EXTENDED TO NOVEMBER 15,

Form 990

2017

Return of Organization Exempt From Income Tax
Under section 801(c), 527, or 4947(a){ 1} of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No_1545.0047

Department of the Treasury Open to Public
Internal Revenue Service Information and its in ns is at www.irs.gov/form9s0. Inspection
A For the 2016 calendar year, or tax year baginning and ending
B s;pec: it C Name of organization D Employer identitication number
dange | NELLIE MAE EDUCATION FOUNDATION, INC.
Neree | Doing business as 04-2755323
i Number and street (or P.0. box if mail is not delivered lo slreet address) Room/suite | E Telephons number
ey | 1250 BANCOCK STREET 205N 781-348-4200
wa | Gity or town, state or province, country, and ZIP or foreign postal code G Gressrecoptn § 237,649,538,
[ o _QUINCY, MA 02169 H{a) Is this a group return
:f&““ F Name and address of principal officer NICHOLAS C. DONOQHUE for subordinates? [ ves No
Pt {SAME AS C ABOVE H{b) Ace all subordinates incluced?__| Yes No
|_Tax-exempt status: | -i | 501{c}(3) ] 501{e} y (insert no.) El 4947 or [ i 527 If “No,” attach a list. (see instructions)
[ON.ORG H(c) Group exemption number P

J_ Website: p WWW . NMEFQUNDAT]
K_Form of organizalion: Corporation

Trust 1| Association || Other >

[ 1. Year of formation; 1

[Parti] Summa;-y

8] M State of lenal domcile; MA

1 Briafly describe the organization’s mission or most significant activities: TQO _STIMULATE TRANSFORMATIVE

U

@
g CHANGE OF PUBLIC EDUCATION SYSTEMS ACROSS NEW ENGLAND BY SUFPPORTING
.E, 2 Checkthisbox P :] it the organization disconlinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body {Parl VI, line 1a) SO RRR I < 15
g 4 Number of ndependent voting mambers of the governing body (Part VI, line 1b) s 4 15
&1 & Total number of individuals employed in calendar year 2016 (Pant V, line 2a) . 5 28
:'§ 6 Total number of volunteers {estimale il necessary) __ drevemrinenns snrsteresatsstesasssisasasssonesseioresens LB 1]
§ 7 a Total unrelated business revenue from Part VIII, o (C) e 12 e k1 -141,723.
—|__b Net unrelated busingss taxable income romForm990-T.lne 34 ... ... . ..o ... |7b -189.105.,
| Prior Year Current Year
o | B Contributions and grants (Part VI, line 1h) 0. 300,000,
E 8 Program service revenue (Part Vill, line 2g} 0. 0.
é 10 Investmant income (Part VIll, column (A), lines 3 4. and 7d) A 22,120,245.] 18,251,439,
11 Other revenue (Part VIII, column {A), lines 5, 6d. 8¢, 9¢, 10¢, and 1 1e] 0. 0.
12 Tolal revenus - add iines B through 11 {must equal Part VI, column (4), line 12] 22,120,245.) 18,551,439,
13 Grants and similer amourts paid (Part IX, column (8), lines19) ... 19,361,313.] 28,203,956,
14 Benefits paid 10 or for members (Part IX, colurnn (A), line d) 0. 0.
@ | 16 Salaries. other compensation, employee benefits {Part IX, column (4), lines 5 10) _________ 3,937,351, 4,464,094,
g | 16a Professional fundraising fees (Part 1X, column (A}, line 198) e i i mios 0. 0.
:l'- b Total fundraising expenses (Fart IX, column (D). line 25) b 0.
W1 17 Other expenses (Part IX, column (&), lines 11a-11d., 111:24¢) _ 4,393,975, 5,010,091.
18 Total expenses. Add lines 13-17 (must equal Part (X, column (A). line 25) . 27,692,639, 37,678,141,
18 _Revenye less expenses. Subtract ling 18 from ling 12_.. . -5,572,394.[ -19,126,702,
E‘uéf Baginning of Current Yaar End of Year
=3 20 Total assets (Parl X, line 16) 506,350,110.{ 507,900,527,
4"’;";; 21 Total habilities (Part X, line 26) 4.030. 20.567,975.

494,086,080,

Net assets or fund balances. Subtract line 21 frorn hne 0
Part Il | Signature Block

487,332,552,

Undes penallies of perjury, | declare that | have examined this return, including accompanying schedvles and siztements, and to the bes! of my knowledge and beliel, it is
true, correct, and cormplete. Dezlaration of preparer (other than officer) is based o= all information of which preparer has any knewledge.

Sign ’ Signature of officer Date
Here NICHOLAS C. DONOHUE, PRESIDENT & CEQ
Type or print name and titie
Print/Type preparer's name Praparer's signatuie Dae Eﬁ!" L] TN
Paid CRAIG KLEIN Z;@_ y LI sy [POQ734640
Preparer |Firmsname ) CBIZ TOFIAS A FinnsENp, 26-3753134
Use Only |Firm's addressy, 500 BOYLSTON STREET S
BOSTON, MA 02116 Phoneno.617-761-0600
May the IRS discuss this retum with the preparer shown above? (see ingtructions) Y N

22001 111198

LHA For Paperwork Reduction Act Notice, see the separate Instructions.

Form 990 i2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ﬁmnmormm NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page2
| Part |If | Statement of Program Service Accomplishments

Check if Scheduls O contains a response or note to any line Inthis Par 1N ... ; AT LT Er S N eyl e Mt Lo AR El

1 Briefly describe the organization's mission:
THE MISSION OF THE FOUNDATION IS, THROUGH SUPPORTING EDUCATIONAL
ORGANIZATIONS, TO STIMULATE TRANSFORMATIVE CHANGE OF PUBLIC EDUCATION
SYSTEMS ACROSS NEW ENGLAND BY GROWING A GREATER VARIETY OF HIGHER
EDUCATIONAL QPPORTUNITIES THAT ENABLE ALL LEARNERS - ESPECIALLY AND

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

prior Form 880 0r 80-EZ? .._.....cccoienrrmeesees sevsssnsssoesosasssens ssssesseeresestessessatseens e reerasei oo JYes (XN
if “Yas," describe these new services on Scheduls O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? BYea |Il No

It “Yas," 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 raport the amount of grants and allocations to others, the total expenses, and
revere, if any, for each program service reported.

43  (Coue: ) (Expensac § 34,053,479, inche 0 granls e § _gi,_203_, 956, ) {Reverwe s }
THE NELLIE MAE EDUCATION FOUNDATION ("FOUNDATION") IS COMMITTED TO
ENSURING ALL NEW_ ENGLAND SCHOOLS AND COMMUNITIES FULLY PREPARE THEIR
STUDENTS SO THEY GRADUATE READY TQ SUCCEED IN COLLEGE OR THE WORKPLACE
AND CONTRIBUTE TO THEIR COMMUNITIES AS INFORMED CITIZENS. WE SUPPORT
THE PEOPLE AND ORGANIZATIONS WHO CONTRIBUTE TO MAKING OUR PUBLIC
SCHOOLS THE BEST THEY CAN BE - INCLUDING STUDENTS AND PARENTS, TEACHERS
AND ADMINISTRATORS, POLICYMAKERS AND THOUGHT LEADERS. THE FOUNDATION
IS COMMITTED TQO ENSURING THAT ALL NEW ENGLAND STUDENTS GET THE
EDUCATION THEY NEED - NO MATTER WHO THEY ARE OR WHERE THEY LIVE.

STUDENTS ENGAGE WITH LEARNING IN DIFFERENT WAYS, SO PUBLIC SCHOOLS NEED
STUDENT -CENTERED STRATEGIES, RATHER THAN A TOP-DOWN, ONE-SIZE-FITS-ALL

APPROACH. TODAY'S INNOVATION ECONOMY AND DIVERSE SOCIETY REQUIRES

4b  (Code: ) {Erpenses § inctuging granta of $ } (Reverus s )

4¢  {Coce }{Expenses s Inchutng graris of 8 ) {Revenue $ )

4d  Other program services (Dascribe in Schedule 0)

(Expansess inchicing grans of § ) {Revenus s )
4e__Tolal program service expenses p» 34,053,479,
Form 990 (2018}
632007 111118 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 890 (2016) NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323  Paged
Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (olher than a private foundation)?
M “Yes," completa Schedule A UV N I .4
2 Is the organization required to cornplete Schedule E Scheduta of Confnbutor!? . 5 2 | X
3 Did the organization angage in direct or indirect political campaign activities on beharf o( orin opposutlon lo candidatas for
public office? If "Yes, " complete Schedula C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng acnvutlas ot hava a sactlcm 501 (h) electaon n effoct
during the tax year? If "Yes," complete Schedule C, Partti 4 | X
5 s the organization a section 501(c)(4), S01(c)(5}. ar 501((:}(5) organizanon that raceivas membershlp dues assessmenls or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schadule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any sirnilar funds or accounts for which donars have the nght lo
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes,* complete Schedule D, Part! | @ X
7 Did the organization receive or hold a conservation easement, including sasements 1o presarve open space,
the environment, historic land areas, or historic structures? I *Yas,* complete Schedule D, Part il _ s L7 X
8 Did the organization maintain coltactions of works of ar, historical traasures, or other similar assets? if "Yes," compiefe
Schedule O, Part ] ..... orrsis aoiisan s s -l R RIS BT BBt s 8 X
9 Did the organization reporl an amount In Pan x Ime 21 for ascrow or custodual account lability, serve as a cusiodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complate Scheduio D, Part IV .. ..o oo B e e A R S 8 X
10  Did the organization, directly or through a refated organization, hokd assets in temporarily restricted endowments, parmanant
endowments, or quasi-endowments? #f *Yas.* complete Schedule D, Part v 10 X
11 If the organization’s answer to any of the following questions is “Yes,' then complete Schedu!e D, Parls Vl Vll VI l IX or x
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 i *Yes, * complate Schedule D,
PAITVE oo ssveremsessvenssssss ssstmssstss ot gassssmssssons e as 554444 okmmt e s e e 0450 e et ettt eeemes st 1al X
b Did the orgamzahon report an amnunt fcr mvesiments olher secumies in Pan x I:na 12 thal i5 5% or more of its total
assels reported in Part X, line 167 If "Yes, * complete Schedule D, Part Vit ORI e ST I b |- 1 I 4
¢ Did the organization report an amount far investments - program related in Parl X, ling 13 that is 5% or more of its total
assets reported in Part X, line 169 I "Yes,* complete Schedula D, Pant Vit SR e e et en v RN A A S . 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mora oi |ls tolal assets reported in
Part X, ine 167 If "Yas,* complate Schedule D, Part IX o 11d X
e Did the organization report an amount for other Ilablhtles in Part X Isne 25? h’ 'Yes complere smedule D Parr X e I b [ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74017 If *Yos,” complete Scheduwle D, Part X 114 | X
12a Did the organization oblain separate, independant audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIanG X ... s e | 122l X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
It *Yes," and if the organization answared "No" (o fine 12a, then completing Schedule D. Parts X! and Xit is optional 12b X
13 Is the organization a schoot described in section 170(bI(1NAY? i *Yes," complete Schedule 13 X
14a Did the organizalion maintain an office, employees, or agenis outside of the United States? | 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising, businass,
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 land iV . e | X
15 Did the organization report on Part IX, column {4}, line 3 more than $5 000 of granls or other assustance lo or for any
foreign organization? If "Yes, " complete Schedule F, Parts I and IV e e G L N v S L 15 X
16  Did the erganizalion report on Part IX, column {a), Fne 3, mara than $5,000 of aggregate granls or other assustance lo
or for foreigr individuals? If "Yes,” complete Schedule F, Parts ittand v . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part I1X,
column (&), fnes 6 and 11e? If “Yes, " compilete Schedule G, Part! . Lz X
18  Did the organization report more than $15,000 total of fundraiging avent gross ncome and contnbutlons on Pan VIII lines
1c and Ba? If "Yes," complete Schedue G, Part Il | ............oomv oo e 18 X
19 Did the organization report more than $15,000 of gross income from garnmg actrvltres on Pan VII I:ne Qa'? !! Yes
complete Schedule G, Part Il N N . — 19 X
Form 990 (2016)
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Farm 990 {2016) NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323  Paged
Part [V | Checklist of Required Schedules rontinued)

Yes { No
20a Did the organization operate one or more hospital facililies? # “Yes,” complete Schedule H el e s 208 X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this ratum‘? eeeres et | 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmeant on Part IX, column (A), line 17 If "Yes,* complete Schedule I, Parts | and I RTUTORUTRTT I I I -4
22  Did the arganization report more than $5,000 of grants or other assistance to or for domestic mdnndua15 on
Part IX, column (A), line 27 If “Yes," completa Schadule I, Parts fand il |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon uf lhe organrzalion s current
and former officers, directors, trustess, key employees, and highest compensated employses? # *Yes," complete
Scheduted ... e L2381 X

24a Did the organlzat on have a tax axampt bond issue wdh an oulsiandmg pnnflpal amount of maore Iha.n 81 00 000 as of tha
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Scheadtile K. If "No*, go to line 25a e . | 24a X
b Dld the organization invest any proceads of laxexempt bonds bayond a temporary perind axcephan? A eereeseaes S
¢ Did the organization maintain an escrow account other than a relunding escrow at any time during the year to defease
any taxexemptbonds? .. S 1 1~
d Did the organization act as an "on behall uf' issuer for bonds outstandmg al any hme dunng thl year’? catrereeneelibiigee ) 94d
25a Section 501(ci3), 501(c)(4), and 501(c){29) organizations. Did the crganization engage in an excaess benefit
transaction with a disqualified parson during the year? If "Yes,* complete Schedule L, Part | LI T R e e ] OB g X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
Scheaule L, Part! . ... ikl 25k X

28 Did the organization report any amount on Part x Ilne 5 6 or 22 for racewables from or payab‘es to any currem or
former officers, directors, trustees, kay employees, highest compensated employeas, or disqualified persons? if "Yes, "
COMPIGLE SCHOTUIB L, PAIT I (s, . oot ofiesmsnesee g e Ao Es 5 e 0 i S ST oo oo LT 26 X

27 Did the organization provide a grant or other assaslance to an ollrcer. darector. truslee key ernployee subslant:al
contributor or employee thereof, a grant sefection commitiee member, or 1o a 35% controlied antity or family member
of any of thase persons? If "Yes,® complete Schedule L, Part i et St

28 Was the organization a party to a business transaction with one of the followmg pamas (sae Schedu!e l., Part IV
instructions for applicable filing thresholds, conditions, and axceptions)

a A currenl or former officer, diractor, trustes, or key employea? If “Yes,* complete Schedule LPartlV . v aics | 2B

A family member of a current or farmer officer, directar, trustee, or key employge? if "Yes,” compiete Schedule L, Part IV ... | 2Bb

€ An entity of which a currant or former officer, drreclor, trustee, or key employee (or a family member thereof} was an officer,
diractor, trustee, or direct or indirect owner? /f *Yes," complote Schedule L, Part V.. R ey

Did the organization receive more than $25,000 in non-cash contributions? if *Yas, " complere Schedula M 2

Did the organization raceive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If ' Yes, " compiete Schedule M

31 Did the organization liquidate, terminate. or dissolve and cease operations?
If “Yes," complete Schedula N, Part{ | s AR RS e € SRR S 44 45284 b 5o e s E¥ LA e FonRs

32 Did the organization sell. exchange, dispose of, or transfer more than 25% of its nat assets? "Yes," complate
Schedufe N, Part il e I s

33 Didthe orgamzanon own 100% ol an entaty disregarded as separata from lhe organrzatlon under Hegulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complate Schedule R, Part | R

34 Was the organization related to any lax-exempt or taxable entity? If "Yes,* complere Schedule R Part II m orlv and
PartVine 1 . . . . . e rm s v e

35a Did the organization have a controlled anhty wrthm the meamng of sactlon 512(b)|13)? CEE . 135a

b I1*Yes" to line 35z, did the organization receive any payment from or engage in any transaction wrth a controlied enmy
within the meaning of section 512{b)(13)? if "Yes," complete Schedule A, Part V, line 2 FER o L S < -

36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exampl non-charitable related organization?
if "Yes," completo Schedule R, Part V, line2 ereeeeressee, L 36

37 D the erganization conduct more than 5% of its acuvmes through an entuty that is not a relatad orgamzahon
and that s treated as a parinership for federal income tax purposes? /f "Yes,* complete Schedule RPartvt . ... .. |a7 X

