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Department of the
Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private Z 0 1 5
foundations)

» Do not enter soclal security numbers on this form as 1t may be made public
» Information about Form 990 and its instructions 1s at www IRS gov/form990

OMB No 1545-0047

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 10-01-2015 , and ending 09-30-2016

B Check If applicable
I_ Address change
I_ Name change

C Name of organization

STRADA EDUCATION NETWORK INC

D Employer identification number

47-3044430

I_ Initial return

|_ Final

Doing business as

E Telephone number

return/terminated
|_Amended return

Number and street (or P O box If mail i1s not delivered to street address)| Room/suite
9998 CROSSPOINT BLVD NO 400

(317)806-1200

I_Appl|cat|on pending

City or town, state or province, country, and ZIP or foreign postal code
INDIANAPOLIS, IN 462563307

G Gross receipts $ 124,899,206

F Name and address of principal officer H(a) Is this a group return for
WILLIAM HANSEN
?
9998 CROSSPOINT BLVD NO 400 S:?rd'”ates [ Yes v
INDIANAPOLIS,IN 462563307
H(b) Are all subordinates Myes [ No
I Taxexemptstalus  [Zsoi(c)(3) [ 501(c) () A(msertno) [ 4947(a)(1)or [ 527 included?

J Website: » WWW STRADAEDUCATION ORG

H(c)

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

Group exemption humber »

K Form of organization

|7 Corporation I_ Trust I_ Association I_ Other P L Year of formation 2015 | M State of legal domicile DE

EXEW summary

1Briefly describe the organization’s mission or most significant activities
TO PROVIDE OVERSIGHT AND DIRECTION OVER THE POLICIES, PROGRAMS, AND ACTIVITIES OF UNITED STUDENT AID
FUNDS,INC TO PURSUE THEIR MISSION TO ENHANCE POSTSECONDARY EDUCATION PREPAREDNESS, ACCESS, AND
v SUCCESS
Q
o
<
£
g
8 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
3
‘j‘,“ 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
é 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 11
‘3 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 0
< 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants {(Part VIII, line 1h) 0 29,200,000
% 9 Program service revenue (Part VIII, line 2g) 0 18,900,000
% 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d } 0 1,731,661
@ 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢c,10c,and 11e) 0 0
12 Icht)aI revenue—add lines 8 through 11 {(must equal Part VIII, column (A}, line 0 49,831,661
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 20,260,774
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 0 14,883,832
S 5-10)
%]
T 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
5 b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 0 16,973,912
18 Total expenses Addlines 13-17 (must equal Part IX, column (A}, line 25) 0 52,118,518
19 Revenue less expenses Subtract line 18 from line 12 0 -2,286,857
w
Sg Beginning of Current Year End of Year
8
R
3; 20 Total assets (Part X, line 16} 0 367,188,510
;g 21 Total llabilities (Part X, line 26) 0 28,342,877
z2 22 Net assets or fund balances Subtractline 21 from line 20 0 338,845,633

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge

2017-08-04

Sig n } Signat

ure of officer

Date

PTIN
Check [ if | po1222873
self-employed

Firm's EIN # 86-1065772

Here STEPHEN C HAM EVP & CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date
. SHAWNA M JIMENEZ SHAWNA M JIMENEZ 2017-07-27

Paid

Firm's name  # DELOITTE TAX LLP
Preparer

Firm's address # 111 MONUMENT CIRCLE SUITE 4200
Use Only

INDIANAPOLIS, IN 462045108

Phone no (317) 464-8600

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

. [¥Yes [ No

For Paperwork Redu

ction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
[ZIfEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note toany himeinthisPartIII . . . . . . . . . .« .« . . .~

1

Briefly describe the organization’s mission

TO PROVIDE OVERSIGHT AND DIRECTION OVER THE POLICIES, PROGRAMS, AND ACTIVITIES OF UNITED STUDENT AID FUNDS,
INC AND ROADTRIPNATION ORG,LTD TO PURSUE THEIR MISSION TO ENHANCE POSTSECONDARY EDUCATION
PREPAREDNESS, ACCESS, AND SUCCESS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . v v & v« e e e e e e e e e e [“Yes [¥No
If"Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? v v . h e e e e e e e e e e [“Yes [No
If"Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c})(3)and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 9,414,218 including grants of $ ) (Revenue $ 18,900,000 )
See Additional Data
4b (Code ) (Expenses $ 20,260,774  including grants of $ 20,260,774 ) {(Revenue $ )
See Additional Data
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses » 29,674,992

Form 990 (2015)
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Page 3
IEEXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I e e e e e e e e . 4 No
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 N
If "Yes," complete Schedule C, Part II1 5 °
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I EJ 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I ?:l 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part I11 EJ 8 0
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt No
negotiation services?If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V %)
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part VI 11a €s
Did the organization report an amount for investments —other securities 1n Part X, ine 12 thatis 5% or more of v
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII ®, 11b €s
Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII EJ 11c 0
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets v
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ?bl P . 11d €s
Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | ves
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11F | Yes
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X EJ
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII % 12a No
Was the organization included i1n consolidated, independent audited financial statements for the tax year? 19b | ves
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b}(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,”" complete Schedule F, Parts I and IV . ®, 14b | Yes
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts IT and IV . @, 15 0
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . @, 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 4o No
IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions})
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 °
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)



Form 990 (2015) Page 4
EETTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on Part IX, column (A}, line 1? If "Yes,” complete Schedule I, Paits I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A}, line 2? If “Yes,” complete Schedule I, Paits I and III ®, 0
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule J @,
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31,20027? If "Yes,”answer lines 24b thiough 24d N
and complete Schedule K If "No,” go to line 25a 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c 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" 1ssuer for bonds ocutstanding at any time during 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? If "Yes,” 25 N
complete Schedule L, Part I a °
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I
26 Did the organization report any amount on Part X, line 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? 26 No
If "Yes," complete Schedule L, Part I
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part I11
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
Part IV e e e . 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
PartIV . 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M . 30 °
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I ®, 33 0
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
Y 34 Yes
and Part V, line 1
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
b If‘Yes’to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 @, 36 0
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartVv.. . . . . . . . . . .[

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a
b 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? . . . .+« . w4 e w e e 1c Yes

2a 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 thisreturn . . . . . . . . . . . . ... ... 2a 0
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If"Yes,”has itfiled a Form 990-T for this year?If "No”to line 3b, provide an explanation in ScheduleO . . . 3b

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

account)? . . 4a No
b 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)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year®> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b No
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7

5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . . .00 o 0w e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No

services provided to the payor? PR e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

fille Form 82822 . . . . . . .. e e e e e e e e e e e 7c No
d If"Yes,"indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . . . .o e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . .« .+ o +« o« i e e e e e e s 7n

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

during the year? . . . . . . ..o o e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?® . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,line12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from themy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041°? 12a

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

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state?Note. See the instructions for

additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to Issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or notetoany ineinthisPartVl . . . . . . . . . . . . . .+«
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 12
year
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . . . . .+ & . ... 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? . . .. 0o L0 a e e e e e e e e e e e e 4 | Yes
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 Yes
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 No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? . . . . . . . . .. a e e e e e e e e 8a | Yes
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . 9 No
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 affilhates? . . . . . . . . . . . . 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . . . . 4« w4 w44 w4 4w 4w . . J11a] Yes
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . L L L Lo o e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « . & « « & o« . wa e . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . .+ .+ . .+ . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 offictal . . . . . . . . . . . 15a No
b Other officers or key employees of the organization . . . . . . . . .+ . . . . . . . 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate I1n a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . .. oo e 16a No
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? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 i1s required to be filed®»
IN

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 i1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
[T Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements avallable 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
PDEBORAH L MCCLOUD 9998 CROSSPOINT BLVD STE 400 INDIANAPOLIS, IN 462563307 (317)806-1231

Form 990 (2015)




Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year

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

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

® List all of the organization’s former officers, key employees, or 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

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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations [ s _ g SRR, MISC) MISC) organization
below Tals 2| _.r.:, 2 and related
[ 3P EF S v = >
dotted line) 'f‘ =3 |x 5 =% = organizations
o | = I s o |t
= = T =
2| = to
IR
w = D T[-‘_
T < 5
I ‘-;, g
T '!‘
o
(1) EDWARD SCHMIDT 500
............................................................................... X 0 70,775 o]
BOARD MEMBER 200
(2) ERNEST NEWBORN II 600
............................................................................... X 0 65,750 o]
BOARD MEMBER 200
(3) WILLIAM NEALE 500
............................................................................... X 0 62,257 o]
BOARD MEMBER 100
(4) ILENE NAGEL 500
............................................................................... X 0 66,750 o]
BOARD MEMBER 200
(5) ERIK MORENO 500
............................................................................... X 0 66,750 o]
BOARD MEMBER 200
(6) MICHAEL KING 500
............................................................................... X 0 61,750 o]
BOARD MEMBER 100
(7) MARSHALL GRIGSBY 500
............................................................................... X 0 68,730 o]
BOARD MEMBER 200
(8) BLAKE DEVITT 500
............................................................................... X 0 69,700 o]
BOARD MEMBER 200
(9) MARLENE COULIS 500
............................................................................... X 0 61,750 o]
BOARD MEMBER 100
(10) REV WILLIAM BEAUCHAMP 500
............................................................................... X 0 64,250 o]
BOARD MEMBER 200
(11) IKE BATALIS 700
............................................................................... X 0 80,775 o]
CHAIRMAN 200
(12) WILLIAM HANSEN 3000
............................................................................... X X 0 879,954 124,479
PRESIDENT & CEO 17 00
(13) DAVID SHANE 30 00
....................................................................................... X 0 326,602 1,593
EVP & COO THRU 6/3/16 12 00
(14) MARK PELESH 30 00
............................................................................... X 0 425,548 90,514
EVP, CORP & BUS DEV 14 00

Form 990 (2015)



Form 990 (2015)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 25 - g EEEE: MISC) MISC) organization
below =1 =2 |3 L Eg- =] and related
dotted line) E =g % 5 =% ? organizations
a2 |2 26 |T
) C =3 PR e
Te | 1.2.“ B3 o
“ | 8 b= 3
2= ; =1
o = .E hal
T | c T
b '-?'; g
I T
=5
(15) SHITAL PATEL 30 00
............................................................................................... X 0 51,457 4,274
CIO 11 00
(16) LARRY LUTZ 30 00
............................................................................................... X 0 359,304 73,590
SVP STUDENT FIN PRGMS 14 00
(17) STEPHEN C HAM 30 00
............................................................................................... X 0 432,592 88,855
EVP & CFO 14 00
(18) ALISON GRIFFIN 30 00
............................................................................................... X 0 231,593 26,511
SVP EXTERNAL & GOVT REL 12 00
(19) SCOTT FLEMING 30 00
............................................................................................... X 0 187,165 18,326
SR VP, STRATEGY & CORP DEV 11 00
(20) THOMAS DAWSON 30 00
............................................................................................... X 0 178,892 3,476
SVP & COO 13 00
(21) CAROL D'AMICO 3200
............................................................................................... X 0 378,758 67,447
EVP NAT ENG & MISS ADV 11 00
(22) CRAIG P ANDERSON 30 00
............................................................................................... X 0 340,752 69,982
SVP BUS DEV 11 00
(23) DAVE B BOODT 30 00
............................................................................................... X 0 387,522 81,363
EVP & GEN COUN & SEC 14 00
ib  Sub-Total e e e >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 0 4,919,376 650,410
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual .« « « « &« &« « &« & & & & = 3 No
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual '+« 4 4 4 w4 4w e a a a wa o a w2 w o ow o oaoowooa o« w4 | Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « &« &« « & & & 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization #» 0

