED IN EXTENSIVE

ASSESSMENT OF EDUCATOR NEEDS, DESIGNED AND IMPLEMENTED NEW STRATEGIC

PLANS, RE-IMAGINED THE ROLES AND RESPONSIBILITIES OF HEADQUARTERS AND

FIELD STAFF, DESIGNED ONLINE PROFESSIONAL DEVELOPMENT TOOLS AND FOUND

OTHER NEW WAYS TO SUPPORT AND ENGAGE EDUCATORS ACROSS THEIR STATES.

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

AGREEMENT THAT OUTLINES THE SPECIFIC ROLES OF AND RESPONSIBILITIES OF

THE NEA FOUNDATION AS THE FISCAL SPONSOR AND THE SPONSORED ORGANIZATION

AS THE PROJECT ADMINISTRATOR. THE FOUNDATION WAS FISCAL SPONSOR FOR SIX

GRANTS (INCLUDING THE TWO SCHOLARSHIP FUNDS DISCLOSED IN SCHEDULE D,

PART IV, LINE 2B) DURING THE FISCAL YEAR.

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

LEARNING & LEADERSHIP - $2,000 OR $5,000 GRANTS FOR ALL PRE-K TO 16

EDUCATORS TO PROMOTE PROFESSIONAL DEVELOPMENT TO IMPROVE THEIR TEACHING

SKILLS AND TO SHARE WITH COLLEAGUES.

THE FOUNDATION PROVIDED GRANTS TO 121 INDIVIDUAL EDUCATORS DURING THE

YEAR, SUPPORTING NEARLY 148,000 STUDENTS.

DONORSCHOOSE.ORG - TEACHERS HAVE GREAT IDEAS DESIGNED TO HELP THEIR
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STUDENTS LEARN MORE, BUT OFTEN LACK THE RESOURCES THEY NEED TO BRING

THESE IDEAS TO LIFE. THROUGH OUR PARTNERSHIP WITH DONORSCHOOSE.ORG THE

FOUNDATION MATCHED PUBLIC DONATIONS TO SUPPORT APPROXIMATELY 2,600 NEA

MEMBER REQUESTS FOR CLASSROOM MATERIALS, REACHING APPROXIMATELY 108,000

PUBLIC SCHOOL STUDENTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

STRATEGIC PLAN PROJECTS

EXPENSES $§ 504,131. INCLUDING GRANTS OF §$ 363,370. REVENUE §$ 0.

AWARDS FOR TEACHING EXCELLENCE & GALA

EXPENSES $ 424,168. INCLUDING GRANTS OF $ 107,800. REVENUE §$ 0.

NEW PROGRAM DEVELOPMENT

EXPENSES $§ 168,728. INCLUDING GRANTS OF $ 168,728. REVENUE § O.
INNOVATION
EXPENSES $ 125,216. INCLUDING GRANTS OF § 2,500. REVENUE $ O.

COMMUNITIES FOR JUST SCHOOLS FUND

EXPENSES $ 50,000. INCLUDING GRANTS OF $§ 50,000. REVENUE §$ O.

PROGRAM ADMINISTRATION

EXPENSES $§ 1,440,631. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

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

THE FEDERAL FORM 990 IS PREPARED BY THE FQUNDATION'S ACCOUNTING FIRM BASED

ON INFORMATION PROVIDED BY THE FOUNDATION. THE FOUNDATION'S REVIEW PROCESS
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FOR THE DRAFT FORM 990 IS AS FOLLOWS:

THE FOUNDATION'S SENIOR VICE PRESIDENT (SVP) OF FINANCE REVIEWS THE DRAFT

FORM 990 FOR COMPLETENESS AND ACCURACY. THE DRAFT FORM 990 IS REVISED AS

NECESSARY AFTER THE SVP OF FINANCE'S REVIEW.

THE REVISED DRAFT FORM 990 IS THEN SUBMITTED TO THE PRESIDENT & CEO FOR HER

REVIEW. THE DRAFT FORM 990 IS REVISED AS NECESSARY AFTER THE PRESIDENT &

CEO'S REVIEW.

THE COMPLETED DRAFT FORM 990 IS THEN DISTRIBUTED TO THE ENTIRE BOARD OF

DIRECTORS FOR THEIR REVIEW.