38 Did the organization complets Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197

Note. All Form 990 filers are raquited 1o complete Schedule @ ... e TR 38l X
Form 990 (2016)
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Form 990 (2016} NELLIE MAE EDUCATION FOUNDATION, INC. 04-27535323  Page5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or note to any fine in this Part V e e D
Yes | No
1a Enter the number raported in Box 3 of Form 1096. Enter O-ifnotapplicable . | 45 70
b Enter the number of Forms W-2G included in line 1a. Enter -0: if not applicable .. .. _ . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming
{gambling} winnings to prize winners? | 5 . . n— 1c | X
2a Enter the number of employees reported on FOI'I'I'I W3 Transrnmal of Wage and Tax Stataments
filedt for the calendar year ending with or within the year covered by this retumn _ T T T e 23 .13
b It at least one is reperted on line 2a, did the organization file all required federal ernployment tax retums? e __2b_i_____
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-fie (see instructions)
Ja Did the organization have unralated business gross income of $1,000 or more during the year? 3 | X
b If "Yes," has it filed a Form 980T for this year? If "No, " fo line 3b provide an explanation in Schedule O ab | X
4a At any time during 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 accounl, securities account, or other financial account}? | 4a X
b f "Yes,” enter the name of the foreign country: b
See instructions for fiing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? .~~~ | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~ 5b X
¢ It *Yes," toline &a or 5b. did the organization file Form B886-T? P . e i B g N I -
8a Does the organization have annual gross receipts that are normally greater than $100.000, and did tha organization solici
any contributions that were nol tax deductible as charitable comtributions? Ga X
b If “Yas,” did the crganization include with every solicitation an express statement that such contrlbutuons or g:ﬂs
were nol1ax deductible? | | e e B s eeeemmiiiitiipie e 3] Bl
7 Organizations that may receive deductible contributions under section 170{c}).
a Did the organization racaive a payment in excess of $75 made partly as 2 contribution and partly far goods and services providzd 10 he payar? | 7a X
b K "Yes,” did the organization notity the donor of the value of the goods or services provided? 2 T I
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proparty for which it was requmad
to file Form 82827 ... ... A . ’ 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled during the year : | 7d |
e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal beneafit contract? S | e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71 X
g Ifthe organization recsived a contribution of qualitied intellectual property, did the organization file Form 8829 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles. did the organization file a Form 1088-C7 | 7h
B Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? a
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions undar saction 40667 e | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor. or re‘ated person? gb
10 Section 501{c){7) organizations, Enter;
a Initiation fees and capital contributions inciuded on Pan Vi, line 12 S O [
b Gross recaipts, included on Form 990, Part VIIL, line 12, for public use ot club facllmes ,,,,,,,,,,,,,,,, 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders S 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of recaived from them.) . 11b
12a Section 4947{a){ 1) non-exempt charitable trusts Is the organlzatlon ﬂllng Form 990 In Ileu ol Form 10417 | 12a
b Il "Yes,” entar the amount ot tax-exempt interest received or accrued during the year ... ¥, |1_2b |
13 Section 501({c)29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue quafified health plans in more thanonestate? .. |13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issus qualified healthplans , .~~~ 13b
c Enler the amount of reserves on hand e A B B B e e ) | T T D 13c
142 Did the organization receive any paymems for mduor tarlnlng semlces dur ng lhe lax year? : e i asnn | 148 X
b_if "Yas.” has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedu!e O 2 i . 114b
Form 990 (2016)
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Form 990 {2016} LIL.IE MAE EDUCATION FO TION, INC. p4-2755323 Page
aagermant S DSOS P e e

Governance, Management, and Disclosure Foreach *Yes" responss to fines 2 through 7b below, and for a *Ne" response

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

Check if Schedule O contains 2 response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the geveming body at the end of thetaxyear | 1a 15
It there are material ditierences In voting rights among members of the gaverning body, of if the governing
body delegated broad authority te an executive committee or similar committee, explain in Scheduse 0.
b Enter the number of voling mambers included in line 1a, above, who are independent 1b 15
2 D any officer, director, trustee, or key employes have a family refationship or a business re!atlonshlp with any other
officer, director, trustee, or key employee? - 2 X
3 Did the organization delegate control over management dulles cuslomanly performed by or under lhe direct supervis on
of afficers, directors, or trustess, or key employees to a management company or other pergon? K] X
4  Did the organization make any significant changes to its govemning documents since the prior Form 390 was f Ied? ______________ 4 X
5 Did the organization become awara during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have membexs or stockhoiders? .. | 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? smene| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) mambars. slockholdars or
persons other than the govemning body? . . Th X
8  Did the organization contemporanagushy documant the maelmgs held or wrman a[-| uns undertaken dunno 1hc vcar by Ihe lo Iuw:nu
a Thegovemingbody? . . . e ereonssvasnean P oson Boeoen o LR R i | B | X
b Each committee with authority to acl on behalf of the govarrung body‘? o ey gb | X
9 s thars any officer, diractor, trustes, or key emplayes listed in Pan VII, Sechon A who cannot ba reached at the
organization's mailing address? if “Yes ' provide the names and addrasses in Schedule O s S o) X
Section B. Policies (his Section 8 requests nformation about poficies nat required by the Internal Revenue Code)
Yes | No
10a [id the organization have local chaplers. branches, or affiliates? | sy 108 p. 4
b If "Yes " did the organization have written policies and procedures govamlng 1he actwmes of such chapters afﬁllales
and branches to ensure their operations are consistent with the organization's exempt purposes? s e e S 10b
11a Has the organization provided a complate copy of this Form 850 to all members of its governing body bafore fling the form? |11a| X
b Describe in Schedule O the process, if any, used by the arganization 1o roview this Form 990,
12a Did the organization have a written conflict of interast policy? #f "No,” go to ne 13 e i 122l X
b Woere officers, directors, or trustees, and key employees required to disclose annually interesls thatcould g v ise tu conf.ucls'? e (12 | X ]
¢ Did the organization regularly and consisiently monitor and enforce compliance with the policy? If “Yes,"” descnbe
in Schedule O how this was done . . OSSOSO [ -3 B
13 Did the organization have awrittan whnstleblowerpollcy? TSR I 1< 1 I . 4
14 Did the organization have a written document retention and destructlon pollcy? ___________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons. comparability data, and contemporaneous substantiation of the deliberation and decisian?
a The organization’s CEQ. Executive Director, or top managementofficlal | 150 | X
b Cther officers or key amployees of the organization |, e e ereee e 15b| X
If *Yas" to line 15a or 15b, describa the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets o, or paricipate in a joint venture or simiar arrangement with a
taxable enlity during the year? oo e R L R e i e T e |82 X
b H "Yes," did the organization follow a wrmen pollcy or procedure requmng the orgamzatnon to avaluate its pamcupahon
in joint venlure arrangements under applicable federal tax law, and take steps o saleguard the organization’s
exempt status with respact to such arrangemants? \ 18b

Section C. Disclosure
17 Lisl the states with which a copy of this Form 930 is required to be filed I-MA
18 Sectlon 8104 requires an organization 1o maks its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c}{3)s anly) available
for public inspection. Indicate how you made these availabla. Check all that apply
[K_l Own website |___| Another's wabsite m Upon request D Other (explain in Schedule ©)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documants, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephona number of the person who possesses the organization's books and records:

MICHAEL CAREY - 781-348-4271
1250 HANCOCK STREET, 205N, QUINCY, MA 02169
632008 11-41.16 Farm 990 (2016)
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Form 990 (2016 NELLIE MAE EDUCATION FOUNDATION, INC, 4-27 3 Page?
|Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O containg a response or note to any line in this Park VIl b e _ D
Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requirad to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
@ List afl of the organization’s current officers, diractors, trustees (whether Individuals or organizations), repardiess of amount of compansation.

Enter -0- in columns (O}, (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 compansated smployses (other than an officer, direclor, trustee, or key employee) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highast compensatad 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 trustegs that received, in the capacity as a former direclor 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 trustaes or direclors; institutional trustees: oficers; key employeas; highest compensated employees;
and former such persons.

! [ Check this box if neither the organization nor any related organizalion compensated any current officer, director, or trustea.

(A} (B} (C} o) (E) (F)
Name and Title Average | . ; .‘;fm:fm one Reportable Reportable Estimated
hours per | sox, unless person i both an campensation compensation amount of
waek oficer and & director/trustes) from from relaled other
fistany |§ the organizations compensation
hours for | 2 - organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations| 3 -E £ and related
below g g B E-% E organizations
ine) 1F|E2|9 )5 iFES
(1} ALLEN BOSTON 4.00
DIRECTOR X 24,187, 0. 0.
(2) GREGORY GUNN 4.00
DIRECTOR X 24,000. 0. 0.
{3) XAREN HAMMOND 4.00
DIRECTOR X 24,000, 0. 0.
{4) DEBORAH JEWELL SHERMAN 3.00
DIRECTCR X _ 20,000, 0. 0.
{5) STEPHEN KOSSAKOSKI 4.00
DIRECTOR X 24,187. 0. 0.
(6) JOANNA LAU 4.00
DIRECTOR X 24,000. 0. 0.
{7) ELSA NUNEZ 3.00
DIRECTOR X 20,000, 0. 0.
(8) JANET PHLEGAR 4.00
DIRECTOR X 28,187, 0. 0.
{$) COLLEEN QUINT 3.00
DIRECTOR X 20,000. 0. 0.
{10) JOHN REMONDI 3.00
DIRECTOR. X 20,000. 0. 0.
{11) WARREN SIMMONS 3.00
DIRECTOR X 20,000. 0. 0.
(12) DANIA VAZQUEZ 3.00
DIRECTOR {START JUNE 2016} X 10,0040, 0. 0.
{13) NICHOLAS WARREN 3.00
DIRECTOR X 20,000, 0. 0.
(14) DAVID WOLK _4.00
DIRECTOR X 32,130, 0. 0.
(15) PRABAL CHAKRABARTI 3.00
DIRECTOR {START JUNE 2016) X 0. 0. 0.
(16) NICHOLAS C. DONCHUE 40.00]
PRESIDENT & GEO X 452,657, 0. 66,034,
{17) MICHAEL CAREY 40.00)
TREASURER & VP FOR FINANCE & ADMIN X 252,130. 0.l 57,053.
832007 11-11-18 Form 990 (2016)
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08101009 756948 22579.001

Form 990 (2016} NELLIE MAE EDUCATION F 04-2755323
Ipad Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) (©) (®) €) (F)
Name and title Average — cfﬁff:'g:‘m one Asportable Repartable Estimated
hours per | go. uniess perscn 18 botn an compensation compensation amount of
wegk Shicajandlaldnecloriysles] from from related other
(istany | g the organizations compensation
hoursfor | & 2 organization (W-2/1089-MISC) from the
related | 5| § H (W-2/1099-MISC) organization
organezations| £ | 2 H g and rolated
t‘-;::z)w g § g E §§ g organizations
{18) PAMELA WHITE 40.00
CLERK X 92,573, 0.l 29,405.
{19) MARY HARRISON 40.00
VP_OF PROGRAMS X 227,697, 0.] 54.409.
{20) SHAUN ADAMEC 40.00
DIR, OF COMMUNICATIONS X 170,873, 0.! 51,924.
{21) CHARLES TOULMIN 40.00
DIRECTOR OF POLICY X 150,741. 0. 47,820.
(22) SONIA CAUS GLEASON 40.00
DIE, OF STRATEGIC LEARNING & EVAL, X 148,404. 0.] 47,445.
(23) EVE GOLDBERG 40,00
DIRECTOR_OF RESEARCH X 141,998, 0. 44,523,
(24) JESSICA SPOHN 40.00
SENIOR PROGRAM DIRECTOR X 141,425, 0. 45,644.
1b Sub-total e »| 2,089,189, 0.l 444,257.
¢ Total from continuation shaets to Part Vil, Section A > 0. 0. 0.
d_Total{addlines tbandtc) .. ... ... .. | 2,089,189, 0.l 444,257,
2 Total number of Individuals {including but not limited to those listed above) who received more than $100.000 of reportabla
compansation from the organization P 13
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ling 1a? If “Yes, " complete Schedule J for such individval A P TS b e o <] X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? ¥ "Yes, " complefe Schedule J for such individva? |1 4 | X
§ Did any person listed on line 1a recerve or accrue compensalion from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Scheduie J for such person 5 X
Section B. Independent Contractors
1 Complete this tatsla 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} {C)
Name and businass address Description of services Compensation
RMC RESEARCH, 1000 MARKET STREET, BLDG 2, [EVALUATION
PORTSMOUTH, NH 03801 CONSULTANT 277,012,
AMERICAN INSTITUTE FOR RESEARCH, 1000
THOMAS JEFFERSON ST. NW, WASHINGTON, DC RESEARCH CONSULTANT 220,352,

PRIME BUCHHOLZ & ASSOCIATES
273 CORPORATE DRIVE, PORTSMOUTH, NH 03801

INVESTMENT COUNSEL

208 519,

IMAJ ASSOCIATES, 11 WILLIAM REYNOLDS FM
ROAD, WEST KINGSTON, RI 028982

SOLOMON MCCOWN

177 MILK STREET, STE. 610, BOSTON, MA 02109

COMMUNICATIONS
TNTERMEDIARY 199,200.
COMMUNICATION
CONSULTANT 173,000.

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

$100,000 of compensation from the organization 8

232608 11-11-10
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Form 990 (2016) NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Paged
I Part Vill | Statement of Revenue
e 1

Check if Schedule O contains a responsa or note to any ling inthis Pak VIl . ..

(A) (8 (C) LD)
Total revenue Related or Unrelated R?{"gg"m’fﬁﬂggﬁd
exampt function business
revenue ravenue 53165'_'05"154
£8| 18 Federated campaigns .. ... . [1a
53| b Membarshipdues . ... [ib
53 ¢ Fundraisingevents _ . .. . . [1e
55| d Restedomanizations . [1d
#E & Government grants {contributions) | 1e
._._g.g f Al other contributions, gifts, granls, and
25 similar amounss not included above {1 300_o00,
‘Eg g Nancath conlrbulions included in hres 1a-1£ §
88| h Total Addiines1a1f . , i o 300 000,
Fusiness Cods|
& 2
gl b
I
aQ
5 f Alather program service revenua
g _Total. Add lings 2a 21 R E e
3  Invesiment income (including dividends, intarest, and
other similaramounts) P 3,583 472, 141,723, 3,725 185,
4  Income from invesiment of tax-exempt bond proceeds P
B Foyafies . . ., ... ... ... . N
{i) Real (i} Personal |
6a Grossrenls -
b Less rental expenses
¢ Hentalincome or (loss} .
d Netrentaiincome or{loss) ... RO >
7 a Gross amount rom sales of iy Sacuritias {ii} Othor
asssts other than inventory [233 766 066,
b Less: cost or other basis
and sales expensas .., 19 098 0939,
¢ Gainorfloss) _ . ... .. FN 667,967,
d Netgainoross) .l o dEiniiaissnss s 14 667 967, 14 667 967,
@ | B a Grossincome from fundraising events (not
§ including § of
é contributions raporied on line 1c). Sea
5 PartiV.line18 . .. ... @
g b Less: direct expenses Ea i
¢ Netincome or (loss) from fundraisingevents _. ... ... P
8 a Gross ingome from gaming activities. See
Partlv.line 198 a
b Less directexpenses = b
¢ Natincome or (loss) from gaming activities . ... ... »
10 a Gross sales of inventory, lass returns
and allowances | ... @
b Less:costofgoodssold .. ... ... . b
¢_Netincome or (loss} from sales of inventory .. .. P
Miscellangous Revenue usiness Cod
M1a
b
c
d Al otherrevenue .
e Total Addlines t1a0d . . P
12__ Total revenue. See insiruclions. e » 18 551 438 0, 141 723, 318 393 162
632000 141118 Form 990 (20185)
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Form 990 (2016

LLIE MAE ED I
Part IX | Stateiment of Functional Expenses

AT IN

5 4-

2755323 Page 10

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

Check if Schedute O contains a response or note(;c; any ling in this Par I)((E.j .............. ( C) AP 5 D
Do not inciude amounts reported on fines 6b, -
7b, 8b, Sb, and 10 of Perf vill, L O P’°§,:g';‘n:§’:i°° g“tigigrggnzgg F;‘;'ég':;’;g
1 Granis and other assistance to domastic erpanizations
and domestic governments. See Parl IV, line 21 28,203,956, 28,203,956,
2 Grants and other assistance {o domestic
individuals. See Part IV, line22 ... .. ...
3 Grants and other assistance to ioreign
organizations, foreign governments, and foreign
individuals. See Pant IV, lines 15 and 16 |
4 Benefitspaidtioorformembers ... ... ...
5 Compensation of current afﬁcars dlrectors
trustaes, and key employses | 1,549,759, 661,460, 888,299,
6 Compensation not included above, to dlsqualmed
persons {as defined urider sectian 4958(f)( 1)) and
persons described in section 4958(cH3)B) ... ...
7 Other salaries and wages . L 2,053,955, 1,497,179, 556,776,
8 Pension plan accruals and ¢ontributions (mclude
section 401(k) and 403(b) employer contributions) 293,511, 213,898. 79,613.
9 Otheremployeebenefits ... . 377,200, 266 ,321. 110,879,
10 Payrolitaxes 189,669. 123,677, 65,992,
11 Faees for services (non- amployees)
a Management | . ...
b Legal | . . 62,393, 62,393,
& Accounting 79,048, 79,048.
d Lobbying 66,000, 66,000,
e Professional 1undra|smg SBrvices. Sae Pan lV lme 17
1 Investment management fees .. 1,234,992, 1,234,992,
Other, {lf tine 11g amount exceeds 10% of 1|ne 25
column (A) amount, Ist line $ig expensesonSch0)| 2,181,798, 2,074,922, 106,876,
12  Advertising and promotion .
13 Office expenses. . ... 114,662, 70,620. 44,042,
4 Informationtechnolegy .. 103,630, 63,826, 39,804.
16 Rovalies jioictiiens | i i
16 Qooupaney .op.ivoe e e 362,532, 223,283, 139,249,
17 Travel | lilRSoein | il Do 188,626, 139,097, 49,529,
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
19 Conferences, convenlions, and meetings 335,252, 303,629, 35,623,
20 Interest f
21 Payments to affnllates Eods
22 Depraciation, deplehon. and amorization _ 106,413, 65,540, 40,873,
23 INBURANCE oo ool 50,457. 31,077, 19,380,
24  Other expenses. liemize expenses not covered
above, (Lisl miscellaneous expenses in ling 24e. If Eng
24e amount exceads 10% ol lire 25, column (A}
amount, 1ist line 24 expenses on Schedule 0.)
a REGIONAL ASSOCIATIONS 98,327, 98,327,
b PROF. DVLPMT/MEMBERSHIP 21,961. 16,667. 5,284,
c
d
e All other expansas
25  Total functional expenses. Add lines 1threugh 2de | 37 ,678,141.) 34,053,479.1 3,624,662, 0.
26  Joint costs. Gomplete Ihis line only if the organization
reparted In column (B) joint costs from a combinad
educational campaign and fundraising solicilation.
Check hete il followin P 982 (A =7201
632010 11-11-16 Form 990 (2016)
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Form 990 {2018) NELLIE MAE EDUCATION FQUNDATION, INC. 04-2755323 Pags 11
l Part X I Balance Shaet