Form 990 (2015)
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m Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part VIII

-

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
n
g § b Membershipdues . . . . ib
- Q
o £ ¢ Fundraisingevents . . . . 1c
b < _
£ 5 d Related organizations . . . 1id 29,200,000
Q= -
& £ e Government grants (contributions) ie
_§ f f Al other contnbutions, gifts, grants, and  1f
- o similar amounts not included above
- =
——4 g Noncash contributions included in lines
£0O 1a-1f $
=T
8 g h Total. Add lines 1a-1f . . . . . . . > 29,200,000
1 Business Code
§ 2a ADMINISTRATIVE FEES 561000 18,900,000 18,900,000
>
& b
3 [
; d
- e
&
5 f All other program service revenue
<
& g Total.Add lines 2a-2f . . . . . . . . P 18,900,000
3 Investment income (including dividends, interest,
and other similar amounts) . 2,213,890 2,213,890
Income from investment of tax-exempt bond proceeds , ., #»
5 Royalttes . . . . .« + « o« W« . . P
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or {loss)
d Netrentalincomeor(loss) . . . . . . . p
(1) Securities (n) Other
7a Gross amount
from sales of 74,585,316
assets other
than inventory
b Less costor
other basis and 75,067,545
sales expenses
¢ Gain or (loss) -482,229
d Netgamor(loss) . . . . . . . . . .p -482,229 -482,229
® 8a Gross income from fundraising
= events (not including
3 s
; of contributions reported on line 1c)
o d See Part IV, line 18
s a
=
6 b Less direct expenses . . . b
c¢ Netincome or (loss) from fundraising events . . p
9a Gross Income from gaming activities
See Part1V, line 19
a
b Less direct expenses . . . b
c¢ Netincome or (loss) from gaming activities .
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c¢ Netincome or (loss) from sales of inventory . . p
Miscellaneous Revenue Business Code
11a
b
[
d All other revenue
e Total.Add lines 11a-11d . . . . . . »
12 Total revenue. See Instructions . . . . . »
49,831,661 18,900,000 0 1,731,661

Form 990 (2015)



Form 990 (2015) Page 10
m Statement of Functional Expenses

Section 501(c){(3)and 501(c){4) organizations must complete all columns All other organizations must complete column (A)

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

[v
Do not include amounts reported on lines 6b, (A) Prograff’)semce Managé::n)ent and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21 20,260,774 20,260,774
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees . . . . 5,339,831 5,339,831
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c){3)(B)
Other salaries and wages . . . . 6,131,716 1,182,414 4,949,302
Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) . . . . 384,993 211,388 173,605
9 Other employee benefits . . . . . . . 2,528,300 1,291,718 1,236,582
10 Payroll taxes
498,992 110,801 388,191
11 Fees for services (non-employees)
a Management
b Legal . . . . . . . . . 681,125 681,125
¢ Accounting . . . . .+« W .. 248,630 248,630
d Lobbying
e Professional fundraising services See PartIV,line 17
f Investment managementfees . . . . . . 5,107,481 5,107,481
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list line 11g expenses on Schedule O} . . . . 6,984,415 4,792,821 2,191,594
12 Advertising and promotion . . . . 479,588 4,383 475,205
13 Office expenses . . . . . . . 44,256 29,117 15,139
14 Information technology . . . . . . 860,879 509,658 351,221
15 Royalties
16 Occupancy . .« .« « + o« e .. 859,308 554,650 304,658
17 Travel . . . . . . . .0 ... 738,457 229,191 509,266
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings . . . . 249,571 90,277 159,294
20 Interest . . . . . . . . . . . 2,150 2,150
21 Payments to affiliates
22 Depreciation, depletion, and amortization . . . . . 219,894 141,933 77,961
23 Insurance . . . . .+ 4 4 4w aaa . 335,816 216,756 119,060
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds
10% ofline 25, column (A) amount, list line 24e expenses on
Schedule O )
a SUBSCRIPTIONS 78,891 11,288 67,603
b DUES & ASSOCIATION FEES 54,993 37,455 17,538
c
d
e All other expenses 28,458 368 28,090
25 Total functional expenses. Add lines 1 through 24e 52,118,518 29,674,992 22,443,526 0
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 » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)
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IEZIIEY Balance Sheet

Page 11

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

i

(A)

(B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 2 34,151,652
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 1,336,765
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
11 of
Schedule L
5
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 instructions) Complete Part
%
-a 11 of Schedule L
& 6
%
L~ ¢ Notes and loans recelvable, net 7
Inventories for sale or use 8
Prepaid expenses and deferred charges 9 105,134
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 2,841,948
b Less accumulated depreciation 10b 2,215,345 0| 10c 626,603
11 Investments—publicly traded securities 11 90,248,428
12 Investments—other securities See Part IV, line 11 12 197,478,383
13 Investments—program-related See PartIV,hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 0f 15 43,241,545
16 Total assets.Add lines 1 through 15 (must equal line 34) 0l 16 367,188,510
17 Accounts payable and accrued expenses 17 10,986,524
18 Grants payable 18 16,336,353
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L 22
T
] 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
. . . . . . . . . . . 0f 25 1,020,000
26 Total liabilities.Add lines 17 through 25 0l 26 28,342,877
Organizations that follow SFAS 117 (ASC 958), check here » [, and complete
q"; lines 27 through 29, and lines 33 and 34.
g
s 27 Unrestricted net assets of 27 338,845,633
[+
o 28 Temporarily restricted net assets 28
b3 29 Permanently restricted net assets 29
S
- Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
) complete lines 30 through 34.
.Z‘.; 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 0| 33 338,845,633
34 Total lhabilities and net assets/fund balances 0| 34 367,188,510

Form 990 (2015)



Form 990 (2015)
[ZIE Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line I1n this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 49,831,661
2 Total expenses (must equal Part IX, column (A}, line 25)
2 52,118,518
3 Revenueless expenses Subtractline 2 from line 1
3 -2,286,857
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A})
4 0
5 Netunrealized gains (losses) on investments
5 -881,818
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Other changes In net assets or fund balances (explain in Schedule O}
9 342,014,308
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 338,845,633

EEITE%i1 Financial Statements and Reporting

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

-

2a

3a

Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed 1ts method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If‘'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both

[~ Separate basis [~ Consoldated basis [~ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

[ Separate basis [ consohdated basis [ Both consolidated and separate basis

If"Yes," toline 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

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

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

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2015)



Additional Data

Software ID:
Software Version:
EIN: 47-3044430
Name: STRADA EDUCATION NETWORK INC

Form 990, Part III, Line 4a

4a (Code ) (Expenses $ 9,414,218 including grants of $ ) (Revenue $ 18,900,000 )

STRADA EDUCATION NETWORK, INC (FKA USA FUNDS, INC ) WAS INCORPORATED AS A 501(C)(3) ORGANIZATION ADDITIONALLY, STRADA EDUCATION
NETWORK, INC IS A 509(A)(3) SUPPORTING ORGANIZATION TO UNITED STUDENT AID FUNDS, INC AND ROADTRIPNATION ORG, LTD




Form 990, Part III, Line 4b

4b (Code ) (Expenses $ 20,260,774  including grants of $ 20,260,774 ) {(Revenue $ )

STRADA EDUCATION NETWORK, INC PROVIDES GRANTS TO POSTSECONDARY INSTITUTIONS TO PURSUE THE MISSION OF THE SUPPORTED ORGANIZATIONS IN
PREPAREDNESS, ACCESS AND SUCCESS IN HIGHER EDUCATION




Form 990, Part III, Line 4c¢

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



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493216013047]

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! 0 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at P .
Department of the . Inspection
Treasury www.irs.qov /form990.
Internal Revenue Service

Name of the organization Employer identification number
STRADA EDUCATION NETWORK INC

47-3044430

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is (For lines 1 through 11, check only one box )

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

2 - A school described In section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ})

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

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

5 ~ 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 II }

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

7 [ Anorganization that normally recelves 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 IT )

8 [ A community trust described in section 170(b)(1)(A)(vi) (Complete Part1I)

9 - An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support
from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 Seesection 509(a)(2). (Complete Part III )

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

11 v 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, 11f,and 11g

a - Type I. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [~ Type II. A supporting organization supervised or controlled in connection with 1ts 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.

[ v Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) {(see instructions) You must complete Part IV, Sections A, D, and E.

d [~ Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see instructions) You must complete Part IV, Sections A and D, and Part V.

e v Check this box If the organization received a written determination from the IRS that it is a Type I, Type 1I, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . . . . . e e e e e e e e e e e e 2

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

(i) (ii)EIN (iii) (iv) (v) (vi)
Name of supported organization Type of Is the organization A mount of Amount of other
organization listed In your governing monetary support support (see
(described on lines document? (see instructions) Instructions)
1- 9 above (see
instructions))
Yes No

(A) UNITED STUDENT AID FUNDS INC 946050341 Yes 0 0

(B) ROADTRIPNATIONORG LTD 263889207 Yes 0 0

Total2 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 2
IEETEl support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

(or fiscal year beginning in) P

1

B

6

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (fF)Total

Gifts, grants, contributions, and
membership fees received (Do
not include any unusual grants )

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

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

Total. Add lines 1 through 3

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

(f

Public support. Subtract line 5
from line 4

Section B. Total Support

(or fiscal year beginning in) P

7
8

10

11

12
13

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total

Amounts from line 4

Gross Income from interest,

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

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

Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in Part
VI)

Total support. Add lines 7
through 10

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

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 stophere . . . . . . . . . . . . .+ .. »[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f}) 14
15 Public support percentage for 2014 Schedule A, PartII, ine 14 15
16a 33 1/3% support test—2015.I1f the organization did not check the box on line 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—2014.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2015.If the organization did not check a box on line 13, 16a,or 16b, and line 14
I1Is 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 >
b 10%-facts-and-circumstances test—2014.1f the organization did not check a box online 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin 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 online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that is related to
the organization's tax-exempt
purpose
3 Gross recelpts from activities
that are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit
to the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included onlines 1, 2,
and 3 received from disqualified
persons
b Amounts included on lines 2 and
3 recelved from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the year
c Addlines 7aand 7b
8 Public support. (Subtract line 7c¢
from line 6 )
Section B. Total Support

Calendar year
(or fiscal year beginning in) P
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
¢ Addlines 10a and 10b
11 Net income from unrelated
business activities not included
In line 10b, whether or not the
business i1s regularly carried on

(a)2011 (b)2012 (c)2013 (d)2014 (€)2015 (F)Total

(a)2011 (b)2012 (€)2013 (d)2014 (e)2015 (fF)Total

12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

13  Total support. (Add lines 9, 10c,
11,and 12 )

14  First five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2014 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} 17

18 Investmentincome percentage from 2014 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2015.I1f 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.I1f the organization did not check a box on line 14 or line 1943, 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 >
20 private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |_

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

m Supporting Organizations

(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11b of Part I, complete Sections A and C Ifyouchecked 11c of PartI, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV }

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

11

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

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1)or (2)?