ANY COMMENTS FROM THE BOARD OF DIRECTORS ARE CONSIDERED AND THE DRAFT FORM

990 IS MODIFIED AS NECESSARY.

THE FEDERAL FORM 990 IS FINALIZED BY THE PRESIDENT & CEO APPROVING THE

FEDERAL FORM 990 WHICH IS THEN FILED WITH THE INTERNAL REVENUE SERVICE.

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

THE FOUNDATION'S BOARD OF DIRECTORS AND THE FOUNDATION STAFF COMPLETE AND

SIGN CONFLICT OF INTEREST FORMS ANNUALLY NEAR THE BEGINNING OF THE FISCAL

YEAR. THE PRESIDENT & CEQ REVIEWS THE STAFF MEMBERS'

COMPLETED FORMS FOR

POTENTIAL CONFLICTS AND SIGNS EACH FORM. THE CHAIR OF THE BOARD OF

DIRECTORS REVIEWS THE BOARD MEMBERS' COMPLETED FORMS FOR POTENTIAL

CONFLICTS AND SIGNS OFF ON EACH FORM. IF THERE IS A CONFLICT OF INTEREST,

THE STAFF OR BOARD MEMBERS DO NOT PARTICIPATE IN ANY DECISIONS RELATED TO

THE CONFLICT THROUGHOUT THE YEAR. NEW BOARD MEMBERS AND STAFF MEMBERS WHO

§32212 09-02-15
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JOIN THE FQUNDATION DURING THE YEAR COMPLETE THE CONFLICT OF INTEREST FORM

WHEN THEY JOIN THE FOUNDATION. THESE FORMS ARE REVIEWED AND SIGNED OFF ON

BY APPROPRIATE INDIVIDUALS THROUGHOUT THE YEAR.

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

LED BY THE CHAIR OF THE BOARD, THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS IS RESPONSIBLE FOR THE REVIEW AND COMPENSATION ADJUSTMENTS OF THE

FOUNDATION'S PRESIDENT & CEO. THE COMMITTEE UTILIZES THE FOLLOWING STEPS IN

THE REVIEW PROCESS:

THE CHAIR, IN CONSULTATION WITH THE PRESIDENT & CEQ, SETS GOALS AND REVIEWS

THE PROGRESS TOWARDS SAID GOALS.

BIANNUALLY, ALL MEMBERS OF THE BOARD OF DIRECTORS COMPLETE THE BOARD SOURCE

"CHIEF EXECUTIVE ASSESSMENT" TO EVALUATE THE PRESIDENT & CEO'S PERFORMANCE.

THE RESULTS OF THE ASSESSMENT ARE COMPILED, SUMMARIZED AND REVIEWED BY THE

EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE USED THE SURVEY DATA AND

SALARY COMPENSATION STUDIES TO REVIEW THE PRESIDENT & CEO'S PERFORMANCE AND

COMPENSATION PACKAGE AND MAKE A RECOMMENDATION TO THE FOUNDATION'S BOARD OF

DIRECTORS. THE ENTIRE BOARD OF DIRECTORS VOTES ON THE PRESIDENT & CEO'S

COMPENSATION PACKAGE.

THE BOARD CHAIR THEN COMMUNICATES ANY ADJUSTMENTS TO THE PRESIDENT & CEQ'S

COMPENSATION PACKAGE TO THE SVP OF FINANCE.

THE FOUNDATION UPDATED THE EXECUTIVE COMPENSATION STUDY IN OCTOBER 2012 TO

ENSURE THAT THE COMPENSATION PACKAGES CONTINUE TO BE REASONABLE COMPARED TO

OTHER NOT-FOR-PROFIT ORGANIZATIONS.
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FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,CA,CO,CT,FL,IL,KS,KY, ME, MD,MA,MI , MN,MS, NV, ,NH,NJ,NM,NY,NC,ND, OH, OK

OR,PA,RI,SC,TN,UT,VA, WA, WV, WI

FORM 990, PART VI,

SECTION C, LINE 19:

THE FOUNDATION'S AUDITED FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

ON THE FOUNDATION'S WEBSITE AND UPON REQUEST. THE FOUNDATION'S GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990,

PART IX, LINE 11G, OTHER FEES:

ADMINISTRATIVE & CONSULTING FEES:

PROGRAM SERVICE EXPENSES 643,547,
MANAGEMENT AND GENERAL EXPENSES 134,190.
FUNDRAISING EXPENSES 8,175.
TOTAL EXPENSES 785,912.
GLOBAL LEARNING INITATIVE:

PROGRAM SERVICE EXPENSES 149,023.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 149,023.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 934,935.
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