Check if Scheduls O contains a response or nole to any lineinthisPart X . . e — e L1
{A) 8)
Beginning of year End of year
1 Cash-noninterestbearing . .. . . ... .. ... ... 432,632.] 1 366,251,
2 Savings and temporary cash investments : R 2
3 Fiedges and granls receivable,net . .. . 3
4 Accounts recaivable, net . e 4
5 Loans and other receivables from current and former officers, directars,
trustees, key employaes, and highest compensated employees. Complate
Patllof Schedule L .., . o oo s e o s o 5
8 Loans and other receivables from other disqualified persons (as defined under
saction 4858({){1)). parsons described in section 4958{c)(3)(B), and contributing
employars and sponsoring organizations of section 501{c)(9} voluntary
0 employees' beneficiary oiganizations (see instr). Complate Part Il of Sch L 6
% | 7 Notesandloansrecevable,net 443, 942.] 7 574.601.
< 8 Inventories for sale or use | 8
9 Prepaid expenses and defarred charges _______ 8
10a Land, buildings, and equipment; cost or other
basis. Complete Part Vi of Schedule D . | 103 1,157,116,
b less:accumulated depreciation 10b 1,022,385. 227,545.| 10¢ 134,731,
11 Invesiments - publicly traded securies 186 ,750,536.] 11| 145,787,533,
12 Investments - other securities, See Part W, lne 11 318,495,455.[ 12| 361,037.,411.
13 Investments- program-rolated. See Part V, fing 11 13
14 Intangible assets |, T — 14
15 Other assets. See Pan v, Ilne 11 e 15
1 16_ Total assets. Addlinss1lhrough15(muslegualllne34) , . 506,350,110.] ] 507,900,527.
17 Accounts payable and accrued expenses e 820,009.] 7 968,035,
18 Grants payable N S 11,444,021.) 18| 19,599,940,
19 Daferredrevenue . ... ... 18
20 Tax-exemptbond liabifities e 20
21 Escrow or custodial account liability, Complate Part iV of Schedule D R 21
§ 22 Loans and other payables to cument and former officars, directors, trustees,
= key smployess, highest compensated employees, and disquatified persons.
B Complete Part llotSchedule L | ... ... .o 22
- |23 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payabls to unrelated third parties oL 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilitias not inciuded on lings 17-24). Complete Part X of
Schedule D | i o e e i i oo i B 25
_126 Total liabilities. Add lines 17 through 25 12,264,030./ 26| 20,567,975.
Organizations that follow SFAS 117 (ASC 958), chack here [E and
7 compiete linea 27 through 29, and lines 33 and 34.
£ |27 Unrestrictednetassets ..  494,086,080.] 27| 487,032,552,
§ 28 Temporarily restricted net assets A Ian AT A T et s 28 300,000,
] 2g Peormanently restricted netassets 29
e Organizations that do not follow SFAS 117 (ASC 58), check here B[ |
& and complete lines 30 through 34.
£ |30 Gapital stock or trust principal, or cumrent funds E—— 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund R 31
% |32 Retained eamings, endowment, accumulated income, or ather funds ; 32
# |38 Totatnetassetsortundbalances . " 494,086,080.| 33| 487,332,552,
— 134 Total liabilities and net assets/fund balances ... e ... 1 506,350,130.]341 507,900,527.
Form 990 {2016)

32011 #1-14-18
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Form 990 {2016 NELLIE MAE EDUCATION FOUNDATION., INC.
- Reconciliation of Net Assets

Check it Scheduly O comlains a response or note to any line in this Part XI .

04-2755323 Page 12

]

1 Total revenue (must equal Part VIII, column (). fine 12) S+ S e 1 18,551,439.
2 Total expenses (must equal Part IX, column (A), line28) .. ..~ 2 37,678,141.
38 Revenue less expenses. Subtract line 2 from line 1 e SO W -rey 1 xe ot I -19,126,702.
4 Netassers or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 454,086, 080.
5 Net unrealized gains (lossas) on investments 5 12,373,174,
6 Donated services and use of facilities -]
7 Investment expanses el 7
8 Prior period adjustments 8
8 Other changes in nat assels or fund balances (explain in Scheduta o) ) 0.
30 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part )( Ime 33
column (B w0} 487,332,552,
— Part XN Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart X0 ............. ... T T st o D
Yes | No
1 Accounting methad used 10 prepare the Form 990: D Cash E] Accrual [:] QOther
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
I “Yes," check a box below te indicate whether the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basls, or both:
!:l Separate basis |:] Consolidated basis :I Both consolidated and separata basis
b Woere the organization's financial statements audited by an independent accountart? ..o 2b | X
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a saparate basis
consolidated basis, or both:
Separate basis D Consolidated basis [j Both consolidated and separate basis
¢ i "Yes" to line 2a or 2b, does the organization have a committes that assumeas respansibility for oversight of the audit,
review, or complation of its financial statements and selaction of an independent accountant? | 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Ciroular A1337 oo it s ie s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organizalion did not undergo the required audn
or audits, explain why in Schedule Q and describe any steps taken to undergo such audits b
Form 890 (2016

832012 111118
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OMR Ha 15450047
(i‘j,:i'jo”j;f,j;_m Public Charity Status and Public Support )
Complete if the organization is a section §01(c){3) organizalion or a section n 1 6
4947{a}{1) nonexempt charitable trust.
Dsgarimen cf the Traasiry P Attach to Form 880 or Form §90-EZ. Open to Public
e Hessnug Servic P> Intormation about Schadule A {Form 990 or 830-E2) and its instructions Is at WW.irs.goviform990. Inspection
Name of the organization Employer identification number
NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323
art eason for Public Charity Status (Af arganlzations must complete this part.) See instructions
The crganization Is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described In section 170{b} 1{ANi).

2 A school descrbed in section 170(b){ 1){AXii). (Attach Schedule £ (Form 980 or 990EZ)
k] D A hospital or a cooperative hospltal service organization described in section 170{b}l 1HANiii).
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
An organization operated for the benefit of a college or university owned or operated by a goverrmental unit described in
section 170{bX 1{AHliv). (Complete Part I1)
A lederal, stats, or loca! government or govemmental unit described in seclion 170{bK 1 {AKv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1}{A}vi). (Complete Part I1 )
A community trust described in section 170{b){1)(A}{wi). (Compicte Part )
An agricultural research organization described in section 170{b)(1)iA}{ix] operated in conjunction with a land-grant college
or univarsity or a non-land-grant coliege of agriculture (see instructions). Enter the narme, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membarship fees, anc gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% ol ils support from gross invastment
income and unrelaled business taxable income (less section 511 1ax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part )
An organization organized and operated exclusivaly ta 1est for public satety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes af cne or
more publicly supported organizations described in section 509{a}{1) or section 509{a){2). Soo section 509(a){3). Check the bax in
lines 12a through 12d that describes the type of supporling organization and complete lines 12e. 121, and 12g.
a Eﬂ Type . A supporting arganization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the supporing
organization You must complete Part IV, Sections A and B.
I:l Type Il A supporting organization supervised or controlled in connection with its supporied 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.
[ [:j Type Il functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

J

o o

0 0000 O

L

12

b

its supported arganization(s) {see instructions), You must complete Part IV, Sections A, D, andE.

Type Il non-functionally integrated. A supporting organization operated in connaction with its supporied organization(s)

that is not functionally integrated. The organization gencrally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

] D Chack this box it the organization received a writtan determinatian trom the IRS that it is a Type |, Type II, Type lil
functionally inlegrated, or Type Il non-functionally integrated supporting organization,

{ Enter the number of supparted organizations ; R o _ BEE PART VI]
g _Provide the lollowing information about the supported grganization(s)
{i} Name of supported {ii) EIN {iil) Type of organization | 1+ BUECEAciton s | fv} Amount of monetary {vi) Amount of other
1 13 yayt Quvbmin; ﬂf' Hﬂll‘l"
arganization (g:"’f"[l;:‘: :;"r"l':zz;n"" Yes No  |3upeort (sea nstructions) | support (see instructions)
SEE PART VI 2,6,7&9 28,203,956, 0.
Total ___ PARTVI 28,203,956, 0.

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-E2. eazaz1 og-2116  Schedule A (Form 990 or 890-EZ) 2016
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Scheduls A (Form 990 or 890-£7) 2016 NELLIE MAE EDUCATION FOUNDZ2 . 04-2755323 Page
|Part il | Support Schedule for Organizations Described in Sections 17 {bl)(1){A)(iv) and 170{b){THA)vI)
(Complete only if you checked the box an line 5, 7, or 8 of Part i or if the organization fafled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I1l,)
Section A. Public Support

Calendar year (or fiscal year beginning in) b= | _(a)2012 {b) 2013 {c}204 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inglude any “unusual grants.”) .
2 Tax revenuos levied for the organ-
lzation's benefit and either paid to
orexpended onits behalf
3 The value of services or facililies
furnished by a governmmental unit to
the organizalion without charge
4 Total. Add lines 1 through 3
5 The portion of tota! contributions
by each person (other than a
governmental unit or publiciy
supported arganization) included
on hne 1 that exceads 2% of the
amount shown on kine 11,
OMMBM |
6 Publi tract tine & from hine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a}2012 {b) 2013 {c} 2014 {d) 2015 {e} 2016 {) Total
7 Amounts fromlined
8 Gross income from intarest,
dividends, payments received on
sacuritles loans, rents, royatiies
and incame from similar sources _
9 Nstincome from unrelated businass
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assels ([ExplaininPart V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from ralated activities, etc. (sea instructions) || coaes gt cnimnamesseaenie | g2 I
13 First five years. Il the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and e i oeiTE RSy Tsmeedgwmmemel o oon ]
Section C. Computation of Public Support Percentage
14 Public suppori perceniage for 2016 {ine 6, column (f) divided by line 11, columns )y .., 14 3
15 Public support percentage from 2015 Schadule A, Part I, line 14 vereremndi e shidila SEE R | 45 b
16a 33 1/3% support test - 2016. If the organization did nat check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported crganization | o aniinr s ann I TR » D
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3% or more, check this box
and stop here, The organization qualifigs as a publicty supported organization [ 2 D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and If ths organization meets the “facts-and-circumstances” test, chack this box and siop here. Explain in Part VI how the organization
masets the "facts-and-circumstancas® test. Tha organization qualifies as a publicly supported organization e Edin fn et ks [ ,,_—E
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facis-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 . > |_i
Private f 16a, 16b, 17a, or 17b, check this box and ses instructions .
Schedute A (Form 990 or 890-EZ) 2016
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Suppoert Schedule for Organizations Described in Section 509(a)}2)

{Complete only if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part i1. If the organization fails to

quality under the tesls listed below, plaase complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yeas beginning in) p» {a) 2012 {b} 2013 {e} 2014 {d) 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions.,
merchandlse sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempi purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 13

4 Taxrevenuas levied for the argan-
ization's bansfit and either paid to
or expended on its behall

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 on lines 1. 2, and
3 received from disqualified persons

b Amounts included on ines 2 and 3 receved
kom ciner than digquahfied persons that
axceed the gicaler of $5.000 or 1% ef the
amaunt on ine 13 o the year

cAddlines 7aand7b

8 Public support. (Subwacting Icfiom kne 51
Section B. Total Support
Calendar year {or liscal year beginning in) B> {a} 2012 (b)2013 {c) 2014 {d) 2015 {a) 2016 {f) Total

8 Amounts fromlined ..

10a Gross income from intarest,
dividends, payments received on
securities loans, rents, royaltias
and income from similar sources
b Unrglated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b .,
11 Netincome from unrelated business
activities not included in line 10b,
whather or not the business is
regularly carmedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) - ..o
13 Tolal supporl. aactires o, 10¢, 11, and 12)

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

check this box and stop here ooz tT AT 2 i PR, P :. ]

Section C. Computation of Publlc Support 'P.e.fdeﬁtage

15 Public suppon psrcentage for 2016 (line 8, column {f) divided by line 13, column ( 15 %
16 Public support percentage from 2015 Schedule A, Part ll, line 15 16 i)
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column If) divided by line 13, column @ty ... 17 %
18 Investment income percentage from 2015 Schedule A, Part (i, line 17 18 T

19a 33 /3% support tests - 20186, If the organization did not check the box on ling 14, and line 15 is more than 33 1/3% . and ling 17 is not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > |:|
b 33 1/3% support tests - 2015. I the organization did not check a bax on line 14 of line 19a, and line 16 is more than 33 1/3%, and
line 18 is nol more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supporied oganization D
Private f ation. If the organization did not chack a box on line 14, 18a, or 19b, check this box and sae instructions
632023 0B-21.16 Schedule A {Form 880 or 880-E2) 2016
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Schedule A (Form 990 or 890-67) 2016 NELLTE MAE EDUCATION FOUNDATION, INC.
[Part V] Supporting Organizations

(Complate only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complata
Sactions A. D, and E. If you checked 12d of Part |, complete Sections A and D. and complete Part V)

04-275532

Page 4

Section A, All Supporting Organizations

1

3a

4a

5a

9a

10a

b

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 dasignated. If designaled by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the onganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If *Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)4]. (8). or (6)? }f "Yes, " answer
() and (c) below,

Did the organization confirm that sach supported organization qualified under section 501(c)i4}, (5). or (6) and
satisfied the public support tests under section 509(al(2)? If *Yas," describe in Part VI when and how the
organizalion made the determination.

Did 1he organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," axplain in Part VI what controls the crganization put in place to ensure such use.

Was any supported organizalion not organized in the United States ("foreign supported organization*)? if
“Yes,* and if you checkad 12a or 12b in Part |, answer {b) and (c) below.

Did the organization have ultimate control and discretion in daciding whether 10 make grants to the forsign
supported organization? If “Yes, " describe in Part VI how the arganization had such controf and discretion
despite being conlrolied or supervised by or in connection with its supported organizations.

Did the organization suppert any foreign supported organization that does not have an IRS detenmination
under sections 501(cH3) and 509{a)(1} or {27 If *Yes, " expiain in Part VI what controls the organization used
to ensure that all support {0 the forsign supported organization was used exclusively for section 170(c){2NB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b} and (c} below (if applicable). Aiso, provide detail in Part VI, including (it the names and EIN
numbars of the supported organizations edoed, substituted, ar removed: (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished {such as by amendment to the organizing document).

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

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

Did tha organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
suppoit or banefit one or more of the filing organization's supported organzations? /f *Yes, " provide detail in
FPart V],

Did the organization provide a grant, loan, compensation, or ather sirmilar payment 1o a substantial contributor
{defined in section 4958(c)(3HC)), a family member of a substantial contributor, or a 35% controlled entity with
regard 10 a substantial contributor? I *Yes, " complete Part | of Schedule L (Form 990 or 990-£2)

Did the organization make a loan 1o a disqualified persan {as dafined in section 4958} not described in line 77
If “Yes,* complate Fart | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly al any time during the tax yaar by one or more
disqualified persons as defined in section 4946 (sther than foundation managers and organizations described
in section 503(a}{1) or (2))? If “Yes, " provide detarl in Part V1.

Did one or more disqualified persons {as defined in line 9a} hoid a cantrolling interest in any entity in which
the supporting organization had an interest? Jf “Yes, * provide datail in Part V1.