If "Yes," explain in Part VI how the organization determined that the supported organization was described in section
509(a)(1) o (2)

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)?

If "Yes,"answer (b) and (c) below

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)?
If "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

Was any supported organization not organized in the United States ("foreign supported organization”)?
If “Yes”and if you checked 11aor 11b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization?

If “Yes,”describe in Part VI how the organization had such control and discretion despite being contiolled or supervised
by or in connection with its suppoited 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

Did the organization add, substitute, or remove any supported organizations during the tax year?

If “Yes,”answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (111) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II 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?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part II of Schedule L (Form 990)

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
(@)(1)or (2))? If “Yes,”provide detail in Part VI.

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

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

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943 (f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If “"Yes,” answer b below

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)

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 (@) above?

c A 35% controlled entity of a person described 1n (a) or (b) above?If "Yes"to a, b, or ¢, provide detail in Part VI

Yes No
1 Yes
2 No
3a No
3b
3c
4a No
4b
4c
5a Yes
5b
5c
6 No
7 No
8 No
9a No
9b No
9c No
10a No
10b
11a No
11b No
1ic No

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 5

m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

1 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 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?
If “Yes,”explain in Part VI how providing such benefit carried out the purposes of the supported organization(s) that
operated, supervised or controlled the supporting organization

Section C. Type II Supporting Organizations

Yes No

1 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)?
If "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) 1

Section D. All Type III Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relations hip with the 2 Yes
supported organization(s)

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year?

If "Yes,"describe in Part VI the role the organization’s supported organizations played in this regard 3 Yes

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a - The organization satisfied the Activities Test Complete line 2 below

b v The organization 1s 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)

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

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

b Did the activities 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?
If "Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would have
engaged 1n these activities but for the organization’s involvement 2b

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

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

each of the supported organizations? Provide details in Part VI 3a | Yes
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of Its supported organizations? If "Yes,” describe 1n Part VI the role played by the organization in this regard 3b Yes

Schedule A (Form 990 or 990-EZ) 2015
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other

Type III non-functionally integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)(Costrlf:;l;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross Income or for management, conservation, or maintenance of property
held for production of Income (see instructions) 6
Other expenses (see Instructions})
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Y ear (B)g:{f:;:ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
[ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d
a Cash deemed held for exempt use Enter 1-1/2% ofline 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6 Multiply ine 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 Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 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
emergency temporary reduction (see instructions) 6

7 Check here if the current year i1s the organization’'s first as a non-functionally-integrated Type III supporting organization {(see
instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide

detalls in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 A mount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistributions, if any, for years priorto 2015
(reasonable cause required--see instructions)

3 Excess distributions carryover, iIfany, to 2015

b

c

d From2013.

e From2014.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
instructions)

j Remainder Subtractlines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see instructions)

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

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown ofline 7

b

¢ Excess from 2013.

[~

From 2014.

e From2015.

Schedule A (Form 990 or 990-EZ) (2015)
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m Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part Vv, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference

Explanation

SCHEDULE A,
PART IV,
SECTION A,
LINE 5A

STRADA EDUCATION NETWORK,INC ADDED ROADTRIPNATION ORG,LTD - EIN 26-3889207
AS A SUPPO

RTED ORGANIZATION DURING TAX YEAR 2015 STRADA EDUCATION NETWORK,INC BECAME
THE SOLE MEM

BER OF ROADTRIPNATION ORG,LTD AS OF APRIL 14,2016 THE SUPPORTED ORGANIZATION
WAS ADDED

BY AN AMENDMENT TO THE GOVERNING DOCUMENTS




990 Schedule A, Supplemental Information

Return Reference Explanation
SCHEDULE A, STRADA EDUCATION NETWORK,INC PROVIDES SUPPORT TO PUBLIC CHARITIES ON BEHALF OFITS
PART IV, SUPPO
SECTION A, RTED ORGANIZATIONS SUPPORT IS GIVEN TO PUBLIC CHARITIES THAT FURTHER THE EXEMPT
LINE 6 PURPOSE O
FTHE ORGANIZATION BY PROVIDING GRANTS TO POSTSECONDARY INSTITUTIONS TO PURSUE THE
MISSION
OF ITS SUPPORTED ORGANIZATIONS IN PREPAREDNESS, ACCESS AND SUCCESS IN HIGHER
EDUCATION




990 Schedule A, Supplemental Information

Return Reference

Explanation

SCHEDULE A,
PART IV,
SECTION D,
LINE 3

STRADA EDUCATION NETWORK,INC ISTHE PARENT AND SUPPORTING ORGANIZATION OF UNITED
STUDENT

AID FUNDS,INC AND ROADTRIPNATION ORG,LTD STRADA EDUCATION NETWORK,INC PROVIDES
gIVGEHRT AND DIRECTION OVER THE POLICIES, PROGRAMS, AND ACTIVITIES OF UNITED STUDENT AID
gl,JINNDC AND ROADTRIPNATION ORG,LTD SOME OF THE OFFICERS AND DIRECTORS OF THE SUPPORTED
gGANIZATIONS ARE ALSO OFFICERS AND/OR DIRECTORS OF THE SUPPORTING ORGANIZATION THIS
gl\D/IEFél:I'WEEN ORGANIZATIONS HELPS TO ENSURE THAT THEREIS A CLOSE AND CONTINUOUS WORKING
$féANSHIP BETWEEN THE ORGANIZATIONS UNITED STUDENT AID FUNDS,INC HAS A SIGNIFICANT
}/I\?éE:I'FE{ADA EDUCATION NETWORK,INC 'S OPERATIONS, INCLUDING THE USE OF ITSINCOME OR ASSETS



990 Schedule A, Supplemental Information

Return Reference

Explanation

LINE 3A

SCHEDULE A,
PART IV,
SECTION E,

STRADA EDUCATION NETWORK,INC IS SOLELY RESPONSIBLE FOR THE ELECTION OF THE BOARD OF

TRUS
TEES OF UNITED STUDENT AID FUNDS,INC AND ROADTRIPNATION ORG,LTD THE BOARDS OF UNITED S

TUDENT AID FUNDS,INC AND ROADTRIPNATION ORG,LTD IN TURN,ELECT THE OFFICERS OF ITS ORG
ANIZATION



990 Schedule A, Supplemental Information

Return Reference

Explanation

LINE 3B

SCHEDULE A,
PART IV,
SECTION E,

STRADA EDUCATION NETWORK, INC WAS ORGANIZED TO OPERTATE FOR THE BENEFIT OF, TO PERFORM
TH

E FUNCTIONS OF, AND TO CARRY OUT THE PURPOSES OF UNITED STUDENT AID FUNDS,INC AND
?;)NAAD'I:I;F({)N ORG,LTD STRADA EDUCATION NETWORK,INC WAS ORGANIZED TO PROVIDE OVERSIGHT
IARNE?:'I?ION OVER THE POLICIES, PROGRAMS AND ACTIVITIES OF ITS SUPPORTED ORGANIZATIONS TO
EEN'AI'aEM TO PURSUE THEIR RESPECTIVE MISSIONS STRADA EDUCATION NETWORK,INC IS
RESPONSIBLE

FOR THE OVERALL COORDINATION AND SUPERVISION OF THE SUPPORTED ORGANIZATIONS AND IS
RESPON

SBILE FOR APPROVAL OF THE SUPPORTED ORGANIZATIONS BUDGET
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,”" on Form 990, 2 0 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the » Attach to Form 990. Open to Public
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Name of the organization Employer identification number

STRADA EDUCATION NETWORK INC

47-3044430

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes [T No

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

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

[~ T o T = S ]

Purpose(s) of conservation easements held by the organization (check all that apply)

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

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

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h)(4)}(B}(n)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements in Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a Ifthe 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 i1n furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe 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 i1n furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s
(ii) 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 items
a Revenue Included on Form 990, Part VIII, line 1 »s
b Assets included in Form 990, Part X >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply}

a [ Public exhibition d [T Loan or exchange programs

b
|_ Scholarly research e I_ Other

€ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
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? [ Yes [ No

IEEYTEY 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 I_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ Yes [ No

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . I:l
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year {b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance

b  Contrnibutions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g End ofyear balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »
b Permanent endowment »

€ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c 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 . . . . . . . . o 4w .. 3a(i)
(ii) related organizations . . . . . v v e e e e e 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

IZEXXXZ Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.

Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis (c)depreciation
(Investment) (other)
1a Land
b Buildings
¢ Leasehold improvements . . . . . . . . . . . 230,230 185,759 44,471
d Equipment . . . . . . . . . .0 2,081,357 1,650,194 431,163
e Other . . . v v « v w e 530,361 379,392 150,969
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P 626,603

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

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

(b)Book value

(c)Method of valuation

Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

(3)Other

(A)FIXED INCOME CORPORATE BONDS 65,826,233 F
(B) FIXED INCOME ASSET-BACKED SECURITTIES 58,155 F
{(C)FIXED INCOME MUNICIPAL BONDS 42,802,630 F
(D)PRIVATE EQUITY FUNDS 88,791,365 F
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) > 197,478,383

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11C.gee Form 990, Part X, line 13.

(a) Description of Investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

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

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) DUE FROM AFFILIATES 9,675,297
(2) OTHER INTERESTS IN UNCONSOLIDATED COMPANIES 6,767,344
(3) EQUITY INTEREST IN WHOLLY OWNED SUBSIDIARY - COM 26,798,904
Total. (Column (b) must equal Form 990, Pairt X, col (B) line 15 ) e » 43,241,545

Other Liabilities. Complete If the organization answered
See Form 990, Part X, line 25.

'Yes' on Form 990, Part IV, line 11e or 11f.

1. (a) Description of liability (b) Book value
Federal Income taxes

NOTE PAYABLE - CONTINGENT CONSIDERATION RTN

EARNOUT 1,020,000
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25 ) » 1,020,000

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

XIII

v

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Page 4

[+ = T o B = S ']

C
5

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses) on investments . . . . 2a
Donated services and use of facilities . . . . . . . . . 2b
Recoveries of prior yeargrants . . . . . . . . . . . 2c
Other (Describe in Part XII1) . . . . . .+ .+ .+ .+ . . .| 2

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

2e

Other (Describe in Part XIII') . . . . . .+ .+ .« .« .. . 4b

Add lines 4a and 4b
Total revenue Add lines 3 and 4c.(This must equal Form 990, PartI, line 12 )

4c
5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

[+ = T o B = S ']

C
5

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities . . . . . . . . . 2a
Prior year adjustments . . . . . . . . . . . . 2b
Otherlosses . . . .+ .« .+ + « 4 4w . 2c
Other (Describe in Part XIII') . . . . . .+ .+ .« .+ . . . 2d

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine7b . .| 4a

2e

Other (Describe in Part XI1II') . . . . . . . . . . . .| 4b

Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, ine 18 )

4c

EZL35iE] Supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV,

lines 1b and 2b,

Part vV, 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

Return Reference Explanation

See Additional Data Table

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 5
Supplemental Information (continued)

Return Reference Explanation

Schedule D (Form 990) 2015



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 47-3044430
Name: STRADA EDUCATION NETWORK INC

Return Reference

Explanation

PART X, LINE
2

STRADA EDUCATION NETWORK,INC ISINCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS OF
USA

FUNDS,INC PER THE CONSOLIDATED FINANCIAL STATEMENTS, "USA FUNDS ACCOUNTS FOR
UNCERTAINT

IESIN INCOME TAXES ON A MORE-LIKELY-THAN-NOT CRITERIA BASED ON THE POSITIONS TAKEN OR
EXP

ECTED TO BE TAKEN IN A TAX RETURN THERE ARE NO UNCERTAINTIES THAT REQUIRE RECOGNITION
OR

DISCLOSURE AS OF SEPTEMBER 30,2016 AND 2015 "
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

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

Part IV, line 14b, 15, or 16.
» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990. Open to Public
Inspection

OMB No 1545-0047

Name of the organization

STRADA EDUCATION NETWORK INC

47-3044430

2015

Employer identification number

m General Information on Activities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants
and other assistance, the grantees’ eligibility for the grants or assistance, and the selection criterna
used to award the grants or assistance?