Did a disqualified person {as definad in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part V],

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the arganization have any excess business holdings in the tax year? (Uise Scheduls C, Form 4720, to

determine whether the organization had excess business holdings }

832025 O8-21-18
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Scheduls A (Form 990 or 990-€) 2016 NELLIE MAE EDUCATION FOUNDATION , INC. 04-2755323 Pages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepled a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persons describad in (b} and {c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in {a} above? 11b X
X

¢ _A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a. b. or c. provide detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trusteaes, or membarship of one or more supported organizaticns have the power to
regularly appoint or efect 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) affectively operated, supervised, or
controfiad the organization's activities. If the organization had more then one supported organization,
descrbe how the powers (o appoint andfor remove directors or trustees were aliocated among the supported
organizations and whal conditions or restrictions, if any, applied ta such powers during the lax year, 1 X

2 Did the organization oparate for the banefit of any supported organization other than the supported
omanization(s) that operated, supervised, or controlled the supporting organization? If "Yes,* expiain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) thal operatad,
supervised. or controlled the supparting organization. 2 X

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's dirsctors or trustaes 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 controf
or management of the supporting organization was vested in the same persons that controlted or rhanaged
the supported pranization(s). 1

Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations. by tha fast day of the fifth month of the
organization's tax year, (i} a written nolice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most racently filed as of the date of notification, and ifi} copies of tho
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2}, did the organization’s supperiad organizations have a
significant voice in the organization's investmant policies and in directing the use of the organization’s
income or assels at all times during the tax year? If *Yas, * describe in Part Vi the role the organization's
supported organizations played in this regard, 3

Section E. Type Il Functionally integrated Supporting Organizations
1 Chaeck the box next to the method that the orgsnization used to salisfy the Integral Part Test during the yeafses instructions).
a |:| Tha organization salisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supported organizations, Compiete line 3 below,
c |:| The organization supported a govermental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Tesl. Answar (g} and (b) balow. 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 \he organization was responsive? If "Yes,* then in Part VI identify
those supported organizations and explain  how these aclivities directly furthered their exempt purposes,
how tha organization was responsive to those supporied organizations. and how the organization determined
thal these activities constituted substantially al of its activities, 2a

b Did the activities described in {g) constilute activities that, but for the organization's involvement, one or more
of the organization's supportad organization(s) would have been angaged in? If "Yes," explain in Pant Vi the
reasons for the organization's pasition that its supported organization(s) would have engaged in these
aclivities but for the organization's invalvement, 2b

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

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

trustees of each of the supported organizations? Provide details in Part Vi |_3a
b Did the organization exercise a substantial degres of direction over the policies, programg, and activities of each
of its supported organizations? If “Yes, " describe in Part VI _the rofe played by the organization in this regard, 8b
832028 (9-21-18 Schedule A (Form 890 or 890-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 NELLTE MAE EDUCATION FOUNDATION. INC. 4-27 23 Page6
Part V | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Chack here If the organization salisfied the Integral Part Test as a qualitying trust on Nov. 20, 1970 (explain in Part V1.) See instructions, All

_other Type Iif non-funclionally integrated supporting organizations must complate Sactions A through E.
Section A - Adjusted Net Income {A) Prior Year © (Cot;rlrig:tal‘_j(ear
1__Net short-term capital gain 1
2 __Recovenss of prior-year distributions 2
3__ Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Daprecialion and depletion 5
6 Portion of operaling expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoma (sea instructions) <]
7__Other expenses (see instructions) 7
8 _Adiusted Net Income [subtract lines 5, 6, and 7 from line 4} a
Section B - Minimum Asset Amount (A) Prior Year . ((‘:;:’r‘(;r;la'nfear
1 Aggragate fair markat value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of ysas);
a_Average monthly value of securities 1a
b _Average monthly cash balances 1ib
c_Fair markst value of other non-exempt-use assets ic
d_Total (add lings 1a, 1b, and ¢} 1d
e Discount ctaimed for blockage or other
factors (explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempl-use assels 2
3__Sublract line 2 from ling 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
$e6 instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
8 _ Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to ling &) [:]
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A, line 8. Column A) 1
2 _ Enter 85% of line 1 2
3__Minimum asset amount for prior year (irom Section B, kine 8, Column A) 3
4 __Enter greater of line 2 or line 3 4
5 Income fax imposed in prior year 5
€ Distributable Amount. Sublract line 5 from line 4, unless subjsct to

emergency temporary reduction (see instructions) ]
7 :i Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 850 or 990-EZ) 2016

832026 00.21-18
18
08101009 756948 22579.001 2016.04030 NELLIE MAE EDUCATION FOUNDA 22579_11



Schedule A {Form 990 o 990-67) 2016 NELLTE MAE EDUCATION FQUNDATION, INC. 04-2755323 Pagez
PartV | Type lll Nan-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distrlbutions Current Year
1 __Amounts paid to supporied organizalions to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempl purposes of supported
organizations, in excess of income from activity
8 Administrative expenses paid to accomplish exempt purposes of supported organizations
4__Amounts paid to acquire gxempt-use assats
§ Qualified set-aside amounts {prior IRS approval required)
6 _ Other distribulions {describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions o attentive supported organizations to which the organization Is responsive
{provide details in Part VI}. Sae instructions
9 Distributable amount for 2016 from Saction C, line 6
10 Line 8 amount divided by Line 9 amount

] (i) {iii)
Di t Underdistributions Distribuiable
Section E - Distribution Allocations (sea instructions) Excess Distributions Pre-2016 Amount for 2018

1 Distributable amount for 2016 from Section C. line &
2 Underdistributions, if any, for yaars prior to 2016 {reason-
able cause required: explain in Part VI). See instructions
3 Excess distributions carryover, il any, to 2016
a
b
c_From 2013
d From 2014
e From 2015
f_Total of lines 3a through &
9 _Applisd to underdistributions of pricr years
h_Applied 1o 2016 distributable amount
i _Canmyover from 2011 not applied {see instructions)
j Remainder. Subtract lines 3g. 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: )
a_Applied to underdistributions of prior years
b_Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
& Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a {rom ling 2. For result greater
than zero, explain in Parl VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3
and 4¢
8  Breakdown of line 7:

Excess from 2013
Excass from 2014
Excess from 2015
Excess from 2016

® & O |[or |w

Schedule A (Form 230 or 890-EZ) 2016
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Schedule A (Form 9980 or 990-E7) 2016 NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 pPagea
Part VI | Supplemental Information. Provide the explanations required by Part II, ling 10; Part Il, line 17a or 17b; Part I, ling 12;
Part IV, Section A, nes 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, Ba, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2; Part IV, Seclion C,
line 1; Part IV, Section D, lings 2 and 3; Part IV, Section E, lings 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B. line 1e: Part V.
Section D, lines 5, 8, and &: and Pan V, Section E, lires 2, 5, and 8, Also complete this part for any additional information.

{See instructions.)

PART IV, SECTION A, LINE 1:

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

AND OPERATED AS AN ORGANIZATION EXEMPT FROM TAXATION UNDER IRC SECTION

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

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

FOUNDATION WAS ALSO PUBLICLY SUPPORTED AS DESCRIBED IN IRC SECTION
509(a){2).

PURSUANT TO ITS ARTICLES OF ORGANIZATION, THE FOUNDATION OPERATES

EXCLUSIVELY FOR THE BENEFIT OF, AND TO PROMOTE THE CHARITABLE AND
EDUCATIONAL PURPOSES OF A CLASS OF ORGANIZATIONS, SPECIFICALLY

EDUCATIONAL ORGANIZATIONS, INCLUDING UNIVERSITIES, COLLEGES, SECONDARY

SCHOOLS, ELEMENTARY SCHOQLS, AND OTHER EDUCATIONAL ORGANIZATIONS WHICH

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

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

ACTIVITIES INCLUDE MAKING GRANTS TO THE PUBLIC CHARITIES IT SUPPORTS

AND PROVIDING SERVICES TQO THOSE ORGANIZATIONS. A MAJORITY OF THE

FOUNDATION'S DIRECTORS ARE REPRESENTATIVES OF ORGANIZATIONS THAT WOULD

BE_ELIGIBLE TQ RECEIVE SUPPORT FROM THE FQUNDATION. IN ADDITION, THE

COMMITTEE THAT NOMINATES BOARD MEMBERS IS COMPOSED ENTIRELY OF

DIRECTORS WHO ARE ALSO OFFICERS, DIRECTORS, KEY EMPLOYEES OR_PERSONS

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

TO RECEIVE SUPPORT FROM THE FOUNDATION. THE FOUNDATION ONLY SUPPORTS

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

ONLY ORGANIZATIONS THAT ARE ORGANIZED IN THE UNITED STATES.

PART TV, SECTION A, LINE 2:

832028 09-21-18 Schedule A (Form 990 or 980-EZ) 2016
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Scheduls A {Form 990 or 990-67) 2016 NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1), line 17a or 17b; Part IIl, line 12;
Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Secticn C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1: Part V, Section B, Ine 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.)

PUBLIC SCHOOL SYSTEM GRANTEES ARE DESCRIBED IN SECTION 508(aA)(1) AND

TYPICALLY DO NOT HAVE IRS DETE ATION LETTERS. THE FOUNDA

VERIFIES PUBLIC SCHOOL/GOVERNMENTAL STATUS IN WRITING. -
832029 052198 Schedule A (Form 980 or 890-EZ) 2016
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Schedule B Schedule of Contributors

L"r"gg‘o?,?,?; 990-E2, P Attach to Farm 890, Form 830-EZ, or Form 990-PF.
# Information about Schedule B (Form 990, 990-EZ, or 880-PF) and

Dopartmant of tha Treasu o
Internal Revenue Service i its instructions is at www.lrs.gov/form850

OMB No  1545-0047

2016

Name of the organization

NELLIE MAE EDUCATION FOUNDATION, INC.

Employer identification number

Organization type{(chack one):

Filers of: Section:

Form 980 or 990-E2 EI 501y 3 (emer numbar) organization
D 4B47{a)(1) nonexampt charitable trust not treated as a private foundation
EI 527 political organization

Form 990-PF D 501(c)3) exempt private foundation
D 4947(a)(1} nongxemp! charitabla trust treated as a private foundation

[ 501(c)(3) taxable private foundation

04-275532

Check if your organization is coverad by the General Rule or a Special Rule.

Note; Only a section 501(c)(7), (8), or (10) organization can check boxas for both the Generat Rule and a Special Rule. See instructions.

General Rule

l__x-] For an organization filing Form 990, 990-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000 or mora (in monay or
property) fram any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:] For an organization described in section 501(c}{3) filing Form 990 or 990-EZ that met the 33 1/3% support 1est of the regulations under
sections 509(a)(1) and 170(b)(1)A)vi}, Ihal checked Schadule A (Forrm 990 or 990-EZ), Pant I, line 13, 16a, or 16b. and that received from
any one contributor, during the year, tota! contributions of the greater of {1) $5,000 or {2} 2% of the amount on (i) Form 990, Fart VIIL. line $h,

or {i) Form 990-EZ, line 1. Complete Parts | and 1,

:l For an organization described in section 501{c)(7), {8), or (10} filing Form 890 or 990-E2 that received from any one contnibutor, during the
year, total contributions of mora than $1,000 exclusively for religious, charilable, scientific, lterary, or educational purposes. or for

the pravention of cruelty to children or animals. Complate Parts |, i, and (i,

[:_l For an organization describad in section 501(c}(7}, (8), or (10) filing Form 990 o 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contnbutions totaled more than $1,000. if this box
is checked, enter herg the total contributions that were received during the year for an exclusively religious, charitable, efc ,
purpose. Don't complete any of the parts unless the General Rule applies 1o this organization bacause it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

> 5

Caution: An organization that isn't coverad by the General Rule and/or the Spacial Rulas doesn't file Schedule B {Form 890, 990-EZ. or 980-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2. or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, B9C-EZ, or 880-PF. Schedule B (Form 590, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 950, 980-E2. or 980-PF) (2016) Page 2
Nams of organization Employer identification number

NELLTE MAE EDUCATION FOUNDATION, INC.
Part i

04-2755323

Contributors (Ses instructions). Use duplicate copies of Part | i additional space is needed.
(a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions

Type of contributlon
1

BILL & MELINDA GATES FOUNDATION

Person Ij:l

Payroll D

P.O. BOX 23350 5 300,000, | Noncash [_|

{Complete Par Il for
noncash contributiona )

SEATTLE, WA 98102

(a) (b)
No.

] (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
5 Noncash [ |

{Complate Part |l for
noncash contributions }

(a) (b)
Nao.

(c (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
8 Noncash [
{Complete Par il for
noncash contributions.)
(a) (b} {c) (d)
Na, Name, address, and ZIP + 4 Total contributions

Type of contribution

Person I:I
Payroll [:I
$ Noncash [ |
{Compiete Part Il for
noncash contributions )
(@) {b} (©) (d)
No. Nams, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll D
$ Noncash [ |
{Complata Part Il for
Roncash contributions.}
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [:l
$ Noncash [ |

{Complete Part It for
noncash contributions.)
823452 10-18-16

Schedule 8 (Form 990, 890-EZ, o7 990-PF} (2018)
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Schedule B (Form 990, 990-£2, or 990-PF) (2016}

Page 3

Name of orpanization

NELLIE MAE EDUCATION FQUNDATION, INC.

Employer identification number

04-275532

Partll Noncash Property (Ses instructions). Use duplicate copies of Pant |l if additional space is needed.

{a)
{c)
No. {b} , (c)
FMY
from Description of noncash property given (See :::::2:‘:;:; Date received
Part|
(a)
(c)
fNo. o (b . FMV (or estimate) {d)
rom Description of noncash property given {See instructions) Date received
Part |
(a)
{c}
f:‘ o (b) FMV {or estimate} ()
om Description of noncash property given (See Instructions) Date received
Part |
(a)
{c)
No. {b) . {d)
\ t
from Description of noncash property given ::sr:a g:: ::;:1:::: Date received
Part |
(a}
(c}
No. (o) (c)
FMV stimat
from Description of noncash property given (See !:;teruc;?:n:; Date raceived
Partl
{a}
(<)
No. _ (L) ) FMV {or estimate) (d)
from Description of noncash property given (See instructions) Date received
Partl

623453 10-18-16

08101009 756948 22579.001
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Schetule

B {Form 980, 990 EZ, or 990-PF) (2016)

Page 4

Mame of organization

Employer identification number

NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323
art Il Exclushesly teligious, charitable, efc , contribulions to organizations described in seclion 501(c}(7), (8), or (10) that total more than $1,000 lor

the year from any one contributor. Complete columns (a) through (e) and the following ling antry, £or organizations

comgleting Pirt 11, wnter the total of Y . el enntnb

Use duplicate copies of Part il if addit'onai space is needed.

of $1,000 or laas Uv thm year [E0t: s ints sce) D™ S

{a) No.
I;r:r?l (b) Purpose of giit {c) Use of gift (d) Description of how gift Is held
(e} Transfer of gift
Transferge's name, address, and ZIP + 4 Relationship of transferor ta transferee
(a) No.
;r;:;nl {b) Purpose of gift (c) Use of gift (d) Deseription of how gift is held
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of trangferer to transieree
{a) No.
g:rﬂ (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Jransferee’s name, address, and ZIP + 4 Relationship of transfercr to transieree
{a) No.
g:r;nl {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823454 10-1H-18

08101009 756948 22579.001
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SCHEDULE C Political Campaign and Lobbying Activities OMB Ko 15450047
(Form 850 or 890-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
o Coftne > Complete if the organization is described below. P Attach to Form 280 or Form 990-EZ. Open to Public

itemsi Rassnuo Ssvce | | B> Information about Schedals C (Form 830 or 990-EZ) and hs instruclions Is at www.irs.goviformgs. spection

If the organization answered *Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501 (c)(3) organizations: Complete Parts kA and B. Do not complate Part |-C.
® Section S01(c) {other than section S01(c)(3)) organizations: Complete Parts 1-:A and C below. Do not compleie Part I-B.
® Saction 527 organizations: Complete Part I'A only.
If the organization answered "Yes," on Form 980, Part IV, line &, or Form 990-EZ, Part VI, line 47 {(Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 th)): Complete Part lI-A. Do nat complata Part I1-5.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complate Part 118, Do not complete Part II-4.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax} {see separate Instructions) or Form 880-EZ, Part V, line 35¢ {Proxy
Tax} {see separate instructions), then

® Section S501(cH4). (5). or (8) arganizat'ons: Complate Part lil.

Name of organization Employer identification number

NELL.TE MAE ED TION F ATTION, INC. 04-2755323
[Part I-A] Complete if the organization is exernpt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political campaign aclivity expenditures P8
3 Voluniear hours for political campaign GCHVINES |, . . ..ccooiiio o oo reses s L

E’art I-B|{ Complste if the crganization is exempt under section 501{c}3).

1 Enter the amount of any excise tax incurred by the organization under section4gss »>s
2 Enler the amount of any excise lax incurred by organization managers under section49ss >3
3 It the organization incurrad a section 4955 tax, did it file Form 4720 for this VBACT o e e e D Yes I:| No
4a Was a correctionmade? Yes No

If “Yes,* describe in Parl IV. _ —
] Part I-CI Complete if the organization is exempt under section 501(c), except section 507 (e)3).

1 Enler the amounl directly expended by the filing organization for section 527 exempt function activities —
2 Enter the amount of the filing organization’s funds centributed to other organizations for section 527
exempt function activities ... . e e oo O >
3 Total exempt function expenditures Add fnes 1 and 2. Enter here and on Form 1120-POL,
4 Did the filing organization fils Form 1120-POL for this year? I o e s R l:l Yes :l No

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

{a) Name {b) Address {e) EIN (d) Amount paid from {e} Amount of political
fiing organization’s | contributions received and
funds. If nons, enter -0-. |  promptly and directly

delivered 1o a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-E2. Schedule C {Form 890 or 890-EZ) 2016
LHA
832041 14.10-18
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Schedula C (F
Part lI-A
A Check P [_] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expanses, and share of excess lobbying expenditures).

B Check b l ' if tha filing organization checked box A and “limitad control” provisions apply.

section 501(h}).

Limits on Lobbying Expenditures org‘::llzlsl:t?gn 'q ) Aﬁ':g::;: group
{The term "expenditures” means amounts paid or incurred.) totals

1a Totaliobbying expenditures to Influence public opinion (grass roots Iobbying)
b Total lobbying expenditures to influence a legislative bady (direct labbying)
¢ Total lobbying expendilures (add lines 1a and b}
d Other exempt purpose expendilures
e Total exempt purpose expsnditures (add Ilnes 1c and 1d}

f _Lobbying nontaxable amount. Enter the amount fram the 1ollowmg table |n both columns.

if the amount on ling 18, celumn {a) or (b) ja: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1q.
Qvar 3500,000 but not over $1.000,600 $100,000 plus 15% of the excess over $500,000.

Over 51,000,000 but not ovar $1.500,000 $175.000 plus 10% of the excess over $1,000,000

Over £1,500.000 but not aver $17.000,000 $225.000 plus 5% of the excess over $1,500.000.
QOver £17 000,000 $1.000,000.

Grassronts nontaxable amount (enter 25% of ling 17
Subtract ling 1¢ from line 1a. If zero or less, enter -0
Subtract ine 1ffrom ling 1¢. If 2ero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720

tgporting section 4911 tax forthisyear? . ... o l:lvea QNO

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 21.)

= = IF O

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {a) 2013

(ot iscal yoat begiuring o) {b) 2014 {c) 2015 {d) 2016 {e) Total

a_Lobbying nontaxable amount
b Lobbying ceiling amount
(1502 of lina 2a, column(a))

¢ Total lobbying expenditures

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

{_Grassroots iobbying expanditures

Schedule C (Form 920 or 980-EZ) 2016

632042 11-13-18
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Schedule C (Form 990 or 950-62) 2016 NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Pagea
[ Part II-B| Complete if the organization is exempt under section 501{c}{3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," rasponse on linas 1a through 11 below, provide in Part IV a detaited description {a) {b)
of the lobbying activily. Yes No Amount
1 During the year, did ths filing organization attsmpt to influence forelgn, nationat, state or
local legislation, including any attempi to influence public apinion on & legislative matter
or referendum, through the use of.
a Volunteers? . i p:4
b Paid statf or managemant (lnclude compensatron in expanses reportad on Ilneq 1c lhrough 1|;|'? X
c Medla adverlisements? oot eeme e orassrensiotend X
d Mailings to members, Iegislators ot the publuc? X
e Publicatione, or published or broadcast slaternenis? X L
1 Granls 1o other arganizations for lobbying purposes? b4
g Direct contact with legislators, their staffs, govemment offi caals ora leglslanve body? i e X §6 L !!ﬂg .
h Rallies, demonstrations, seminars, conventions. speeches, lectures, or any simitar means? X
i Other activities? . . X
i Total. Add hnes1clhrough N R R 66,000,
2a Did the activities in line 1 cause the urganlzatlon to be not descrnbed in sactvon 501 (C]l.aﬁ"' ________ X
b if "Yes® enter the amount of any lax incurred under section4912 |
¢ IT"Yes,” enter the amount of any tax incurred by orgamzahon managers under section 4912
If tha filing organization inzurred a tion 491 it fils F: 4720 for this year?
-A| Complete if the organization is exempt under section 501{c}{4), section 501(c}(5), or section
501(c){(6).
Yes No
1 Ware substantially all {80% or morae) dues received nondeductible by members? 1
2  Did the organization make only inhouse lobbying expenditures of $2,000 orless? 2
D the organization agres to carry over lobbving and political campaign activity expendituras fram the prior year? | 3
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part Ili-A, lines 1 and 2, are answered "No,” OR (b) Part lil-A, line 3, is
answered "Yes." _
1 Dues, assessments and similar amounts from members e e 1
Section 162(e) nondeductible lobbying and political expendltures (dn not include amounts of pnlitical
expenses for which the section 527(f} tax was paid).

a Cumrentyear . ¥ . L2a |
b Carryover from last year .................................. L 20
G Total | een oo R D
3 Aggregate amount reported in section 6033(8)[1}(A) nouces of nondeductublf. sectlon 162(9) dues _____________________ r‘t:: I
4 I notices were sent and the amounl on line 2c exceeds the amount on ling 3, what portion of the excess
does the organization agree 1o carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? | e R R R S 4

Taxabie amount of lobbying and political expendiures (see instructions) ] 2 5
Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part 1 B, line 4; Part I1-C, line 5; Part il-A (afflialed group list); Pan IH-A, lines 1 and 2 (see
inslructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES: _ -
A_LOBBYING FIRM WAS HIRED DURING 2016 TO MONITOR ACTIVITY ON PROPOSED

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

COMMITTEE AND COMMITTEE STAFF MEMBERS TO DISCUSS SUCH LEGISLATION.

Schedule C (Farm 990 or 980-EZ) 2016
532033 11410-16
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. . OME No_3545-0047
SCHEDULE D Supplemental Financial Statements
{Form 9390} P Complete H the organization answered “Yes* on Form 800, 20 1 6
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b, o bli
Department ef ths Transury ’ Attach to Form 990. pan tD_ Public
iemal Revonue Service Information £90) and lts instructions is at www.irs.gov/form 930, Inspection
Name of the organization Employer identification number

NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323
] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Compiata if the

organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendof year | . .. ... ... .
2 Aggregata value of contributions to {during year}
3 Aggregals value of grants from (during year)
4 Aggregate valus atend of year
5§ Did the organization inform all donors and donor advnsors in writing that tho assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control® D Yas l:l No
Did tha organization inform all granteas, donors, and donor advisors in wriling that grant funds can be used only
for charitable pumposes and not for the benefit of the donor or danor advisor, or for any other purpose confarring
impermssible private banefit? o o D Yes ] No_
| Part If I Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purposeis) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (g.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemeant on the last

-]

day of the tax ysar. Held at the End of the Tax Year
a Tolalnumber of conservation easements e |_2a
b Total acreage restricted by conservation aasements . 2b
¢ Number of conservation easements on a cerlified hislonc slructure mcludau in [a] ______________________ 2¢
d Number of conservation easements included in {c) acquired after B/17/66, and nat on a histaric structura
listed in the National Register | 2d

3 Number of consarvation easemenis modrﬁed transferred released exlmguished or lermmated by the organlzallon during the tax

year p
4 Number of states where property subject to conservation easament is located p
§ Does the organization have a wrilten policy regarding the paricdic monitoring, inspection, handling of

violations, and enfarcement of the conservation easements it holds? . D Yes '__l No
6 Staff and volunieer hours devoted to monitoring, inspecting, handling of wolaluons. and enforclng conaervatlon easernents during the year

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

>3
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h){4NBKi)

and section 170M)BY? ... e Cves [no

9 InPart X, describe how the organization raports conservatlon easaments in us revenue and axpenso statament and balance sheet, and
include, it applicable, the text of the footnote 1o the organization’s financial statements that describes the arganization’s accounting for
conservation easemantis.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* on Form 980_ Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116 {ASC 858}, not 10 raport in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatlon, or research In furtherance of public service, provide, in Part XIil,
the text of tha footnote to its financial stalements that describes these items

b It the organization elecled, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, histoncal
treasuras, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to thase items:

() Revenue included on Form 980, Part VI, line 1 iR s Ltr s oo 5 e e oA TR . s
(i) Assets included in Form 990, Part X | 3

2 Ilithe organization received or held works of art, hsstoncal 1reasures ar other sarmlar lssais for f nanclal galn provnde

the following amounts required to be reported under SFAS 116 (ASC 958) telating to these Hems:

a Revenus included on Form 860, Part Vil line 1 M8
b AssetsincludedinForm 990, Partx . . ... . - e » 3
LHA For Paperwork Reduction Act Notice, see the lnstructions 1or Form 890, Schedule D {Form $90) 2016

#3205+ 08-29-18
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Scheduts D {Farm 880} 2016

NELLIE MAF EDUCATION FQUNDATION, INC.

04-27

55323 page2

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinvea)

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 [ Pubiic exhibition
b D Scholary research
c D Preservation for future generations

d D Loan or exchange programs

e l:] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIlI,
5§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar gssels

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

art IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, fine 9, or

raported an amount on Form 950, Part X, line 21.

D Yes

(lne.

1a
onForm 990, Pant X? .

b I "Yes," explain the arrangemem in Pan XIII and complete lhe fol1owmg table

Beginning balance ... ... ..

Distributions during the ysar

c
d Additions during the year |
e

1 Ending balance

Did the organization include an amourll on Form 990 Pan )( I:ne 21 lor escrow or custodaal accounl hab:lity?
If "Yas " axplain the arrangemeant in Part XHI. Chack hers if the explanation has been provided on Part Xilt
Part V| Endowment Funds. Complete if the organizalion answered

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

D Yes

DNo

Amount
1c
1d
e
"
px D Yes

DNo
1

“Yas" on Farm 880, Part IV, line 10,

1a Beginning of year balance

Contributions

|_{a) Cument year

{b} Prior year

{c) Two years back

{d) Thres years back

{e} Four years back

Nel investment eamings, gains, and Iosses
Grants or scholarships

Cther expenditures for facilities

and programs B et e
Administrative expenses S
End of year balance

2 O 0o

[ - Bl

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment
b Permanent endowment

%

%

¢ Temporarily restricted endowment

%

The percentages on lines 2a, 2b, and 2¢ should equal 10(%.

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 _ i
(i) related organizations T 3afii
b If "Yes" on line 3afi), are the related orgamzallons llstad as raqu:red on Schedula R? _________________________________________________ 3b
Describe in Part Xill the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Fairn 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {invastment) basis (other) depreciation
180 LBOO i corinni s e e oo
b Buildings ..,
¢ Leasehold improvements 52,505. 47,295, 5,210,
d Equipment . . 600,239, 473,519, 126,720,
e Other . 504,372, 501,571, 2,801.
Total. Add Ilnes 1a lhrough 1e (Calumn (crg must gua: Form 990, Part X, eolurnn (B), line 10c.) » 134,731,
Schedule D {Form 990) 2016

432062 08-29-16

08101009 756948 22579.001

30

2016.04030 NELLIE MAE EDUCATION FOUNDA 22579 11



Part Vil| Investments - Other Securities.
Complste if the arganizalion answered “Yes" on Form 890. Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category golucing name of sscuritys {b) Book valua {c) Method of valuation. Cost or end-of-year market value

(1} Financial derivatives .. . . . ... ...

(2) Closely-held equity interests . . . .. ..

Schedule D (Form 990y 2016 NELLTE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page3

{3) Other
() DOMESTIC EQUITY 70,717,306.] END-OF-YEAR MARKET VALUE
) FOREIGN EQUITY 89,579,712.] END-OF-YEAR MARKET VALUE
(© MULTI STRATEGY INVESTMENT
(o) FUND OF FUNDS 30,470,983.] END-OF-YEAR MARKET VALUE
() INVESTMENT FUND -
() DISTRESSED CREDIT 36,975,642.] END-OF-YEAR MARKET VALUE
(@) INVESTMENT FUND - FIXED
(H)_INCOME 21,853,881.] END-OF-YEAR MARKET VALUE

Tota). (Col. (b) must equal Form 990, Part X, col. (B) line 123 | 361,037 ,411.
ﬂ Investments - Program Related.
Complate if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 890, Pan X, line 13.
{a) Description of investment {b} Book vilue (¢) Msthed of valuation: Cost or end-of-year markst value

(1
(2)
—3)
{4)
(5}
{6)
@)
i8)
—®

Tota). (Col. (b) must equal Form 990, Part X, cot. (B) line 13.)
d Other Assets.

Complete if the organization answered "Yes™ on Form 990, Part iV, line 11d. See Form 990, Part X, ling 15.
{a) Description {b) Book value

(1)
2)
@)
(4)
{5}
(6}
n

—i8
{9)

Total. (Column {b) must equal Form 990, Part X, col (B) fing 15 . ... .. ... ... ... ... .. s, =
Other Liabilities.

GComplete if the organization answered "Yes" an Form 990, Part IV, lins 118 or 114, See Form 990, Part X, line 25.

1, (a) Description of liability () Book value
{1} Federalincome faxes
{2}
{3)
{4)
(5)
(6)
2]
8
{9
Total. (Column (b} must equal Form 990, Part X. col. {B)line 25) ............ >

2. Liahility for uncertain tax positions. In Part XIl}, provide the text of the footnote 1o the organization's financial statements that reporis the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the fext of the foctnote has been provided in Part X} 2 I
Schedule D {Form 980} 2018

£32053 08-7%-16 SEE PART XIII FOR CONTINUATIONS
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04-2755323 Paged
eturn.

Schedute D (Form 990} 2018 NELLIE MAF EDUCATION FOUNDATION, INC.
[Part XI | Reconcifiation of Revenue per Audited Financial Statements With Revenue per R
Complete if the organization answered “Yes® on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements T L 1.} 29,689,621,
2 Amounts included on lina 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (lossesjon investments .. | 85]12,373,174.

b Donated services and use of facilites O T ot . SO e Sl 2b

¢ Recoveries of prior year grants G L BT o oo e SRS e B i | B

d Other (Describe inPart X1 . . |2d

8 Addlines 28 through Bd . . i oo i s R s end ot B R s e e 2 | 12,373,174,
3 Subtracliine 2e romlne 1 ... ..o, | ipmin | adon s e e s e 3 | 17,316,447,
4 Amounts included on Form 990, Part Vill, line 12, but not on ling 1:

a Investment expenses not included on Form 880, Par Vil line7b . | 4a 1,234,992,

b Other (DescribeinPartdtly ... b

€ A INGS A3 ANT Ab o ioi ooyt ST o oo sereesemeeen e AT e e g 0 T 4c 1,234,992,

Total revenue. Add lines 3 and 4¢. (This must equal Forrn 990, Part |, line 12, ) . 5 | 18,551,439,

Reconciliation of Expenses per Audited Financial Statements With Eib;ﬁses pér Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements ... 1] 36,443,149.
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of facilities . . ... ... |23

b Prioryearadjustments . . 2b

C OWMBIIOSSES | _ticrucieimens ettt essees e enmsereseee oo |28

d Other{Describe inPart XY e e L2

© Addlines2athrough2d | e 2e 0.
3 Subtractline 2e fromIne 1 | .. e e |3 | 36,443,149,
4 Amounts included on Form 990, Part IX, line 25, bul not on line 1:

a Investment expenses not included on Form 890, Part Vil line7b . 4a 1,234,992,

b Other {Describe in Part XNy BTN A

e Addlinesdaanddb ac | 1,234,992.

Tatat expenses. Add tines 3 and 4¢. (This must equal Form 990, Part § tine 18} ... S o e .1 5 137,678,141,
] Part XIIII Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part 11l, lines 1a and 4: Pari IV, lines 1b and 2b; Part V, ine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X!, lines 2d and 4b. Alsa complete this part te provide any additional information.

PART X, LINE 2:

IHE FOUNDATION ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS

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

POSITIONS BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION

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

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

UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A “"CUMULATIVE PROBABILITY

ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN

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

INCOME TAX EXPENSE.

IHE FOQUNDATION HAS IDENTIFIED ITS TAX STATUS AS A TAX EXEMPT ENTITY AND

832054 08.29-18 Schedule D {Form 990) 2016
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Schedyle D {Form 990} 2016 NELLIE MAF EDUCATION FQUNDATION, INC. 04-2755323 Pages
Part Xlll | Supplemental Information jcontinued)

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

SIGNIFICANT TAX POSITIONS AND HAS DETERMINED THAT SUCH TAX POSITIONS DO

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

CURRENTLY UNDER EXAMINATION BY ANY TAXING JURISDICTION. FEDERAL AND STATE

e e At o s SRS RSl EAVIN. PRUBRAL AND OLTATE

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

e e s A M T S SUNED ITOANRS TULLUWING THBE DATE 0

FILED.

Schedule D (Form 830) 2016
632055 08-20-18
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Schedule D (Form 990} NELLIE MAF EDUCATION FQUNDATION, INC. 04-2755323 Page 5
IPaﬂXHI

Supplemental Information continued)

[Part VIl Investments - Other Securities. See Form 990, Part X, ine 12,

e el
INVES.TMENT FUND -~ LONG/SHORT EQUITY 46,454,1379. FMV
INVESTMENT FUND - MULTI-STRATEGY 15,930,000. FMV
REAL ASSETS 20,696,117, MV
REAL, ESTATE FUND 8,103,776. FMV
DIRECT REAL ASSET - TIMBER 1,022,917, FMV
PRIVATE COMMODITY 8,701,725, FMV
NATURAL RESOURCES FUND OF FUNDS 6,027,276, FMV
PRIVATE EQUITY 4,503,697, FMV
832429 D4-01.16 Schedule D (For;'n 200}

34

08101009 756948 22579.001 2016.04030 NELLIE MAE EDUCATION FOUNDA 22579_11



SCHEDULE F Statement of Activities Outside the United States

(Form 990} P Complete if the organization answered "Yas" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990,

Oupatmeni of the Treasury

internat Revenus Service | | = Infermation about Schedule F {Form 830) and its instructions is at www.irs. goviform9390.

OME No 18545-0047

2016

Open to Public
Inspection

Nama of the organization

NELLIE MAE EDUCATION FOUNDATION, INC.

General Information on Activities Outside the United States. Complets if the organ

Form 990. Part IV. line 14b.

Employer identification number

04-2755323

ization answered "Yes" on

1 For grantmakers. Does the organization maintain recards to substantiate the amount of its grants and other assistance,

the granteas’ eligibility for the grants or assistancs, and the selection criteria used to award the grants or assistance?