2 For grantmakers. Describe I1n Part V the organization’s procedures for monitoring the use of its grants

assistance outside the United States

3 Activites per Region (The following Part I, line 3 table can be duplicated if additional space 1s needed )

|_ Yes

and other

|_No

(a) Region (b) Number of (c) Number of {d) Activities conducted in | (e) If activity listed in (d) Is (f) Total expenditures
offices In the employees, region (by type) (e g, a program service, describe for and investments
region agents, and fundraising, program services, specific type of In region
independent Investments, grants to service(s) In region
contractors In recipients located In the
region region)
(1) CENTRAL AMERICA & THE INVESTMENTS 13,431,286
CARIBBEAN
(2) EUROPE (INCLUDING INVESTMENTS 1,479,615
ICELAND AND GREENLAND)
(3) NORTH AMERICA INVESTMENTS 1,019,381
(4)
(5)
3a Sub-total 0 15,930,282
b Total from continuation sheets 0 0
to Part1
c Totals (add lines 3a and 3b) 0 15,930,282

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

Cat No 50082W

Schedule F (Form 990) 2015



Page 2

Schedule F (Form 950) 2015

m Grants and Other Assistance to Organizations or Entities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated If

additional space 1s needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance {book, FMV,
applicable) appraisal, other)
(1)
(2)
(3)
(4)

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
N

2
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities .

. >

Schedule F (Form 990) 2015




Schedule F (Form 990) 2015 Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part IIT can be duplicated If additional space 1s needed.

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
assistance recipients cash grant disbursement non-cash of non-cash valuation

assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2015



Schedule F (Form 950) 2015

Page 4

ZEXsEY] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With aU S Owner (see Instructions for
Forms 3520 and 3520-A, do not file with Form 990)

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return
by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form
8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

6 Did the organization have any operations In or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990)

[ vYes
[T vYes
[ vYes
[T vYes
[ vYes
[T vYes

[ No
[ No
[ No
[ No
[ No
[ No

Schedule F (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN: 47-3044430
Name: STRADA EDUCATION NETWORK INC

Schedule F (Form 950) 2015 Page 5

m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, ine 3, column (f) (accounting
method; amounts of investments vs. expenditures per region); Part II, ine 1 (accounting method); Part III
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).
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Schedule I . . . OMB No 1545-0047
(,Sofmug‘;o) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

Complete if the organization answered "Yes,” on Form 990, Part 1V, line 21 or 22.

Department of the P Attach to Form 990. Open to P_“b"C
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Internal Revenue Service

Name of the organization Employer identification number

STRADA EDUCATION NETWORK INC
47-3044430

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees‘ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . P [ Yes [~ No
2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 PartII can be duplicated if additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listedinthehine i table. . . . . . . . . . . . . . . . . P 155

3 Enter total number of other organizations listed inthe ineltable. . . . . . . . . . . .+ .+« .+ + « « o i a0 e P 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015



Schedule I (Form 990)2015 Page 2

Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated iIf additional space 1s needed

(a)Type of grant or assistance (b)Number of (c)A mount of (d)Amount of (e)Method of valuation (book, (f)Description of non-cash assistance
reciplents cash grant non-cash assistance FMV, appraisal, other)

m Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.
Return Reference Explanation

PART I, LINE 2

STRADA EDUCATION NETWORK,INC 'S GRANT-MAKING IS LIMITED TO THE 50U S STATES AND THE DISTRICT OF COLUMBIA STRADA
EDUCATION NETWORK,INC MONITORS THE USE OF GRANT FUNDS BY REQUIRING THE GRANTEE TO SEND IN A FINALACCOUNTING
REPORT DESCRIBING HOWTHE FUNDS WERE USED THIS REPORT WILL INCLUDE ACTUAL EXPENSES THAT WOULD BE COMPARED TO THE

BUDGET SENT IN WITH THE ORGINAL GRANT REQUEST IN ADDITION, PROGRAM OFFICERS PERFORM SITE VISITS ORATTEND EVENTS
THAT STRADA EDUCATION NETWORK,INC HAS SPONSORED

Schedule I (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN:

Name:

47-3044430

STRADA EDUCATION NETWORK INC

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

100 BLACK MEN OF
INDIANAPOLIS

3901 N MERIDIAN ST SUITE
10

INDIANAPOLIS,IN 46208

35-1813852

501(C)(3)

27,550

OPERATING
GRANT/MATCHING
GIFTS

ACHIEVING THE DREAM
8403 COLESVILLE ROAD
SUITE 450

SILVER SPRING,MD 20910

27-1635830

501(C)(3)

390,540

OPERATING GRANT

ALPHA KAPPA ALPHA
EDUCATIONAL
ADVANCEMENT
FOUNDATION INC

5656 S STONY ISLAND AVE
3RD FLOOR

CHICAGO,IL 60637

36-3104692

501(C)(3)

6,000

MATCHING GIFTS




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

AMERICAN ASSOCIATION
OFCOMMUNITY COLLEGES
1 DUPONT CIRCLE NW STE
410

WASHINGTON,DC 20036

53-0196569

501(C)(3)

50,000

OPERATING GRANT

AMERICAN ASSOCIATION
OF STATE COLLEGES AND
UNIVERSITIES
1307 NEWYORKAVENUE
NW 5TH FLOOR
WASHINGTON,DC 20005

52-0747578

501(C)(3)

371,297

OPERATING GRANT

AMERICAN COUNCIL ON
EDUCATION

1 DUPONT CIRCLE NW
WASHINGTON,DC 20036

56-0196573

501(C)(3)

1,011,112

OPERATING GRANT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

AMERICAN INDIAN
COLLEGE FUND

8333 GREENWOOD BLVD
DENVER,CO 80221

52-1573446

501(C)(3)

200,000

OPERATING GRANT

ARIZONA STATE
UNIVERSITY FOUNDATION
FOR A NEWAMERICAN
UNIVERSITY

PO BOX 2260

TEMPE,AZ 85280

86-6051042

501(C)(3)

250,000

OPERATING GRANT

ASIAN & PACIFIC
ISLANDER AMERICAN
SCHOLARSHIP FUND
2025 M STREET NW SUITE
610

WASHINGTON,DC 20036

57-1192973

501(C)(3)

200,000

OPERATING GRANT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

ASSOCIATION OF
AMERICAN COLLEGES &
UNIVERSITIES

1818 RSTREET NW
WASHINGTON,DC 20009

52-1945674

501(C)(3)

20,000

OPERATING GRANT

ASSOCIATION OF
COMMUNITY COLLEGE
TRUSTEES

1101 17TH STREET NW
SUITE 300
WASHINGTON,DC 20036

52-6120210

501(C)(3)

843,200

OPERATING GRANT

ASSOCIATION OF PUBLIC
AND LAND-GRANT
UNIVERSITIES

1307 NEWYORK AVENUE
NWSUITE 400
WASHINGTON,DC 20005

53-0183246

501(C)(3)

10,000

OPERATING GRANT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

BENEDICT COLLEGE 41-0969244 501(C)(3) 15,000 DIRECTED GIFT

1600 HARDEN STREET

COLUMBIA,SC 29204

BEST FRIENDS 52-1844471 501(C)(3) 100,000 OPERATING GRANT

FOUNDATION

PO BOX 42135

WASHINGTON,DC 20015

BIG BROTHERS BIG 35-1323831 501(C)(3) 10,000 OPERATING GRANT

SISTERS OF CENTRAL
INDIANA

2960 NORTH MERIDIAN
STREET SUITE

150

INDIANAPOLIS,IN 46208




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

BISHOP NOLL INSTITUTE 31-0973961 501(C)3) 25,000 DIRECTED GIFT

FOUNDATION INC

1519 HOFFMAN STREET

HAMMOND,IN 46327

BRADLEY UNIVERSITY 37-0661494 501(C)(3) 25,000 DIRECTED

1501 WEST BRADLEY GIFT/MATCHING

AVENUE GIFTS

PEORIA,IL 61625

BUSINESS ROUNDTABLE 23-7236607 501(C)6) 38,000 OPERATING GRANT

300 NEWJERSEY AVE NW
WASHINGTON,DC 20001




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)

BUTLER UNIVERSITY 35-0867977 501(C)(3) 17,860 DIRECTED

FOUNDATION OFFICER GIFT/MATCHING

4600 SUNSET GIFTS

AVENUE

INDIANAPOLIS,IN 46208

CALIFORNIA LUTHERAN 95-2962604 501(C)(3) 25,000 OPERATING GRANT

UNIVERSITY

60 WOLSEN ROAD MS 3800

THOUSAND,CA

913602787

CALIFORNIA STATE 95-1992732 501(C)(3) 426,530 OPERATING GRANT

UNIVERSITY NORTHRIDGE
THE UNIVERSITY
CORPORATION

COLLEGE OF BUSINESS
AND ECONOMICS

18111 NORDHOFF ST
NORTHRIDGE,CA 91330




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CATCH THE STARS 05-0604202 501(C)3) 5,525 OPERATING
FOUNDATION INC GRANT/MATCHING
PO BOX 53557 GIFTS
INDIANAPOLIS,IN 46253
CATHEDRAL HIGH SCHOOL 35-6254955 501(C)(3) 5,850 DIRECTED
5225 E56TH ST GIFT/MATCHING
INDIANAPOLIS,IN 46226 GIFTS
CENTRAL INDIANA 35-1793680 501(C)3) 100,000 OPERATING GRANT