E D Yes |:.| No

2 For grantmakers. Desciibe in Part V the organization's procedures for monitoting the use of its grants and ather assistance outside the

United States.
3 Activities per Reqion. (The foliowing Part |, line 3 table can be duplicated if additional space Is needed.)
(a) Region (b) Number of | {c) Number of | (d) Activities conducted in the region {e} Iif activity listed in (d) (f} Total
offices :’gﬁ'&yz‘?‘% {by type} (such as, fundraising, pro- is a program service, expanditures
in the region | indepenaent gram services, investments, grants ta describe specific type for and
contractors | raciplants located in the ragion) of service(s) in the region LG
in the region in the region
CENTRAL AMERICA AND
THE _CARIBREAN 0 0 HNVESTMENTS 18,418 335,
3a Subtolat o 0 78,418 335,
b Total from continuation
shests to Part) 0 0 Q
¢ Totals (add lines 3a
and 3b) L g 0 78 418 335
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {(Form 880) 2016

632071 05-21.16
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04-2755323

Schedule F (Form 990) 2016 NELLIE MAF EDUCATION FOUNDATION, INC. Page 2
jm and Other Assistance to Organizations or Entities Outside the United States. Complels if the organization answared "Yes® on Form 990, Part IV, line 15, for any
recipient who received mare than $5,000. Part Il can be duplicated if additional spacs is needed
1 1 Ma f {g) Amount of {h) Description (i} Method of
{a) Nama of organization | &) A% code section {c) Region {(d) Purposs of (e) Amotun (fijfannaro noncash ofnoncash |valuation (book, FMV.
and EIN (if applicabla) grant of cash grant |cash disbursement| ,ooior-neo assistance appraisal, other)
2 Enter total number of recipient organizations listed above that are recagnized as charities by the foreign country, recognized as tax-exempt by
Ihe IRS, or for which the grantee or counsel has provided a section 501(c)3) equivalency letter >
3 __Enter total number of other orqanizations orentities ... | 3
Schedule F (Form 990) 2016

837072 02718
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Schedule F (Form 990) 2016 NELLTE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page 3
Partlll  Granis and Other Assistance to Individuals Ouiside the United States. Complete if the organization answered “Yes* on Form 990, Part IV, line 16.
Part Il can be duplicated  additional space is needed.
. {c) Number of | {d) Amount of {e) Manner of {f Amount of {g) Description of (h} Method of
{a} Typea of grant or assistance (b) Regian racipiants cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

832073 09-21-1%
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Schedule F (Form 890) 2016 _NELLIE MAF EDUCATION FOUNDATION, INC. 04-2755323  Pagea
Part IV | Foreign Forms

1 Was the arganization a U.S. transferor of property to a foreign corporation during the lax year? If *Yes,* the
organization may be required to file Form 926, Refum by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 926) ... . ... [Xlves [_lno

2 Did the organization have an interest in a torgign trust during the tax year? If “Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Recept of Certain Foreign Gifts, and/ior Forrm 3520-A, Annual information Return of Foreign
Trust With a U.S. Owner (sae Instructions for Forms 3520 and 3520-A; do not file with Form 880): okt e :l Yes @ No

3 Did the organization have an ownership interest in a foreign corparation during the tax year? #f “Yes,”
the organization may be raquired to fife Form 5471, Information Retum of U.S. Persons With Respect To

Certain Foreign Corporations (see instructions for Form 6471) i sss LK1 Yes [ Ino
4 Was the organization a direct or Indirect shareholder of a passive foreign investment company ora

qualified electing fund during the tax yaar? if "Yes," the organization may be required to fite Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Flecting Fund

(see Instructions for Form 8621} ... ... ... R gy ves [Ine
s Bid the organization have an ownership interest in a foreign parinership dunng the tax year? If "Yes,*

the organization may be required to file Form 8865, Return of U.S. Parsons With Respect to Certain

Foreign Partnerships fsee Instructions for Form 8865) . . .. C[Xves [Ine
6 Did the organization have any operalions in or refaled to any boycolting countries during the tax year? if

"Yes, " the organization may be required to separately file Form 5713, interational Baycott Report (see

Instructions for Form 5713, do not fife with Form 990) T e T L T L oy L o g P L i e L_,_l‘res mNo

Schedule F {Form 980} 2016

632074 00-21-16
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Schedule F (Form 980} 2016 NELL,TE MAE EDUCATION FOUNDATION., INC. 04-2755323 Pages
[Part V | Supplemental Information

Provide the information required by Part ), line 2 (monitoring of funds): Pari I, ine 3, column {f} (accounting method,; amounts of
investments vs, expendituses per region); Part |l, line 1 {accounting method); Part Il (accounting method); and Part Ill, column {c)

(estimated number of recipients). as applicable. Also complete this parl to provide any additional information. See instructions,

632075 09-21-16 Schedule F (Form 990) 2016
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SCHEDULE |
{Form B80)

Department of ihe Treasiry P Attach to Form

niigmal Hevenue Servce

990.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Gomplete if the organization answered “Yes* on Form 990, Part IV, line 21 or 22.

P Information sbout Schedule | {Form 990) and its instructions is at www.irs.gov/form990.

OMD Ho. 1545-0017

2016

Open (o Public
Inspection

Name of the arpanization
NELLIE MAE EDUCATION FOUNDATION, INC.

Employer identification number
04-2755323

| Part1 | General Information on Grants and Assistance

1 Daoes the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibikty for the grants or assistance, and the selection

Criteria used to award the grants or assistance? o . Elves  [no
2 _Describe in Pari IV the organization's procedures for moniloring the use of grant funds in the Untted States.
Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete it the organization answered “Yes* on Form 990, Part IV, line 21, for any
recipient that received morg than $5.000. Part Il can be duplicated it additional space is needed.
1 (a) Name and address of organization {b) EIN (q} IRC §ection {d} Amount of | (e) Amount of vmg’:g:"‘g;’o’k (9} Dcscrlpl_ion of {h) Purpo§e of grant
or governmenl (if applicabla) cash grant non-cash FMV, appraisal: noncash assistance or assistance
assistance othen)
A BETTER WAY FOUNDATION fOUTH ORGANIZING
PO BOX 942 AWARD- HEARIHG YOUTH
HARTFORD, CT 06101 06-1576383 [BO1( € 1{3) 50,000, 0. NOICES
CAN WE TRANSFORM
ACHIEVE MARTFORD! DUCATION WITHOUT
221 MAIN STREET, JIRD FLOOR RANSFORMING THE BOARD OF
HARTFORD, CT 86106 45-0495390 BO01¢ ¢ M) 38,413, Q. DUCATION?
ALLIANCE POR EXCELLENT EDUCATION
1201 CONNECTICUT AVENUE, NW SUITE
WASHIKGTON, DC 20036 11 3487339% 8014 C i3} 50,000, 0, FUTURE READY SUMMIT
AMBRICAN INSTITUTES FOR RESEARCH
PELAVIN RESEARCH CENTER, 1000 HIGH SCHOOL MATH NETWORKE
THOMAS JEFFERSOM ST, NW - 1IMPAOVEMENT COMMUNITY
WASHINGTON, DC 20007 25-0965219 501( C ){3¥) 899,597, o, (Y3)
AMERICAN ENSTITUTES FOR RESEARCH DEVELOPING A
PELAVIN RESEARCH CENTER, 1000 TUDENT - CENTERED
THOMAS JEFFERSOR ST, NW - ASSESSHENT SYSTEM:
WASHINGTON, DC 20007 25-096521% BO0L{ € (1) 249,990, o, RESEARCH AND DEVELOPMENT
AMERICAN INSTITUTES FOR RESEARCH
PELAVIN RESEARCH CENTER, 1000
THOMAS JEFFERSON ST, NW - COMPETENCY - BASED
WASHINGTON, DC 20007 25-0565219 HO0L{ C }{3) 66,786, 0, FDUCATION STUPDY PHAEE II
2 Enter total number of section 501(c}3) and govemnment organizations listed in the line 1 table » 156.
3 __Enter total number of olher organizations listed in the line 1 tabla > 0.

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 890,
SEE PART IV FOR COLUMN (H) DESCRIPTIONS
40

832101 11-01-16

Scheduie | (Form 990) {2016)



Schedule | {Form 990 NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page 1
Partll| Continuation of Grants and Other Assistance lo Governments and Organizalions in the United States {Schedule | (Form 990), Part IL.)
{a) Name and address of {b) EIN {c} IRC seclion {d} Amount of | {e) Amount of {f) Method of {g) Description of {b) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
AMERICAN INSTITUTES POR RESEARCH
PELAVIN RESEARCH CENTER, 1000
THOMAS JEFFERSON ST, HW FAMILY ENGAGEMENT
WASHINGTON, DC 20007 25-0965219 Bo1( € (1) 15 968, Q, LITERATURE REVIEW
BIDDEFORD 5CHOOL DEPARTMENT
1B MAPLEWOOD AVE pibperorp - YEAR 1 PUBLIC
BIDDEFORD, ME 04005 Gl 6000023 PUBLIC SCHOOL 10,000, g, UNDERSTANDING & DEMAND
RIG BROTHERS BIG SISTERS OF HERCER
COUNTY - 535 B, FRANKLIN STREEY - LAWRENCE YOUTH MENTORING
TRENTON, NJ 06610 06-1E538597 BOL{ C }{3) 10,000, o, FROGRAM
HIG BANG 2016: THE
BIG PICTURE LEARNING ITNTERNATIONAL COMFERENCR
325 PUBLIC STREET ON STUDENT-CENTERED
PROVIDENCE, RI 02905 05-0405883 B01( C ) (3} 25,000, g. .EARNING
BOSTON CHINATOWN NBIGHRORHOOD
CENTER - 885 WASHINGTOM STREET -
BOSTON, MA 02111 23 7209691 BOG1( C {3) 10,000, a, ANNUAL BAMQUET
BOSTON EDUCATION DEVELOPMENT Ers COLLEGE AND CAREER
FOUNDATION - 2300 WASHINGTON EADINESS BADGING
STREET - ROXBURY, MA 02119 22-2514422 B01{ C }(3) 246,054, 0, INITIATIVE
BOSTON EDUCATION DEVELOPMENT DIPLOMA PLUS CHARLESTOWN
FOUNDATION - 2300 WASHINGTON {15 - WINNER OF THE 201§
STREET - ROXBURY, MA 0211% 22-2514422 pBoOt¢ © (3} 100,000, 0. LAWRENCE W, O'TDOLE AWARD
BRANDEIS UMNIVBRSITY PISTRICT LEVEL SYSTEMS
P.O. BOX 54911¢ CHANGE PHASE IT TECHNICAL
WALTHAM, MA 02454 9110 04-2101552 [O1{ ¢ }{3) 232,283, 0, ASSTSTANCE
BRONXDALE TENANTS LEAGUE D.C.C,,
INC, 1065 BEACH AVENUE - BRONX, PEMOGRAPHY ISHN'T DESTINY
NY 10472 131-2681414 [BOL{ C )(3) 10,000, 0. INITIATIVE
Schedule | (Form 990}
6322481
04-01-16 41



Schedule | (Form 990} NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page 1
I Part II] Continuation of Grants and Other Assistance to Governments and Organizations in the United States |Schedule | (Form 990), Part I1)

{a} Name and address of (b) EIN {c) IAC section {d) Amount of | {e) Amount of {f) Metnod of {9} Dascription of {h) Purpase of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance {book, FMV,
appraisal, other)
BROOKLYH ON TECH INC
2711 FITKIN AVENUE SUITE 3 EW YORK ON TECH. 2016
BROOKLYN,K NY 11208 46-5336001 [SO0L({ C 1(3) 10, 000, o, RANT
BROWN UNIVERSITY - ANNENBERG RMILY, YOUTH, AND
INSTITUTE FOR SCHOOL REPORM OMMUNITY ORGANIZIKG AND
BROWHN UNIVERSITY OFFICE OF NGAGEMENT: TARING
SPONEORED PROJECTE, 164 ANGELL 05 0258809 |Ko1( € )(3) 600,000, 0. LEADERSHIP AND VOICE TO
BROWN UNIVERSITY - ANNENBERG TRANSFORMATIVE EDUCATION
INSTITUTE POR SCHOOL REFORM GOVERNANCE PROGRAM:
BROWN UNIVERSITY OFFICE OF SEEKING INTERMEDIARIES TO
SPOMSORED FROJECTS, 164 ANGELL 05-0258809 PBoO1( C ){3] 57,400, o, DRGANIZE STATE-BASED
BRYANT UNIVERSITY
1150 DOUGLAS PIKE
SMITHFIELD, RI 0291% 05-0258810 [S01( € }{3} 23,000, Q, TRUSTEE SCHOLARSHIF
BURLINGTON SCHOOL DISTRICT
150 COLCHESTER AVENUE PISTRICT LEVEL SYSTEM
BURLINGTON, VT 05401 03 6000410 PUBLIC SCHOOL 463 765, 0. CHANGE PHASE II
BURLINGTON S5CHOOL DISTRICT
150 COLCHESTER AVENUE
BURLINGTON, VT 05401 03-6000419 PUBLIC SCHOGQL 33,500, o, COMMUNICATIONS SUPPORT
BURLINGTON SCHOOL DISTRICT
150 COLCHESTER AVENUE
BURLINGTON,K VT 05401 03-6000410 PUBLIC SCHOOL 30 000, 0. COMMUNICATEONS SPECIALIST
BURLINGTON SCHOOL DISTRICT
150 COLCHESTER AVENUE
BURLIRGTON, VT 05401 03 6000410 PUBLIC SCHOOL 25,450, o, VIDEO VIGNETTES
CAMBRIDGE PUBLIC SCHOOLS
153 THORNDIKE STREET KINDERGARTEN QUALITY
CAMBRIDGE, MA 02141 04-6001383 PUBLIC SCHOOL 10,000, 0. [ENHANCEMENT
Schedule  (Form 990)
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Schedule | {Form 980} NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page 1
I Part ll| Continuation of Grants and Other Assistance lo Governments and Organizations in the United States (Schedule | {Farm 990), Part |1.)

{a)} Name and address ol {b) EIN {c) IRC section {d) Amount of | (e} Amount of (f) Method of {g) Description of {h) Purpose of grant

organization or govemment it applcable cash grant non-cash valuation non-cash assistapce or assistanca

assistance {book, FMV,
appraisal, other}
CASTLETON UNIVERSITY
62 ALUMNI DRIVE BTRATEGIC INITIATIVE FOR
CASTLETOM, VT 05738 20-269570% [OVT AGENCY 20,000, 0. ETUDENT ASSIETANCE
CASTLETON UNIVERSITY
62 ALUMNI DRIVE
CASTLETON, VT 05735 202695709 [BOVT AGENCY 9, 000, 0, [SPARTAN SHIELD SOCIETY
CENTER POR CURRICULUM REDESIGN
10 JAMAICAWAY #10
BOSTON, MA 02130 45-3847373 [EO1{ C (M) 25,000, a. MISUALIZATION PROJECT
CENTER FOR EXCELLENCE IN EDUCATION CENTER FOR EXCELLENCE IN
8201 GREENSBORC DRIVE, SUITE 215 DUCATION - RESEARCH
MCLEAN, VA 22102 52-1256563 BOL({ C (D) 10,000, 0, CIENCE INSTITUTE GRANT
CENTER FOR INDIVIDUAL OPPORTUNITY
205 WALDEN ST #6P
CAMBRIDGE, MA 02140 46 1628781 BROl{ C )}{3) 250,000, 18 BEYOND AVERAGE
CHIEFS FOR CHANGE
1455 PENNSYLVANIA AVENUE, KW,
SULTE 400-311 - WASHINGTON, DC [INNOVATIVE ASSESSMENT
20004 47-2373903 [EO1( C )(3) 74,999, [UN WORKING GROULP
CHITTENDEN CENTRAL SUFERVISORY CHITTENDEN/ESSEX SU -
UNION - 51 PARK STREET - ESSEX YEAR L PUBLIC
JUNCTION, VT 05452 031-6000554 [BOVT AGENCY 10,000, 0. UNDERSTANDING & DEMAND
CITY OF PROVIDENCE
CITY HALL, 25 DORRANCE STREET, SUI’
PROVIDENCE, RI 02503 05-6000329% [OVT AGENCY 200 000, 0. ECUCATION MOONSHOT
CODENOW INC
217 CENTRE ST, #106
NEW YORK,K NHY 10012 45-5001964 [B01( ¢ 1{3} 16,000, L CODENOW 20616 GRANT
Schedule | (Form 980)
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Schedule | (Form 930} NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page 1
] Partll] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990}, Part 1.
{a) Name and address of {b) EIN {c) IRC saction {d) Amount of | (&) Amount of {f) Method of {g} Description of {h) Purpose of grant
orgamization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {back, FMV,
appraisal, other)

CODMAN SQUARE NDC
587 WASHINGTON ST
DORCHESTER, MA 02124 04-2752507 BO1( C {3} 6,000, 0. COMMUNITY DEVELOPMENT
COLUMBIA UNIVERSITY, TEACHERS
COLLEGE - 525 W 120TH STREET, BOX NEW ENGLAND REPORTING
151 - NEW YORK 6K NY 10027 13-1624202 BOL{ € )} () 150,000, 0, THNITIATIVE YEAR 1
COMHNUNITY COLLEGE OF RHODE ISLAND
400 EAST AVE RSSESSMENT AND LEARNING
WARWICK, RI 02886-1807 05-0353872 [EOL( C {3} 10 000, 0, IN FKNOWLEDGE SPACES
CONNECTICUT ASBOCIATION OF PUBLIC
SCHOOL SUPERINTENDENTS FOUNDATION

26 CAYA AVENUE - WEST HARTFCRD, SUPPORT FOR NEXTED 2.0
CT 06110 45-56236114 BO0LI € {3} 158,595, o, WORK (YEAR 2)
CONNECTICUT CENTER FOR SCHOOL TRANSPORMATION EDUCATION
CHANGE - 151 NEW PARK AVE, STE 15 GOVERNANCE: CONNECTICUT

HARTFORD, CT 06106 06-1525201 [oli © )(3) 50,000, 0. FORUM
CONNECTICUT COUNCIL FOR
PHILANTHROPY - 221 MAIN STREET CONNECTICUT PHILANTHROPY
HARTFORD, CT 06104 23-7024016 BOL1L C 143} 10,000, 0. 2016 ANNUAL SUMMIT
CONNECTICUT PUBLIC BROABCASTING
NETWORK 1049 ASYLUM AVE, -
HARTFORD, CT 06105 06-0758938 [ROL( © }{3}) 200, 000, 0. MEDIA GRANT YEAR 3
CONNECTICUT VOICES FOR CHILDREN CONNECTICUT COLLEGE AND
33 WHITNEY AVENUE CAREER READINESS ALLIANCE
NEW HAVEN, CT 06510 061435280 B01A( C )(3) 50,0400, 0, PLANNING
COUNCIL OF CHIEF STATE SCHOOL
OFFICERS - ONFE MASSACHUSETTS AVE CONTINUED SUPPORT FOR ILN
NW, STE 700 - WASHINGTON, DC 20001| 53-8198050 ko1( C }{3} 200,900, 0, NEXT PHASE

Schedule t (Ferm 990)
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Schedule | (Form 990} NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page 1
{Partil] Continuation of Grants and Other Assistance to Governments and Organizotions in the United States (Sehedule | {Form 990}, Part 11
{a} Name and address of (b) EIN {c} IRC section {d) Amount of {e) Amount of {f) Method of {g) Description of (h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or agsistance
assistance [book, FiV,
appraisal, other)
LEADERSHIP COMPETENCIES
COUNCIL OF CHIEF STATE SCHOOL FOR PERSONALIZED,
OFFICERS - ONE MASSACHUSETTS AVE L.EARNBER-CENTERED SCHOOLS:
NW, STE 700 - WASHINGTON, DC 10001| 53-0198090 [BoOl{ C )(3) 84,915, . PHASE TWO
CROSSWALK OF THE EDUCATOR
COUNCIL OF CHIEF STATE SCHOOL COMPETENCIES FOR
OFFICERS - ONE MASSACHUSETTS AVE PERSONALIZED,
NW, STE 700 - WASHINGTON, DC 20001| S3-01%8090 [K01{ C )(3) 29,989, 0. STUDENT - CENTERED TEACHING
DEER ISLE STONINGTON HIGH SCHOOL
251 N, DEER LSLE RD, EAWRENCE W, O'TOOLE
DEER ISLE, ME 04627 GOV'T UNIT PUBLIC SCHOOL 10,000, 0. BWARD- RUNNER UP
DOVER SCHOOL DISTRICT
MCCONNELL CENTER, 61 LOCUST
STREET, SUITE 409 - DOVER, NH DOVER - YEAR 1 PUBLIC
03B20-4132 02-6000230 [BOVT AGBNCY 10, 000, 0. INDERSTANDING & DEMAND
EDITORIAL PZROJECTS IN EDUCATION,
INC, 6935 ARLINGTON ROAD, STE,
1000 BETHESDA, MD ]0814 53-0246895 BOL{ € )(3}) 50,000, o, ADVERTISING CAMPAIGN
EDUCATE MAINE
482 CONGRESS STREET, SUITE 303 MAINE COLLEGE AND CAREER
PORTLAND , ME 04101 20-3553947 [pBOL{ C }{3) 175,000, o, L!EADINESS ALLIANCE
EDUCATE MAINE TUDENT-CENTERED LEARNING
482 CDNGRESS STREET, SUITE 303 PPORTIVE POLICY IN
PORTLAND, ME 04101 203559947 [S01{ C }(3) 155,000, 'R INE
EDUCATE MAINE
482 CONGRESS STREET, SUVITE 303
FORTLAND, ME 04101 20 3559947 BO01{ C )1(3) 15,000, 0. LUSIHESS PARTNERSHIPS
EDUCATE MAINE
482 CONGRESS STREET, SUITE 303 MAINE TEACHER LEADERSHIP
PORTLAND, ME 04101 20-3555947 B01( € {3} 7,000, 0. UMMIT
Schedule | {Form 980)
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[ Part 1| Continuation of Grants and Other Assistance 1o Governmants and Organizations in the United States (Schedule | {Form 990), Part I1)
{a) Name and address of {b) EIN {c) IRC section {d)Amount of | {e) Amouni of {f} Method of (@) Description of {h) Purpose of grant
organization or government il applicabla cash grant non-cash valation non-cash assistance or assislance
assislance (boak, FMV,
appraisal, other)
EDUCATION DEVELOPMENT CENTER PISTRICT LEVEL SYSTEM
43 FOUNDRY AVE. CHANGE PHASE 2 EVALUATION
WALTHAM, MA 02453 04-2241718 BO1( € ){3} 1,766,438, 0. 2017-18
TECHNICAL ASSISTANCE FOR
EDUCATION DEVELOPMENT CENTER [CONTINUOUS IMPROVEMENT &
43 FOUNDRY AVE, CENTRAL OFFICE REDESIGN
WALTHAM, MA 02453 04-2241718 §o1{ c ){3} 462,183, o, [GRANTEES
EDUCATION DEVELOPMENT CENTER DISTRICT LEVEL SYSTEMS
43 FOUNDRY AVE, [CHANGE PHASE II: CROSS
WALTHAM, MA 02453 04-2241718 [BOL( € ) (3) 417,194, [ DISTRICT LBANING
ESSEX COUNTY COMMUNITY FOUNDATION LAWRENCE PUBLIC SCHOOLS -
175 ANDOVER STREET, STE, 101 CONTINUOUS IMPROVEMENT
DANVERS, MA 01521 04-3407816 pBOL{ € (3) 150,000, 0. PCHOOL VISITS
ESSEX COUNTY COMMUNITY FOUNDATION
175 ANBOVER STREET, STE, 101 PETTY BELAND GREATER
DANVERS, MA 01523 04 3407816 BO01{ C }{3) 20,000, 0. LAWRENCE SUMMER FUND
BTUDY OF COMPLETION BASED
FLORIDA SOUTHWESTERN STATE COLLEGE FUNDING AT VIRTUAL
8029 COLLEGE PXWY LEARNING ACADEMY CHARTER
FORT MYERS, FL 3391% 59-1211051 [OVT AGENCY 19,297, 0. ECHOOL
FRIENDS OF TDBIN SCHOOL, INC,
C/0 TOBIN MONTESSORI SCHOOL, 157 V)
CAMBRIDGE, MA 02138 32-0345%00 [501¢ C )(3) 10,008, 0. STEAM LAB - MAKER SPACE
GRANITE STATE ORGANIZING PROJECT
383 BEECH STREET
MANCHESTER, NH 031023 47-0873896 [SO1{ C }(3} 74,884, 0. FOURG ORGANIZERS UNITED
GRANTMAKERS FOR EDUCATION
851 SW 6TH AVENUE, SUITE 350 DUCATION GRANTMAKERS
PORTLAND, OR 97204 33-091932% BO1{ € ){3) 10,000, o, FNSTITUTB
Schedule | (Form 990}
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| Part il] Cantinuation of Grants and Other Assistance to Governments and Organizations in the United States (Schadule | (Form 990), Part 1)

{a} Name and address of (b) EIN {c) IRC section {d) Amount of | {e) Amount of {1} Method of {g) Description of {h) Purpose of grant

organization or government it applicabla cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)
GRANTMAKERS FOH EDUCATION QULITY IN EDUCATION:
851 SW 6TH AVENUE, SUITE 350 ONVERSATIONS WE'RE NOT
PORTLAND, OR 937204 33-0919329 [BOI( € )(3) 10,000, 0. AVING
GREAT SCHOOLS PARTHERSHIP REAT SCHOOL PARTNERSHIP
482 CONGRESHS STREET, SUITE 500 ECHNICAL ASSISTANCE
PORTLAND, NE 04101 26-3834610 [/501( C }{3) 4RS 8039, a, UPPORT - 2016/17
GREAT SCHOOLS PARTNERSHIP ONTINUATION GRANT FOR
482 CONCRESS STREET, SUITE 500 EW ENGLAND SECONDARY
PORTLAND, ME 04101 26-3834510 [EOL{ C 1(3) 450,000, o, CHOOL CONSORTIUM SUPPORT
GREAT SCHOOLS PARTNERSHIP PUBLIC UNDERSTAMBDING &
482 CONGRESS STREET, SUITE 500 DEMAND INITIATIVE
PORTLAND, ME 04101 26-3034610 BOL{ € ){3) q44%, 1330, o, [NTERMEDIARY
GREAT SCHOOLS PARTNERSHIP
482 CONGRESS STREET, SUITE 500 RHODE ISLAND GRADUATION
PORTLAND K ME D4101 256 3834610 KoLl € J{3) 179,000, 0, PROFICIENCIES
GROWTH PHILANTHROPY NETWORK
122 E. 428D STREET, 17TH FLOCR
NEW YORK, NY 10168 42-1625224 [BOL( € }{3) 50 000, 0. DUCATICN WORKING GROUP
HANOVER PERMANENT SCHOLARSHIP FUND
P.OQ, BOX &7 ITENNA ATTURIO MEMORIAL
HANOVER, MA 023139 04-2625836 [BO1( € }(3) 7,500, 0, CHOLARSHIP
HARTFORD FARENT UNIVERSITY
207 MAIN STREET, SUITE 200
HARTFORD, CT 06106 45 1859686 KO01( C (3} 147, 844, 0, LEAD COMMUNITY PARTNER
HARTFORD PUBLIC SCHOOLS
960 MAIN STREET, 8TH FLOOR DISTRICT LEVEL SYSTEM
HAATFORD, CT 06103 06-6001870 PUBLIC SCHOOL 1,704 949, 0. PHANGE PHASE IT
Schedule | (Form 990)
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| Part H] Gontinuation of Grants and Other Assistance 1o Governments and Organizations in the United States {(Schedule | (Form 990), Parl 1))

{a) Name and address of (b) EIN {c) IRC section {d) Amount of | (e) Amgunt of {f} Method of [g) Dascription of {h] Purpose of grant

organization or govenuneant it applicable cash granl non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)
HARTFORD PUBLEIC SCRHOOLS UPPORTING AND DEVELOPTING
960 MAIN STREET, BTH FLOOR TUDENT-CENTERED
HARTFORD, CT 06102 06-5001870 PUBLIC SCHOOL 186,240, 0, DUCATORS AT SCALE
HARTFORD PUBLIC SCHOOLS
960 MAIN STREBT, 8TH FLOOR
HARTFORD, CT 06103 06-£001870 PUBLIC SCHOOL 58,600, o, [COMMUNICATIONS SOPPORT
HARTPORD PUBLIC SCHOOLS
960 MAIN STREET, #TH FLOOR HARTFORD - YEAR 2 PUBLIC
HARTFORD, CT 06183 16-6001870 PUBLIC SCHOOL 20,000, 0. UNDERSTANDING & DEMAND
HARTFORD PUBLIC SCHOOLS BUPPORT TO ATTEND
960 MAIN STREET, 8TH FLOOR [COMPETENCY BDUCATION
HARTFORD, CT 06103 #6-6001870 PUBLIC SCHOOL 5,400, Q. DESIGN STUDIO
HARVARD MEDICAL SCHOOL - PRESIDENT
AND PELLOWS OF HARVARD COLLEGE -
25 SHATTUCK STREET - BOSTON, MA
02115 B4 2103580 [O01( C Ht3) 25,000, a. MEDSCIENCE
HARVARD NEDTCAL SCHOOL - PRESIDENT
AND FELLOWS OF HARVARD COLLEGB
25 SHATTUCK STREET - BOSTON, MA
02115 04-2103580 BO1{ € {3} 25,000, 0, MEDSCIENCE
HARVARD URIVERSITY, GRADUATE Y ALL MEANS: REDESIGNING
SCHOOL OP EDUCATION - PO ROX DUCATION TO RESTORE
41564% CAMBRIDGE, MA 02241-5649 04-2103580 pBO1{ C (1) 106,000, 0. PPORTUNITY
HARVARD UNIVERSITY, GRADUATE Y ALl MEANS; REDESIGNING
SCHOOL OF EDUCATION - PO BOX DUCATION TO RESTORE
415649 - CAMBRIDGE, MA 02241 5649 042103580 BOL{ C 3(3) Lo0, 000, o, DPPORTUNITY
HARWOOD UNION HIGH SCHOOL
458 VT ROUTE 100 LAWRENCE W, O'TOOLE
HORETOWN, VT 05660 03-0218197 PUBLIC SCHOOL 10, 000, 0, AWARD - RUNNER UP
Schedule t {Form 990}
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| Part Il| Continuation of Grants and Other Assistance to Governments and Organizations in the United States {Schadula | {Form 990), Part 11.)

{a) Name and address ol (b)Y EIN {c) IRG section {d) Amount of | {e}Amount of {f} Method of {a) chrlpt!on of {h) Purpo:_se of grant

arganization or government if applicable eash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)
HIGHLANDER INSTITUTE IGHLANDER INSTITUTE
§5 ATLANTIC AVE, NTEGRATED LEARNING
PROVIDENCE, RI #2507 22-2115045 [0 € ) () 1,200,000, 0. YSTEMS
HIGHLANDER INSTITUTE
65 ATLANTIC AVE, ODE ISLAND STATE OFFICE
PROVIDERCE, RI 02907 22-3115046 [FO1{ € }{3) 125,000, 0. F INNOVATION
HIGHLANDER INSTITUYTE
65 ATLANTIC AVE, NTEGRATED LEARNING
PROVIDENCE, RI 02907 22-3115046 BOL{ € (3} 165,798, 0. YSTEMS STATE DESIGN TEAM
HIGHLANDER INSTITUTE THE STH ANNUAL BLENDED
65 ATLANTIC AVE, LEARNING AND TECHNOLOGY
PROVIDENCE, RI 029207 22-3115046 [BO1{ C (3} 10,000, LU [FONFERENCE
HOLYORE HIGH SCHOOL
500 BEECH ST, PA'LANTE RESTORATIVE
HOLYOKE, MA 01040 04 6001393 PUBLIC SCHOOL 75 000, 0. HUSTICE PROGRAM
IDEA AMPLIFYING STUDENT VOICE
3644 44TH AVE,, S AND LEADERSHIP GRANTEE
HINHEAPOLIS, MM 55406 27-0812635 [BOL( C }(3) 16,000, G, SCHOOL TOURS
INTERNATIONAL AS30CIATION FOR K-12 TIONAL SUMMIT ON
OHLINE LEARNING - 1934 OLD GALLOWS OMPETENCY - BASED
RD, SUITE 350 - VIENNA,K VA 22182 20-031010% [EOL( C ) (3} 300, 000, 0, DUCATION
INTERNATIONAL ASSOCIATION FUR K-12
ONLINE LEARNING 1934 OLD GALLOWS REXT PHASE OF
RD, SUITE 350 VIENNA K& VA 22162 20-0310109 PBOi{ € ¥{3) 211,555, o, COMPETENCYWORKS
JOBS FOR MAINE'S GRADUATES PISTRICT LEVEL SYSTEM
4% COMMERCE DRIVE, SUITE 9 CHANGE IMPLEMENTATION
AUGUSTA, ME 04330 01-0482628 pBOX{ C 1(3) 854,863, 0, 2016-17
Schedule | {Form 990}
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Fart 1] Continuation of Grants and Cther Assistance 10 Governments and Organizations in the United States {Schedule | (Form 990), Part 11.}

{a) Name and address of (b} EIN {c) IRC seclion {d} Amouni of | [e}Amount of {f} Method of {g) Description of *  {h) Purpose of grant

organization or government if applicabte cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)
JOBS FOR THE FUTURE
88 PROAD STREET, BTH FLOOR [THE RESEARCH
BOSTON, MA 02110 06-1164568 K01{ Cc }(3) 970,000, 0, COLLABORATIVE LAUNCH (Y3}
JOBS FOR THE FUTURE
88 BROAD STREET, 8TH FLOOR
BOSTON, MA 02110 06 LIE4568 [BO01{ ¢ )(3) 458,685, o, HUB PHASE 3
JOHN F, KENNEDY LIBRARY FOUNDATION
COLUMBIA POINT
BOSTON, MA 02125 04-6113130 pBo1 € 1{3} 10,000, 0, PROFILE IN COURAGE TRUST
KITTERY SCHOOL DISTRICT
TOWN MUNICIPAL BUILDING, 200 ROGER{ ITTERY - YEAR 2 PUBLIC
KITTERY, ME 03304 GOV'T UNIT [BOVT AGENCY 10,000, a, UNDERSTANDING & DEMAND
KNOWLEDGEWORKS FOUNDATION
ONE WEST FQURTH ST., SUITE 200 ETATE TOOLS FOR EVERY
CINCINNATI, OH 45202 31 1221973 BO01¢ € {3} 81,525, [ TUDENT SUCCEEDS ACT
LAWRENCE PUBLIC SCHOOLS
233 HAVERRILL STRERT EAWRENCE YBAR 1 PUBLIC
LAWRENCE, MA 01840 04-6001354 PUBLIC SCHOOL 20,000, 0. UHDERSTANDING & DEMAND
LEARNLAUNCH
281 SUMMER STREET, 2ND FLOOR
BOSTON, MA 02210 46-1270864 BOL{ C }{3} 156,114, g, MAPLE IMPLEMENTATEION
LEARNLAUNCH SSACHUSETTS
281 SUMMER STREET, 2ND FLOOR ERSONALIZED LEARNING
BOSTON, MA 02210 46-1270864 Pole C ) (3) a1, 750, 0. DTECH CONSQRTIUM (MAPLE)
MAINE AFTERSCHOOL NETWORE
12 E, CHESTNUT STREET
AUGUSTA, ME 04330 D1-6000769 BoO1{ € {3} 10,400, 0. PAINE AFTERSCHOOL NETWORK
Schedule | (Form 990)
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Partll| Continuation of Grants and Other Assistance lo Governments and Organizations In the United States {Schedule | (Form 990), Pan 1)