COMMUNITY FOUNDATION
INC

8902 E 38TH STREET
INDIANAPOLIS,IN 46226




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

CHRISTEL HOUSE 02-0550824 501(C)(3) 15,000 OPERATING GRANT

ACADEMY INC

2717 SEAST STREET

INDIANAPOLIS,IN 46225

CIRCLE CITY CLASSIC 35-1406245 501(C)(3) 20,000 OPERATING GRANT

3145 N MERIDIAN STREET

INDIANAPOLIS,IN 46208

CIVIC NATION 47-3576918 501(C)3) 25,000 OPERATING GRANT

1120 G STREET NW 990
WASHINGTON,DC 20005




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

COACH ART 94-3389547 501(C)(3) 9,999 MATCHING GIFTS

3303 WILSHIRE BLVD

SUITE 1200

LOS ANGELES,CA 50010

COLLEGE BOUND 20-4768985 501(C)3) 50,000 OPERATING GRANT

110 NORTH JEFFERSON

ST LOUIS,MO 63103

COLLEGE SUCCESS 91-2036088 501(C)(3) 75,000 OPERATING GRANT

FOUNDATION

1605 NW SAMMAMISH RD
SUITE 200
ISSAQUAH,WA 98027




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

COLUMBIA BUSINESS
SCHOOL

33 W60TH STREET 7TH
FLOOR

NEW YORK,NY 10023

13-5598093

501(C)(3)

10,000

DIRECTED GIFT

COMPLETE COLLEGE
AMERICA INC

429 E VERMONT STREET
SUITE 300
INDIANAPOLIS,IN 46202

26-4789471

501(C)(3)

1,004,800

OPERATING GRANT

CONGRESSIONAL
HISPANIC CAUCUS
INSTITUTE

1128 16TH STREET NW
WASHINGTON,DC 20036

52-1114225

501(C)(3)

6,000

OPERATING GRANT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash |(e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)
COUNCIL FORADULT AND 13-2890752 501(C)3) 238,110 OPERATING GRANT
EXPERIMENTAL LEARNING
55 E MONROE SUITE 1930
CHICAGO,IL 60603
CROSSROADS OF AMERICA 35-0867962 501(C)(3) 17,600 OPERATING
COUNCIL BOY SCOUTS OF GRANT/MATCHING
AMERICA GIFTS
7125 FALL CREEKRD N
INDIANAPOLIS,IN 46256
DC GRAYS BASEBALL 45-2797475 501(C)3) 13,500 DIRECTED
1800 M492-6226 STREET GIFT/MATCHING
NW SUITE 500 GIFTS

SOUTH TOWER
WASHINGTON,DC 20036




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

DATA QUALITY CAMPAIGN 27-4566795 501(C)(3) 50,000 OPERATING GRANT

1341 G ST NW SUITE 700

WASHINGTON,DC 20005

DILLARD UNIVERSITY 72-0408929 501(C)(3) 6,500 OPERATING GRANT

2601 GENTILLY BLVD

NEW ORLEANS,LA 70122

ECONOMIC CLUB OF 23-7381408 501(C)3) 10,000 OPERATING GRANT

INDIANA INC

1630 NORTH MERIDIAN
STREET
INDIANAPOLIS,IN 46202




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |[(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)

EDUCATION COMMISSION 31-0722194 501(C)(3) 559,396 OPERATING GRANT

OF THE STATES (ECS)

700 BROADWAY SUITE 810

DENVER,CO 80203

ELEVEN FIFTY ACADEMY 47-2662508 501(C)(3) 160,000 OPERATING GRANT

INC

1150 116TH STREET

CARMEL,IN 46032

EMBARC INC 27-3453182 501(C)(3) 42,000 OPERATING

PO BOX 221450 GRANT/MATCHING

GIFTS

CHICAGO,IL 60622




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

ENDEAVOR GLOBAL INC 13-3931449 501(C)(3) 10,000 OPERATING GRANT

900 BROADWAY SUITE 301

NEW YORK,NY 10003

EXCELENCIA IN 20-0927912 501(C)(3) 25,000 OPERATING GRANT

EDUCATION

1156 15TH ST NW SUITE

1001

WASHINGTON,DC 20005

EXCELSIOR COLLEGE 16-1532850 501(C)3) 150,000 OPERATING GRANT

7 COLUMBIA CIRCLE
ALBANY,NY 12203




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

FERVENT PRAYER 35-1953339 501(C)(3) 10,000 OPERATING GRANT

OUTREACH MINISTRIES

CHURCH INC

10512 E 38TH STREET

INDIANAPOLIS,IN 45235

FISHERS HIGH SCHOOL 35-1099143 501(C)(3) 6,750 MATCHING GIFTS

13000 PROMISE RD

FISHERS,IN 46037

FORUM FOR THE FUTURE 04-3333819 501(C)(3) 250,000 OPERATING GRANT

OF HIGHER EDUCATION
MIT E48-402 238 MAIN
STREET

CAMBRIDGE,MA 01915




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

GATEWAY TO COLLEGE
NATIONAL NETWORK

529 SE GRAND AVE SUITE
300

PORTLAND,OR 97214

32-0237828

501(C)(3)

100,000

OPERATING GRANT

GEORGE MASON
UNIVERSITY FOUNDATION
400 UNIVERSITY DRIVE
MSN

FAIRFAX,VA 22030

54-1603842

501(C)(3)

7,500

OPERATING GRANT

GIRLSCOUTS OF CENTRAL
INDIANA

2611 WATERFRONT
PARKWAY DRIVE
INDIANAPOLIS,IN 46214

35-0876381

501(C)(3)

6,500

MATCHING GIFTS




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash |(e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)
GLEANERS FOOD BANK OF 35-1483868 501(C)3) 32,200 OPERATING
INDIANA GRANT/MATCHING
3737 WALDEMERE AVENUE GIFTS
INDIANAPOLIS,IN 46241
GLOBALMINDED 46-5644464 501(C)(3) 20,000 OPERATING GRANT
1530 HIGH STREET
DENVER,CO 80218
GRANTMAKERS FOR 33-0919329 501(C)3) 25,000 OPERATING GRANT

EDUCATION

851 SW6TH AVENUE SUITE
350

PORTLAND,OR 97204




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

GREAT COMMISSION 35-1924664 501(C)(3) 10,000 OPERATING GRANT

CHURCH OF GOD

3302 N ARSENAL AVENUE

INDIANAPOLIS,IN 46218

HARRIS-STOWE STATE 43-1166917 501(C)(3) 325,000 OPERATING GRANT

UNIVERSITY

3026 LACLEDE AVENUE

ST LOUIS,MO 631032136

HAWTHORN FOUNDATION 43-1231419 501(C)(6) 26,610 OPERATING GRANT

PO BOX 93
JEFFERSON CITY,MO
65102




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
HEALTH AND SCIENCE 45-2836061 501(C)(3) 10,000 OPERATING GRANT

INNOVATIONS INC
2060 N SHADELAND
AVENUE SUITE 110
INDIANAPOLIS,IN 46219

HISPANIC SCHOLARSHIP 52-1051044 501(C)(3) 200,000 OPERATING GRANT
FUND

1411 W190TH STREET
SUITE 700
GARDENA,CA 90248

ILLINOIS BOARD OF 37-1394631 STATE OF IL 100,000 OPERATING GRANT
HIGHER EDUCATION

1 NOLD STATE CAPITOL
PLAZA STE 333

333

SPRINGFIELD,IL 62701




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
IMANI AID INC 27-3473768 501(C)(3) 8,200 MATCHING GIFTS
PO BOX 40111
INDIANAPOLIS,IN 46240
INDIANA AMATEUR 31-1032580 501(C)(3) 14,261 OPERATING
BASEBALL ASSOCIATION GRANT/MATCHING
DBA PLAY BALL INDIANA GIFTS
PO BOX 681372
INDIANAPOLIS,IN 46268
INDIANA BLACK EXPO INC 35-1406245 501(C)3) 250,000 OPERATING GRANT

3145 N MERIDIAN STREET
INDIANAPOLIS,IN 46208




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

INDIANA COMMISSION
FOR HIGHER EDUCATION
101 WEST OHIO STREET
SUITE 550
INDIANAPOLIS,IN 46204

35-6000158

STATE OFIN

45,000

OPERATING GRANT

INDIANA CONFERENCE
FOR WOMEN LTD

8651 EMERALD LANE
INDIANAPOLIS,IN 46260

81-3030757

501(C)(3)

25,000

OPERATING GRANT

INDIANA LATINO
INSTITUTE

401 WMICHIGAN ST SUITE
100

INDIANAPOLIS,IN 46202

26-0036285

501(C)(3)

262,500

OPERATING GRANT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

INDIANA OPERA SOCIETY
INC

4011 N PENNSYLVANIA ST
INDIANAPOLIS,IN 46205

35-1405179

501(C)(3)

10,000

OPERATING GRANT

INDIANA PHILANTHROPY
ALLIANCE

32 EAST WASHINGTON
STREET SUITE

1100

INDIANAPOLIS,IN 46204

35-1835134

501(C)(3)

50,000

OPERATING GRANT

INDIANA PLAN FOREQUAL
EMPLOYMENT INC

3530 SOUTH RURAL
STREET
INDIANAPOLIS,IN 46237

35-1171606

501(C)(3)

25,000

OPERATING GRANT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash |(e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)
INDIANA STATE MUSEUM 35-6202818 501(C)3) 10,000 OPERATING GRANT
FOUNDATION
650 WWASHINGTON ST
INDIANAPOLIS,IN 46204
INDIANA UNIVERSITY 35-6018940 501(C)(3) 93,990 DIRECTED
FOUNDATION GIFT/MATCHING
PO BOX 500 GIFTS
BLOOMINGTON,IN 47402
INDIANA YOUTH 31-1251680 501(C)3) 16,000 OPERATING
INSTITUTE INC GRANT/MATCHING
603 E WASHINGTON ST 800 GIFTS

INDIANAPOLIS,IN 46204




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |[(f) Method of valuation (g) Description of (h) Purpose of grant

organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

INDIANAPOLIS BLACK 35-1492079 501(C)3) 10,000 OPERATING GRANT

ALUMNI COUNCIL

PO BOX 1585

INDIANAPOLIS,IN 46206

INDIANAPOLIS URBAN 35-6060655 501(C)3) 210,000 OPERATING GRANT

LEAGUE

777 INDIANA AVE

INDIANAPOLIS,IN 46202

INNOVATEEDUCATE 26-3205739 501(C)(3) 50,000 OPERATING GRANT

228 GRIFFIN STREET
SANTA FE,NM 87501




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

INSTITUTE FOR QUALITY 35-1836687 501(C)3) 6,000 MATCHING GIFTS

EDUCATION

101 WOHIO STREET

INDIANAPOLIS,IN 46204

INTERNATIONAL SCHOOL 35-1887161 501(C)(3) 6,250 MATCHING GIFTS

OF INDIANA

4330 NORTH MICHIGAN

ROAD

INDIANAPOLIS,IN 46208

IVY ENDOWMENT INC 31-0962055 501(C)3) 8,500 MATCHING GIFTS

PO BOX 88474
INDIANAPOLIS,IN 46208




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

JW COMMUNITY 46-1630654 501(C)(3) 33,000 MATCHING GIFTS

RESOURCES INC

2095 EXETER ROAD SUITE

80

GERMANTOWN,TN 38138

JDRF 23-1907729 501(C)(3) 25,000 DIRECTED GIFT

10401 N MERIDIAN SUITE

150

INDIANAPOLIS,IN 46290

KIPP INDY PUBLIC 30-0145826 501(C)3) 20,000 OPERATING GRANT

SCHOOLS
1740 E 30TH STREET
INDIANAPOLIS,IN 46218




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

LA PLAZA INC
8902 E 38TH STREET
INDIANAPOLIS,IN 46226

30-0029575

501(C)(3)

60,000

OPERATING GRANT

LDS PHILANTHROPIES
BRIGHAM YOUNG
UNIVERSITY -
WASHINGTON SEMINAR
LDS PHILANTHROPIES BYU
940 SWKT

PROVO,UT 84602

87-0217280

501(C)(3)

15,000

DIRECTED GIFT

LEADERSUP

2401 ELLIOTT AVENUE
SUITE 375
SEATTLE,WA 98121

46-2606773

501(C)(3)

260,000

OPERATING GRANT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)

LITERACY PARTNERS INC 51-0180665 501(C)(3) 25,000 OPERATING GRANT

75 MAIDEN LANE SUITE

1102

NEW YORK,NY 10038

LONE STAR FLIGHT 76-0213778 501(C)(3) 18,000 MATCHING GIFTS

MUSEUM

P O BOX 3099

GALVESTON, TX

775520099

MARIAN UNIVERSITY 35-0868175 501(C)(3) 119,000 DIRECTED

3200 COLD SPRING ROAD GIFT/MATCHING

INDIANAPOLIS,IN 46222 GIFTS




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)
MARTIN UNIVERSITY 31-0970262 501(C)(3) 487,875 DIRECTED
2186 N SHERMAN DRIVE GIFT/MATCHING
INDIANAPOLIS,IN 46218 GIFTS
MENTORING WOMEN'S 46-2992450 501(C)(3) 75,000 OPERATING GRANT
NETWORK FOUNDATION
INC
202 EAST MARKET STREET
INDIANAPOLIS,IN 46204
MIAMI DADE COLLEGE 59-1210485 501(C)(3) 322,000 OPERATING GRANT

300 NE SECOND AVENUE
MIAMI,FL 33132




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

MIAMI UNIVERSITY 31-6026014 501(C)(3) 14,000 DIRECTED GIFT

FOUNDATIONIP

725 E CHESTNUT ST

OXFORD,OH 45056

MILLION MEAL MOVEMENT 20-8533217 501(C)(3) 50,000 OPERATING GRANT

9250 CORPORATION DRIVE

SUITE 300

INDIANAPOLIS,IN 46256

MISSION EDGE SAN DIEGO 27-2938491 501(C)3) 25,000 OPERATING GRANT

2251 SAN DIEGO AVE
SUITE B-204
SAN DIEGO,CA 92110




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

MOREHOUSE COLLEGE 58-0566205 501(C)3) 11,500 DIRECTED

830 WESTVIEW DRIVE SW GIFT/MATCHING

ATLANTA,GA 30314 GIFTS

NATIONAL ALLIANCE FOR 30-0274709 501(C)(3) 35,000 OPERATING GRANT

PUBLIC CHARTER

SCHOOLS

1101 15TH STREET NW STE

1010

WASHINGTON,DC 20005

NATIONAL CARES 32-0207585 501(C)3) 25,000 OPERATING GRANT

MENTORING MOVEMENT
5 PENN PLAZA 23RD FLOOR
NEWYORK,NY 10001




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

NATIONAL CENTER FOR
HIGHER EDUCATION
MANAGEMENT SYSTEMS
(NCHEMS)

3035 CENTER GREEN DR
SUITE 150

BOULDER,CO 803012251

74-1894594

501(C)(3)

144,450

OPERATING GRANT

NATIONAL COLLEGE
ACCESS NETWORK

1001 CONNECTICUT AVE
NW SUITE 300
WASHINGTON,DC 20036

31-1793562

501(C)(3)

440,000

OPERATING GRANT

NATIONAL GUARD YOUTH
FOUNDATION

415 N LEE STREET
ALEXANDRIA,VA 22314

54-1940978

501(C)(3)

10,000

OPERATING GRANT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

NATIONAL URBAN LEAGUE
120 WALL STREET
NEWYORK,NY 10005

13-1840489

501(C)(3)

160,000

OPERATING GRANT

OHIO STATE UNIVERSITY
FOUNDATION

PO BOX 710811
COLUMBUS,OH
432710811

31-1145986

501(C)(3)

400,000

OPERATING GRANT

ON POINT FOR COLLEGE
INC

1654 WONONDAGA
STREET

SYRACUSE,NY 13204

16-1569356

501(C)(3)

150,000

OPERATING GRANT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

PEAK TO PEAK CHARTER
SCHOOLS INC

800 MERLIN DR
LAFAYETTE,CO 80026

84-1462870

501(C)(3)

15,000

DIRECTED GIFT

PIKE EDUCATIONAL
FOUNDATION

6901 ZIONSVILLE RD
INDIANAPOLIS,IN 46268

35-1836390

501(C)(3)

15,000

DIRECTED GIFT

PROJECT LEAD THE WAY
3939 PRIORITY WAY
SOUTH DRIVE SUITE

400

INDIANAPOLIS,IN 46240

14-1816385

501(C)(3)

35,000

OPERATING GRANT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

PROVIDENCE CRISTO REY
HIGH SCHOOL

75 N BELLEVIEWPLACE
INDIANAPOLIS,IN 46222

20-3585867

501(C)(3)

56,000

OPERATING GRANT

PURDUE UNIVERSITY

610 PURDUE MALL HOVDE
HALL ROOM 233

233

WEST LAFAYETTE,IN
479072040

35-6002041

501(C)(3)

15,000

DIRECTED GIFT

READING IS FUNDAMENTAL
INC

1730 RHODE ISLAND
AVENUE NW 11TH

FLOOR

WASHINGTON,DC 20036

52-0976257

501(C)(3)

10,000

DIRECTED GIFT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

REBUILDING TOGETHER 35-2099908 501(C)(3) 6,000 OPERATING GRANT

414 N COLLEGE AVENUE

INDIANAPOLIS,IN 46202

SALISH KOOTENAI 81-0378823 501(C)(3) 277,000 OPERATING GRANT

COLLEGE

PO BOX 70

PABLO,MT 59855

SOUTHSIDE EARLY 43-0685348 501(C)(3) 8,000 MATCHING GIFTS

CHILDHOOD CENTER
2101 S JEFFERSON AVE
ST LOUIS, MO 63104




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)
SPELMAN COLLEGE 58-0566243 501(C)(3) 6,500 DIRECTED
350 SPELMAN LANE SW GIFT/MATCHING
ATLANTA,GA 30314 GIFTS
ST MARIA GORETTI 35-1950891 501(C)(3) 35,550 MATCHING GIFTS
PARISH
17104 SPRINGMILL ROAD
WESTFIELD,IN 46074
ST THOMAS UNIVERSITY 59-0949880 501(C)(3) 325,000 OPERATING GRANT
16401 NW 37TH AVE
MIAMI GARDENS,FL 33054




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

STVINCENT HOSPITAL 35-6088862 501(C)(3) 10,000 MATCHING GIFTS

FOUNDATION

8402 HARCOURT ROAD

SUITE 210

INDIANAPOLIS,IN 46260

STARFISH INITIATIVE 56-2442758 501(C)(3) 100,110 OPERATING

6958 HILLSDALE COURT GRANT/MATCHING

INDIANAPOLIS,IN 46250 GIFTS

STATE HIGHER 23-7167258 501(C)3) 57,000 OPERATING GRANT

EDUCATION EXECUTIVE
OFFICERS

3035 CENTER GREEN
DRIVE SUITE 100
BOULDER,CO 80301




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |[(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
STATE OF DELAWARE - 51-6000279 501(C)3) 249,312 OPERATING GRANT
OFFICE OF GOVERNOR
JACK A MARKELL
820 N FRENCH STREET
12TH FLOOR
WILMINGTON,DE 19801
STILTS SPIRIT - A GIVING 46-4225109 501(C)(3) 11,000 MATCHING GIFTS
TREE
206 W MAIN ST
WESTFIELD,IN 46074
SUSQUEHANNA 23-1353385 501(C)3) 29,000 DIRECTED
UNIVERSITY GIFT/MATCHING
514 UNIVERSITY AVENUE GIFTS

SELINSGROVE,PA 17870




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

TEACH FOR AMERICA 13-3541913 501(C)(3) 15,000 OPERATING GRANT

1314 N MERIDIAN ST

INDIANAPOLIS,IN 46202

TEENWORKS 46-2047309 501(C)(3) 50,000 OPERATING GRANT

2820 N MERIDIAN STREET

SUITE 1250

INDIANAPOLIS,IN 46208

TEXAS A&M UNIVERSITY- 74-2491445 501(C)(3) 325,000 OPERATING GRANT

CORPUS CHRISTI

6300 OCEAN DRIVE UNIT
5844

CORPUS CHRISTI, TX
784125844




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

THANKSUSA 20-3973151 501(C)3) 100,000 OPERATING GRANT

1390 CHAIN BRIDGE RD

260

MCLEAN,VA 22101

THE ASPEN INSTITUTE 84-0399006 501(C)(3) 75,000 OPERATING GRANT

ONE DUPONT CIRCLE NW

SUITE 700

WASHINGTON,DC 20036

THE BASE 46-1856641 501(C)3) 50,000 OPERATING GRANT

11 WALNUT PARK
BOSTON,MA 02119




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of
organization If applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)
THE CENTER FOR 52-1847187 501(C)(3) 50,000 OPERATING GRANT
EDUCATION REFORM
1901 L STREET NW SUITE
705
WASHINGTON,DC 20036
THE CROSSING NATIONAL 26-0588186 501(C)(3) 100,000 OPERATING GRANT
INC
2930 S NAPPANEE STREET
ELKHART,IN 46517
THE INTERNATIONAL 35-1300785 501(C)3) 10,000 OPERATING GRANT

CENTERINC

ONE INDIANA SQUARE
SUITE 2000
INDIANAPOLIS,IN 46204




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)

THE LINKS FOUNDATION 52-1170830 501(C)3) 18,825 MATCHING GIFTS

INCORPORATED

1200 MASSACHUSETTS

AVE NW

WASHINGTON,DC 20005

THE MANUFACTURING 52-1073576 501(C)(3) 125,000 OPERATING GRANT

INSTITUTE

733 10TH ST NW SUITE 700

WASHINGTON,DC 20001

THE MIND TRUST 20-4560286 501(C)3) 7,500 OPERATING GRANT

1630 N MERIDIAN STREET
SUITE 450
INDIANAPOLIS,IN 46202




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)

THE OAKS ACADEMY 35-2050595 501(C)(3) 7,500 MATCHING GIFTS

2301 NORTH PARK AVE

INDIANAPOLIS,IN 46205

THE TRUSTEES OF 35-6001673 STATE OF IN 20,000 OPERATING GRANT

INDIANA UNIVERSITY

INDIANA UNIVERSITY

BLOOMINGTON,IN

474021847

THE VIRGINIA 23-7004354 501(C)(3) 1,000,000 OPERATING GRANT

FOUNDATION FOR
COMMUNITY COLLEGE
EDUCATION

300 ARBORETUM PLACE
SUITE 200
RICHMOND,VA 23236




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

THINK FORWARD 27-1874850 501(C)(3) 7,500 OPERATING GRANT

FOUNDATION INC

1150 W116TH STREET

CARMEL,IN 46032

THURGOOD MARSHALL 41-1750692 501(C)(3) 200,000 OPERATING GRANT

COLLEGE FUND

901 F STREET NW SUITE

300

WASHINGTON,DC 20004

TOURISM TOMORROW INC 35-1573009 501(C)(3) 100,000 OPERATING GRANT

200 S CAPITOL AVE SUITE
300
INDIANAPOLIS,IN 46224




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)

U S DREAM ACADEMY INC 59-3514841 501(C)(3) 125,470 OPERATING GRANT

5950 SYMPHONY WOODS

RD SUITE 504

COLUMBIA,MD 21044

US CHAMBER OF 46-1561597 501(C)(3) 2,493,657 OPERATING GRANT

COMMERCE FOUNDATION

1615 H STREET NW

WASHINGTON,DC 20062

UNITED NEGRO COLLEGE 13-1624241 501(C)3) 266,400 OPERATING

FUND GRANT/MATCHING

3737 N MERIDIAN STREET GIFTS

INDIANAPOLIS,IN 46208




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

UNITED STATES
CONFERENCE OF MAYORS
16201 STREET NW 4TH
FLOOR

WASHINGTON,DC 20006

53-0196642

501(C)(3)

100,000

OPERATING GRANT

UNITED TRIBES

TECHNICAL COLLEGE
3315 UNIVERSITY DR
BISMARCK,ND 58504

45-0314233

501(C)(3)

10,000

OPERATING GRANT

UNITED WAY OF CENTRAL
INDIANA INC

3901 N MERIDIAN ST
INDIANAPOLIS,IN
462080409

35-1007590

501(C)(3)

104,724

MATCHING GIFTS




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

UNITED WAY OF HAMILTON
COUNTY

3901 N MERIDIAN ST
INDIANAPOLIS,IN 46208

35-1007590

501(C)(3)

10,000

OPERATING GRANT

UNIVERSITY OF
CALIFORNIA LOS ANGELES
ANDERSON SCHOOL

110 WESTWOOD PLAZA
SUITE F301

LOS ANGELES,CA 90005

95-2250801

501(C)(3)

25,000

DIRECTED GIFT

UNIVERSITY OF FLORIDA
FOUNDATION INC

UF DEVELOPMENT ALUMNI
AFFAIRS 2012

W UNIVERSITY AVE
GAINESVILLE,FL 32603

59-0974739

501(C)(3)

30,000

DIRECTED GIFT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

UNIVERSITY OF MICHIGAN 38-6006309 501(C)3) 20,000 DIRECTED GIFT

200 FLETCHER ST

ANN ARBOR,MI

481091007

UNIVERSITY OF NOTRE 35-0868188 501(C)(3) 20,000 DIRECTED

DAME GIFT/MATCHING

UNIVERSITY RELATIONS GIFTS

405 MAIN

BUILDING

NOTRE DAME,IN 46556

UNIVERSITY OF 23-1352685 501(C)3) 15,000 DIRECTED GIFT

PENNSYLVANIA
FRANKLIN BLDG ROOM
548B 3451 WALNUT

ST

PHILADELPHIA,PA 19104




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
UNIVERSITY OF TEXAS AT 74-6000203 501(C)(3) 25,000 DIRECTED GIFT
AUSTIN
MAIN BUILDING 400 G3400
PO BOXT
AUSTIN, TX 787138920
UNIVERSITY OF 39-0743975 501(C)(3) 37,500 DIRECTED
WISCONSIN FOUNDATION GIFT/MATCHING
1848 UNIVERSITY AVENUE GIFTS
MADISON,WI 537264090
UTAH DEPARTMENT OF 87-6000545 STATE OFUT 999,995 OPERATING GRANT

WORKFORCE SERVICES
140 E 300 S
SALT LAKE CITY,UT 84111




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

WESTERN GOVERNORS 84-1383926 501(C)(3) 15,000 DIRECTED GIFT

UNIVERSITY - INDIANA

10 WMARKET ST 1020

INDIANAPOLIS,IN 46204

WHEELER MISSION 35-0888771 501(C)(3) 6,152 MATCHING GIFTS

MINISTRIES

205 E NEWYORK ST

INDIANAPOLIS,IN 46204

WILEY COLLEGE 75-0818183 501(C)(3) 325,000 OPERATING GRANT

711 WILEY AVENUE
MARSHALL, TX 75670




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
YOUTH MENTORING 26-2543447 501(C)(3) 10,000 OPERATING GRANT

INITIATIVE
PO BOX 743
FISHERS,IN 46038
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
STRADA EDUCATION NETWORK INC
47-3044430
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box{(es}) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence | | |
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees | | |
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef) | | |
b Ifany ofthe boxes in 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 III to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
[T Compensation committee [T wntten employment contract
[T 1Independent compensation consultant [T cCompensation survey or study | | |
[T Form 990 of other organizations [T Approval by the board or compensation committee | | |
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a No
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 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? 5a No
Any related organization? 5b No
If"Yes," online 5a or 5b, describe In Part ITI
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
The organization? 6a No
Any related organization? 6b No
If"Yes," online 6a or 6b, describe in Part IT1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 | Yes
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITL 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference Explanation

PART I, LINE 3 UNITED STUDENT AID FUNDS,INC A RELATED ORGANIZATION OF STRADA EDUCATION NETWORK,INC ,USES THE FOLLOWING TO
ESTABLISH THE COMPENSATION OF THE ORGANIZATION'S CEO - COMPENSATION COMMITTEE - INDEPENDENT COMPENSATION
CONSULTANT - FORM 990 OF OTHER ORGANIZATIONS - WRITTEN EMPLOYMENT CONTRACT - COMPENSATION SURVEY OR STUDY -
APPROVAL BY THE BOARD OR COMPENSATION COMMITEE

PART I, LINE 4B THE CEO OF STRADA EDUCATION NETWORK,INC ,PARTICIPATES IN A SUPPLEMENTAL NON QUALIFIED RETIREMENT PLAN UNDER CODE
SECTION 457(F) ANY AMOUNTS ULTIMATELY PAID UNDER THE PLAN TO THE CEO ARE REPORTED AS COMPENSATION ON FORM 990,
SCHEDULE J,PART II, COLUMN BIN THE YEARPAID NO PAYMENTS WERE MADE UNDER THE PLAN DURING CALENDAR YEAR 2015

PART I, LINE 7 ALL OFFICERS AND ALL EMPLOYEES OF THE COMPANY PARTICIPATE IN THE "EMPLOYEE INCENTIVE PLAN "ANNUAL PAYMENTS ARE BASED
ON OVERALL CORPORATE PERFORMANCE IN THE ACCOMPLISHMENT OF THE CORPORATE OBJECTIVES, AS EVALUATED BY THE
COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES, AND INDIVIDUAL PERFORMANCE THE AMOUNT OF THE PAYMENT IS A
PERCENTAGE OF ANNUAL SALARY,VARYING BY THE SALARY GRADE OF THE INDIVIDUAL POSITION

Schedule J (Form 990) 2015



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Software ID:
Software Version:
EIN: 47-3044430

Name: STRADA EDUCATION NETWORK INC

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

) (ii) (iii) other deferred benefits (B)(1)-(D} column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
1WILLIAM HANSEN | 0
PRESIDENT & CEO o 0 0 0 0 0 0
() 500,601 355,830 23,523 97,740 - - 0
26,739 1,004,433
1DAVID SHANE : 0
EVP & COO THRU 6/3/16 N 0 0 0 0 0 0
(m) 246,346 71,769 8,487 1,593 - - 0
0 328,195
2MARK PELESH | 0
EVP, CORP & BUS DEV o 0 0 0 0 0 0
(n 272,601 121,057 31,890 63,775 - - 0
26,739 516,062
3LARRY LUTZ : 0
SVP STUDENT FIN PRGMS N 0 0 0 0 0 0
() 241,601 92,041 25,662 46,851 - - 0
26,739 432,894
ASTEPHEN C HAMEVP & CFO m 0 0 0 0 0 0 0
(i 279,339 124,402 28,851 65,259 - - 0
23,596 521,447
5ALISON GRIFFIN : 0
SVP EXTERNAL & GOVT REL o 0 0 0 0 0 0
(m 172,250 58,656 687 25,511 - - 0
1,000 258,104
6SCOTT FLEMING | 0
SR VP, STRATEGY & CORP o 0 0 0 0 0 0
DEV | T T T T Tt mmmm s mmm s m | mmmmmmmmmm e [ s mmmmmmmmmmm ] mmmm e
(i 152,778 33,433 954 0 - - 0
18,326 205,491
7THOMAS DAWSON : 0
L 00 o 0 0 0 0 0 0
(m 146,678 31,673 541 0 - - 0
3,476 182,368
8CAROL D'AMICO : 0
EVP NAT ENG & MISS ADV S 0 0 0 0 0 0
(n 249,262 109,708 19,788 57,595 - - 0
9,852 446,205
9CRAIG P ANDERSON : 0
SVP BUS DEV o 0 0 0 0 0 0
(m 229,666 93,490 17,596 40,693 - - 0
29,289 410,734
10DAVE B BOODT : 0
EVP & GEN COUN & SEC S 0 0 0 0 0 0
(n 255,101 111,192 21,229 52,124 - - 0
29,239 468,885
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 1545-0047
(Form 990 or o ) B ) 2 1 5
990- EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue

Service
Name of the organization Employer identification number
STRADA EDUCATION NETWORK INC
47-3044430
990 Schedule O, Supplemental Information
Return Explanation
Reference

FORM 990, PERSONS LISTED IN PART VIIMAY HAVE A "BUSINESS RELATIONSHIP' WITH EACH OTHER BY VIRTUE OF

PART VI, SITTING ON RELATED STRADA EDUCATION NETWORK, INC BOARDS ORBY VIRTUE OF THEIR EMPLOY MENT

SECTION A, WITH RELATED STRADA EDUCATION NETWORK, INC ENTITIES

LINE 2




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, EFFECTIVE MAY 17, 2016, STRADA EDUCATION NETWORK, INC AMENDED ITS CERTIFICATE OF INCORPOR
PART VI, ATION THE SIGNIFICANT CHANGES ARE AS FOLLOWS 1) ROADTRIPNATION ORG, LTD WAS ADDED AS A

SECTIONA, SUPPORTED ORGANIZATION DURING THE TAX YEAR, AND 2) STRADA EDUCATION NETWORK, INC BECAMET
LINE 4 HE SOLE MEMBER OF ROADTRIPNATION ORG, LTD




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, AS A DELAWARE NON-PROFIT ORGANIZATION, THIS CORPORATION HAS INDIVIDUALS AS ITS MEMBERS THAT SERVEAS
PART VI, ITS BOARD OF TRUSTEES

SECTION A,
LINE6




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, ONCE THE FORM 990 IS PREPARED BY THE COMPANY, WITH ASSISTANCE FROM THE EXTERNAL TAX ACCOUN
PART VI, TING FIRM, THE FORM AND ALL APPLICABLE SCHEDULES ARE PROVIDED TO THE AUDIT COMMITTEE OF TH
SECTION B, E BOARD OF TRUSTEES FOR REVIEW AFTER THE AUDIT COMMITTEE HAS COMPLETED THER REVIEW, THE
LINE 11 FORM AND ALL APPLICABLE SCHEDULES ARE PROVIDED TO THE FULL BOARD IN ADVANCE OF THE FORM BE
ING FILED WITH THE IRS, ALLOWING TIME FOR REVIEW AND COMMENT BY THE FULL BOARD




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,
SECTION B,
LINE12C

ANNUALLY, A CONFLICT OF INTEREST AND DISCLOSURE QUESTIONNAIRE IS REQUIRED TO BE COMPLETED

BY ALL EMPLOY EE THE PURPOSE OF THE QUESTIONNAIRE IS TO SOLICIT INFORMATION ABOUT RELATION
SHIPS THAT MAY CONSTITUTE A POTENTIAL CONFLICT OF INTEREST EACH MEMBER OF THE BOARD OF TR
USTEES SIGNS AN ANNUAL CONFLICT OF INTEREST DISCLOSURE STATEMENT THAT DISCLOSES ACTUAL OR
POTENTIAL CONFLICTS OF INTEREST AS SET FORTH IN THE APPROVED CONFLICT OF INTEREST POLICY F

OR TRUSTEES THE DISCLOSURE STATEMENTS ARE REVIEWED BY THE GOVERNANCE COMMITTEE OF THE BOA
RD OF TRUSTEES WHEN ANY SUCH CONFLICT OF INTEREST IS RELEVANT TO A MATTER REQUIRING ACTIO
NBY THEBOARD OF TRUSTEES OR ANY COMMITTEE, THE INTERESTED PERSON SHALL CALL IT TO THEAT
TENTION OF THE CHAIR OF THE COMMITTEE, AND SUCH PERSON SHALL NOT VOTE ON THE MATTER MOREO
VER, THE PERSON HAVING THE CONFLICT SHALL LEAVE THE ROOM IN WHICH THE MEETING IS HELD AND

NOT PARTICIPATE IN THE FINAL DELIBERATIONS OR DECISIONS REGARDING THE MATTER UNDER CONSIDE
RATION A BOARD MEMBER SHALL ADVISE THE CHAIR OF THE GOVERNANCE COMMITTEE AND THE CORPORAT
E SECRETARY IN WRITING OF ANY POTENTIAL CONFLICTS OF INTEREST WHICH ARISE AFTER SIGNING TH

E CONFLICT OF INTEREST DISCLOSURE STATEMENT




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, COMPENSATION DETERMINATIONS OF STRADA EDUCATION NETWORK, INC 'S CEO AND THE OTHER OFFICERS
PART VI, FOR CALENDAR Y EAR 2015 WERE MADE BY A COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES OF
SECTION B, UNITED STUDENT AID FUNDS, INC, A RELATED TAX-EXEMPT ORGANIZATION, WHOSE MEMBERS HAVENO C
LINE 15 ONFLICT OF INTEREST WITHIN THE MEANING OF TREAS REG 53 4958-6(C)(1)(ll) THE COMPENSATION

COMMITTEE ESTABLISHES THE COMPENSATION PHILOSOPHY , AND WITH COMPARABILITY DATA PROVIDED B

Y AN INDEPENDENT COMPENSATION CONSULTANT, ANNUALLY EVALUATES THE PERFORMACE OF THE CEO AND
ALL OTHER OFFICERS, AND DETERMINES IN ADVANCE THE REASONABLENESS OF COMPENSATION PAID TO

AND BENEFITS PROVIDED TO SUCH INDIVIDUALS AS PART OF THE ANNUAL PERFORMANCE EVALUATION, T

HE COMPENSATION COMMITTEE SOLICITS THE VIEWS OF THE CHAIRS OF THE OTHER BOARD COMMITTEES

THE DETERMINATIONS MADE AND THE BASIS OF SUCH DETERMINATIONS ARE REPORTED TO THE FULL BOAR

D OF TRUSTEES




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,
SECTION C,
LINE19

THE ORGANIZATION MAKES ANY DOCUMENT OPEN TO PUBLIC INSPECTION AVAILABLE UPON REQUEST




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, CONSULTING FEES PROGRAM SERVICE EXPENSES 4,542,098 MANAGEMENT AND GENERAL EXPENSES 1,222
PART IX, LINE |,636 FUNDRAISING EXPENSES 0 TOTAL EXPENSES 5,764,734 SERVICE BUREAU FEES PROGRAM SERVI
111G CE EXPENSES 0 MANAGEMENT AND GENERAL EXPENSES 75,861 FUNDRAISING EXPENSES 0 TOTAL EXPEN

SES 75,861 EMPLOYMENT AGENCY FEES PROGRAM SERVICE EXPENSES 0 MANAGEMENT AND GENERAL EXP
ENSES 639 FUNDRAISING EXPENSES 0 TOTAL EXPENSES 639 MISCELLANEQOUS PROFESSIONAL FEES PR
OGRAM SERVICE EXPENSES 250,723 MANAGEMENT AND GENERAL EXPENSES 892,458 FUNDRAISING EXPEN
SES 0 TOTAL EXPENSES 1,143,181




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, TRANSFER OF NET ASSETS FROM UNITED STUDENT AID FUNDS, INC 345,000,000 TRANSFER OF NET AS
PART X|, LINE | SETS TO EDUCATION AT WORK, INC -2,600,000 TRANSFER OF NET ASSETS TO ROADTRIPNATION ORG,
9 LTD -700,000 NET ACTUARIAL GAIN RELATED TO EMPLOY EE BENEFITS PLANS 314,308
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SCHEDULE R
(Form 990)

Department of the Treasury » Attach to Form 990.

Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

Name of the organization
STRADA EDUCATION NETWORK INC

47-3044430

Open to Public
Inspection

Employer identification number

IEZITEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or fareign country)

(d)

Total iIncome

(e)

End-of-year assets

(f)
Direct controlling
entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (f) (a)
Name, address, and EIN of related organization Primary activity Legal domicile {state |Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)UNITED STUDENT AID FUNDS INC STUDENT LOAN GUARANTOR DE 501(C)(3) 9 STRADA EDUCATION Yes
9698 CROSSPOINT BLVD STE 400 NETWORK INC
INDIANAPOLIS, IN 462563307
94-6050341
(2)NORTHWEST EDUCATION LOAN ASSOCIATION STUDENT LOAN GUARANTOR WA 501(C)(3) 9 UNITED STUDENT AID Yes
9698 CROSSPOINT BLVD STE 400 FUNDS INC
INDIANAPOLIS, IN 462563307
91-1068278
(3)EDUCATION AT WORK INC STUDENT EMPLOYEE CH 501(C)(3) 11B, II STRADA EDUCATION Yes
2300 WALL ST STE R OPPORTUNITIES NETWORK INC
CINCINNATI, OH 45212
45-4035038
(4)ROADTRIPNATIONORG LTD STUDENT ROADMAP DE 501(C)(3) 7 STRADA EDUCATION Yes

1626 PLACENTIA AVENUE

COSTA MESA, CA 92627
26-3889207

NETWORK INC

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

Cat No 50135Y

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 2

EEIZEii] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (i) Q) (k)
Name, address, and EIN of Primary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBIL | General or| Percentage
related organization domicile| controlling income(related, |total income |end-of-year| allocations? |amount in box| managing | ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) f) (g) (h) O]

Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total | Share of end-of- Percentage Section 512

related organization domicile entity (C corp, S corp, Income year ownership (b)(13)

(state or foreign assets controlled

country) or trust) entity?

Yes No
ROADTRIP PRODUCTIONS EDUCATION OUTREACH DE STRADA C 190,622 7,076,402 100 000 % Yes
(1)LTD EDUCATION

NETWORK INC
1626 PLACENTIA AVENUE
COSTA MESA, CA 92627
04-3615743

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 3

IEZIZXA Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 iIf any entity 1s listed in Parts 1II,III, or IV ofthis schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) Iinterest, (ii)annuities, (iii)royalties, or(iv)rent from a controlledentity . . . . . . . . .« . . .+« . .44 la | Yes
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . oo 0w w e e e e e e e e e e ib No
c Gift, grant, or capital contribution from related organization(s) . . . . .+ . . . o« www e e e e e e e e e e 1c | Yes
d Loans or loan guarantees to or for related organization(s) . . . . . .« 0w w4 e e e e e e e e e e e id | Yes
e Loans or loan guarantees by related organization(s) . . . . . . . . oo ww e e e e e e e e e e le No
f Dividends from related organization(s) . . .« & . 4 e e e e e e e e e e e e e 1f No
g Saleofassets torelated organization(s) . . . . . . . . 0w o e e e e e e e e e e 1g No
h Purchase of assets from related organization{(s} . . . . . .« . o+« 44w e e e e e e e e 1h No
i Exchange of assets with related organization(s) . . . . . .+« o0 a e e e e e e e e e 1i | Yes
j Lease offacilities, equipment, or other assets to related organization{s) . . . . . . . .+« .+ & & o 4w aww e e e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . .+« .« « «  « .+« W a4 e e 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization{s} . . . . . . . .+ .+ .« « .« .« o« . . . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{(s) . . . . . . . .+ +« « « « « o« . ... in No
o Sharing of paid employees with related organization(s) . . . . . . . ..o o e e e e e e e e e 1o | Yes
Reimbursement paid to related organization(s) for expenses . . . . . . .+« w4 e awwe e e e e e e e 1p | Yes
q Reimbursement paid by related organization(s) forexpenses . . . . . . . .+ w 4 e e e e e e e e e e e iq No
r Othertransfer of cash or property to related organization(s) . . . . .+ + . . o0 ww e e e e e e e e e ir | Yes
s Othertransfer of cash or property from related organization(s) . . . . .« « o .+« ww e e e e e e e e e e 1s | Yes

2 Ifthe answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

See Additional Data Table

Schedule R (Form 990) 2015
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) Q)] (9) (h) ) ) (k)

Name, address, and EIN of entity Primary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount in managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2015
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m Supplemental Information

Provide additional information for responses to questions on Schedule R {(see Instructions)

| Return Reference Explanation

Schedule R (Form 990) 2015



Additional Data

Software ID:
Software Version:

EIN: 47-3044430
Name: STRADA EDUCATION NETWORK INC

Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (<) (d)
Name of related organization Transaction Amount Involved
Method of determining amount
type(a-s)
involved
(1) EDUCATION AT WORK INC A 71,947 FMV
(1) EDUCATION AT WORK INC D 2,050,000 FMV
(2) EDUCATION AT WORK INC R 2,600,000 FMV
(3) NORTHWEST EDUCATION LOAN ASSOCIATION P 38,644 COST REIMBURSEMENT
(4) ROADTRIPNATIONORG LTD D 4,000,000 FMV
(5) ROADTRIPNATIONORG LTD R 700,000 FMV
(6) UNITED STUDENT AID FUNDS INC C 29,200,000 FMV
(7) UNITED STUDENT AID FUNDS INC I 20,575,099 FMV
(8) UNITED STUDENT AID FUNDS INC L 18,900,000 FMV
(9) UNITED STUDENT AID FUNDS INC S 345,000,000 FMV
(10) EDUCATION AT WORKINC 0] 82,591 FMV
(11) UNITED STUDENT AID FUNDS INC P 8,533,717 COST REIMBURSEMENT