{a) Name and address of b) BN (c} IRC section (d) Amount of | {e]) Arnount of {f) Method of {g) Description of (i) Purpose of grant

organization or govemment if applicable cash grarit non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)
MANCHESTER PUBLIC BCHOOLS
MANCHESTER PUBLIC SCHODLS POLLEGE AND CAREER
134 EAST MIDDLE TURNPIKE EADINESS THROUGH
MANCHESTER, CT 06040 06-4001633 PUBLIC SCHOOL 186,900, 0. CONTINUOUS IMPROVEMENT
MARGARITA MUNIZ ACADEMY FOUNDATION
20 CHILD STREET
JAMATCA PLATN, MA 02130 BD 0827704 [HO1{ C )(3) 10 000, 0, [PPERATING SUPPORT
MASS INSIGHT EDUCATION AND
RESEARCH INSTITUTE - 1B TREMONT
STRBET, SUITE %3¢ BOSTON, MA MASS INSIGHT STRATEGIC
¢zl00 04-3365€67 [BOL( C )(3) 50,000, 0. PLAN
MERIDEN CHILDREN FIRST INITIATIVE
105 MILLER ST
MERIDEN, CT 06450 061626440 [S01( C 1{3} 143,259, o, LEAD COMMUNITY PARTNER
HERIDEN PUBLIC SCHOOLS
22 LIBERTY STREET PISTRICT LEVEL SYSTEM
MERIDEN, CT 06450 06 6001893 PUBLIC SCHOOL 1,000,000, o, CHANGE PHASE II
WEBSITE AND VIDEC
MERIDEN PUBLIC SCHOOLS VIGNETTE SUPPORT &
22 LIBERTY STREET COMMUNICATION
MERIDEN, CT 06450 96-6001E93 PUBLIC SCHOOL 45,515, 0. IMPLEMENTATION FUNDS
MERIDEN PUBLIC SCHOOLS
22 LIBERTY STREET MERIDEN - YEAR 2 PUBLIC
MERIDEN CD 06450 06-6001893 PUBLIC SCHOOL 20,000, B. UNDERSTANDING & DEMAND
MEXICAN AMERICAN UNITY COUNCIL
2300 W COMMERCE, SUITE 200 MAUC SPIRIT OF EDUCATION
SAN ANTONIO, TX 78207 74 6088061 BHO1li C }{3) 9,000, 0. ECHOLARSHIP
MICHIGAN VIRTUAL UNIVERSITY
3101 TECHNOLOGY BLVD, STE G [INTEGRATED LEARNING
LANSING, MI 48310 38-3414105 [S01( ¢ i3} 120,000, o, BYSTEMS DOCUMENTATION
Schedule | {Form 990}
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Fart IN| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | {Form 990}, Part 11.)

{a} Name and address ot (b} EIN (e} IRC saction {d) Amount of | (e) Amount of (f) Mettsod of {g) Description of {h} Purpose of grant

organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, othar}
MORGAN STATE UNIVERSITY POUNDATION
P.O, BOX 64261 GRAVES SCHOOL HONORS
BALTIMORE, MD 21264-4261 23-7089143 S0 C J{(3) 15,000, [ 8 PROGRAM
MORGAN BTATE UNIVERSITY FOUNDATION
P,0, BOX 64261 GRAVES SCHOOL HONORS
DALTIMORE, MD 21264 4261 23-7089143 [EO1( C {3} 6,000, 0. FROGRAM
MOSES BROWH SCHOOL
25¢ LLOYD AVENUE THE 2015-16 MOSES BROWN
PROVIDENCE, RI 02906 GOV'T UNIT [501{ € )(3) 9,000, 0. FUND
HATIONAL CONFERENCE OF STATE
LEGISLATURES - 7700 E. FIRST PLACE NC81L, STUDENT- CENTERED
- DENVER, CO 80203 T4-2232576 [BOi{ C {3} 148,928, o, LEARNING COMMISSION
NATIONAL COUNCIL FOR COMMUNITY AND
EDUCATION PARTNERSHIPS - 1400 20TH
ST,, NW, SBUITE G-1 WASHINGTON, CCEF/GEBAR UP ANNUAL
DC 20036 31 1669930 [S01¢( C }(3} 10,000, g, ﬁONFERENCE
NATIONAL GOVERNORS ASSOCIATION ET.K!PPORTING A STATE'S
CENTER FOR REST PRACTICES - 444 PLORATION AND
NORTH CAPITOL STREET, NW, 6 SUITE PEVELOPMENT OF A
267 - WASHINGTON, DC 20001-1512 23-7391796 [OLL € (M) 75,000, o, COMPETENCY-BASED
NATIONAL PUBLIC EDUCATION SUPPORT
FUND - 1825 K STREET NW, SUITE 400 PARTHERSHIP FOR THE
- WASHINGTON, bC 20006 26-3015634 [KOi{ C ({3} 254¢,236, o, FUTURE OF LEARNING
NAUGATUCK VALLEY COMMUNITY COLLEGE
750 CHASE PARKWAY
WATERBURY, CT 06708 21 7165869 [BOVT AGENCY 40, 000, g. RETENTION INITATIVES
NEW BEDFORD PUBLIC SCHOOLS
PADL RODRIGUEZ ADMINISTRATION NEW BEDFORD ~ YEAR 1
BLDG,, 455 COUNTY ST  NEW PUBLIC UNDERSTANDING &
BEDFORD, MA 02746 04-6001402 PUBLIC SCHOOL 20,000, B. PEMAND
Schedule | (Form 950)
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Part il| Continuation of Grants and Other Assistance to Governments and Organizations in the United States {Schedule | (Form 990), Pant ).)
{a) Nams and address of {b) EIN (c} IRC section {d}Ameount of | {e} Amount of {f} Method ol {9} Deserption of {h) Purpose of grant
organizaticn or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {bock, FMV,
apprasal, other)
NEW ENGLAND BLACKS IN PHILANTHROPY ARE WR SERIOUS THIS TIME?
101 FPEDERAL ST., SULTE 1900 MEDIA, POLITICS AND
BOSTON, MA 02110 45-2734485 BO1( C }{3) 10, 000, 0. COMMUNITY
GOVERNOR-LED REGIONAL
NEW ENCLAND BOARD OF HIGHER COMMISSION ON HIGHER
EDUCATION 45 TEMPLE PLACE EDUCATION AND
BOSTON, MA 02109 04 2207418 [EO01( C }i3) 50, 000, 0, MPLOYADTELITY
NEW HAMPSHIRE CHARITABLE MEW HAMPSHIRE COLLEGE AND
POUNDATION - 37 PLEASANT STREET - CAREER READINESS ALLIANCE
CONCORD, KH 0320% 02-6005625 [ROL{ C ){3) S0,000, a, FLANNING
NEW MAMPSHIRE LEARNING INITIATIVE PERPORMANCE ASSESSHMENT OF
BOX 760, 12 CRANPLELD ST COMPETENCY EDUCATION
NEW CASTLE, NH 03854 47-4290504 [OL{ € })13) 299,750, 0, PROJECT EXPANSION
NEW HAMPSHIRE LEARNING INITIATIVE
BOX 760, 12 CRANFIELD ST CHOOL RETOOL NEW
NEW CASTLE, NH 03854 47 4290504 [01( C {3} 57,5040, 0, AMPSHIRE COHORT
HEW HAVEN ACADEMY
804 STATE ST LAWRENCE W, O'TOOLE
NEW HAVEN,K CT 06511 06 6001876 PUBLIC SCHOOL 1¢, 000, o AWARD- RUNNER UP
NEW HAVEN PUBLIC SCHOOLS
54 MEADOW STREET
NEW HAVEN K& CT 06510 06-6001876 [ROVT AGENCY 165,000, 0. PREPARING ALL LEARMERS
NEWPORT PUBLIC SCHOOLS
103 OLD PORT RD EWPORT - YEAR 1 PUBLIC
NEWPORT, RI 02840 06-6000260 PUBLIC SCHOOL 10,000, o, ERSTANDING & DEMAND
BLE HIGH SCHOOL -
ROBLE HIGH SCHOOL UPPORTING AND DEVELOPING
386 SOMERSWORTH RD. DENT CENTERED
NORTH BERWICK, ME 01306 GOV'T UNIT PUBLIC SCHOOL 107,054, 0, UCATORS AT SCALE
Schedule 1 (Form 990}
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Part ll} Continualion of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Pad 1.}
{a) Name and address of {b) EIN {c) IRC section {d) Amount of {e) Amount of () Method of {g) Description of ih} Purpn;e of grant
organization or govemment if applicable cash grant non-tash valuation non-cash assistance or assistance
assistance {boak, FMV,
appraisal, other}

HORTHWESTERN UNIVERSITY
ALUMNL RELATIONS AND DEVELOPHENT,
1201 DAVIS STREET EVANSTON, 1L LIPE SCIENCES RESEARCH
60208 36-2167817 [B01{ ¢ () 40,000, [ ' UND
NORTHWESTEHRN UNIVERSITY
ALUMNI RELATIONS AND DEVELOPMENT,
1201 DAVIS STRRET - EVANSTON, IL LIFE SCIENCES RESEARCH
60208 36 2167817 Lnu [IBTEY] 9,000, 0, FUND
OUR PIECE OF THE PIE, INC.
20-28 SARGEANT STREET RESEARCH BASEP PRACTICES
HARTFORD , CT 06105 06-093965% BO1({ € }{(3) 53,000, 0, FOR DISCONNECTED YOUTH
OUR PIECE OF THE PIE, INC. RISING TO THE CHALLENGE:
20-28 SARGEANT STREET PPP'S 2016 ANNUAL
HARTFORD, CT 0610% 06-0939659 [EO1{ C )id) 7,500, o, CELEBRATION
OURSCHOOLS INC
100 CUMMINGS CENTER, STE 236 L P31 HOLYORE PUBLIC SCHOOLS
BEVERLY, MA 01915 47-3093152 BO01{ C )3} 133 300, 0, Lwn QURSCHOOLS
OXFORD HILLS SCHOOL DISTRICT DXFORD HILLS  YEAR 2
232 MAIN STRERT, STE, 2 PUBLIC UNDERSTANDING &
SOUTH BARIS, ME 04281 01-600662% PUBLEIC SCHOOL 10,000, o, DEMAND
PARAMOUNT CENTER, INC, PROJECT 240, .CELEBRATING
30 CENTBR STRRET THE AMERICAH BXPERIENCE +
RUTLAND, VT 05101 22-2528303 FO0L( C }1(3) 20,000, [: RIDS TIX
PITTSFIELD SCHOOL BISTRICT DISTRICT LEVEL SYSTEM
SAU 51, 23 ONEIDA STREET, UNIT 1 CHANGE IMPLEMENTATION
FITTSFIELD, RH 03262 02 6000701 PUBLIC SCHOOL 251,489, Q. 016 17
PITTSFIELD YOUTH WORKSHOP
5 PARK STREET, P.0, BOX 206
PITTSFIELD, NH 03263 02-0414050 501{ C }{3) 150,000, 0. LERD COMMUNITY PARTNER
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[Partnn] Conlinuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part IL)

{a) Nama and address of {b) EIN {c} IRC section {d) Amount of | {e) Amount of (1) Method of {g) Description of (h) Purpese of grant

organization or gavernmant it applicable cash grant non-cash valuation non-cash assistance ar assistance

assistance (book, FMV,
appraisal, otner)
PITTSFIELD YGUTH WORKSHOP
S5 PARK STREET, P,0, BOX 206 MLIFYING STUDENT VOICE
PITTSFIELD, NH 03263 02-0414050 [501¢ € ){3) 75,000, 0. AND LEADERSHIP GRANT
PITTSFIELD YOUTH WORKSHOP
S PARK STREET, P,0, BOX 206 L
PITTSFIELD, NH 03263 02 041405¢ [FOL{ C }(3) 36,000, 0, EUSTAINABILITY SUPFORT
PITTSFIELD YOUTE WORKSHOP
5 PARK STREET, P.0., BOX 206
PITTSFIELD, NH 03263 02-0414650 011 € 1(3) 6,225, o, COMMUNICATION SUPPORT
POLAND REGIONAL HIGH SCHOOL
1457 MAINE STREET
POLAND, ME 04274 26-4196%1% PUBLIC SCHGOL 10,000, 0. DPPORTUNITY GRANTS
PONAGANSET HIGH SCHOOL
117 ANAN WADE RD LAWRENCE W. O'TOOLE
NORTH SCITUATE, RI 02857 GOV'T UNIT PUBLIC SCHOOL 10,000, o, AWARD - RUNNER OP
PORTLAND HIGH SCHOOL
28B4 CUMBERLAND AVE, COMMUNICATICNS SUPPORT
FORTLARD, K ME 04101 04-3374427 PUBLIC SCROOL 16 475 a, [MPLEMENTATION FUNDS
POWERMYLEARNING, INC,
520 BICHTH AVENUE, FLOCR 10
NEW YORK, NY 1001B 13-3535309 BO1( ¢ )(3) 10,000, 0. PML GRANT 2016
PRISON BOOK PROGRAM
1306 HANCOCK STREET, SULTE 100
QUINCY, MA 02169 20-3235673 [BOL( C }(3} 16,000, o, PRISON BOOK PROGRAM
PROJECT MERCY
7011 ARDMORE AVENUE
PORT WAYNE, [N 46809 35-1410753 [S01( C 1{3} 10,000, . CENERAL FUND
Schedule | {(Form 990)
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Schedule | {Form 990) NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page 1
| Part31| Gontinuation of Grants and Other Assistance io Governments and Organizalions In the Uniled States (Schadule | (Form 990), Part 1]
{a) Name and address of {b) EIN {c) IRC section {d} Amount of | {e) Amount of (1) Mathod of {g) Description of {h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation nan-cash assistance or assistance
assistance {boak, FMV,
appraisal, other)
PROVIDENCE AFTER SCHMOOL ALLIANCE
81 CARPENTER STREET L ADGES FOR CREDIT-BEARING
PROVIDENCE, RI 02903 26-0319193 [S01( C )(3} 212 625, 0, FTER-SCHOOL PROGHAMS
PROVIDENCE PUBLIC SCHOOLS TUDENT CENTERED HIGH
797 WESTHINETER ST, EVERAGE INSTRUCTIONAL
PROVIDENCE, RI 02903 GOV'T UNIT PUBLIC SCHOQL A8,176, (N TRATEGIES
QED FOUNDATION
43 AUSTIN ROAD LAWRENCE W. O'TOOLE
AMHERST, NH 03031 26-1516897 BOii C 1|3} 10,000, 0. AWARD- RUNMER UP
AAND CORPORATION
4570 FIFTH AVENDE, SUITE 600 DUALITY CRITERIA AND
PITTSBURGH, PA 15213 95-1558142 [S01( C )i3) 359 939, o, PRINCIPLES PROJECT
POLICY GRANT FOR
REACHING HIGHER NH PERFORMANCE ASSESSMENT OF
40 N, MAIN STREET, SUITE 204 COMPETERCY BDUCATION
CONCORD, NH 03301 47-43%7833 BOL( C }{2) 135 000, o, LEGISLATION
ALLIANCE BUILDING BRIDGE
REACHING HIGHER NH PND PERFORMANCE
40 N, MAIN STREET, SUITE 204 ASSESSMENT OF COMPETENCY
CONCORD, NH 03301 47-4397833 [501( C (3} 70,200, 0. DUCATION V1DEO
REACHING HIGIIER HH PERFORMANCE ASSESSMENT OF
40 N, MAIN STREET, SUITE 204 COMPETENCY EDUCATION
CONCORD, NH 03301 47-4397833 BO1( € {3} 41,865, (L8 VIDEQ
REACHING HICHER NH
40 N, MAIN STREET, SUITE 204 MOST LIRELY TO SUCCEED
CONCORD, NH 0330% 47 4337833 [O01{ C }{3) 30,000, 6. FILM SCREENING SERIES
READING I8 FUNDAMENTAL
1730 RHODE ISLAND AVENUE, NW, SUITI
WASHINGTON, DC 20036 52-0976257 KO1( C }{(3) 40,000, 0, READ POR SUCCESS
Schedule ) {(Form 90}
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Schedule | {Form 990} NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page 1
| Part#]| Continuation of Grants and Other Assistance 1o Governments and Organizations in the Uniled States (Schedule | (Form 990), Part ii.}
{a} Name and address of {b) EIN {c) IRC section {d} Amount o (e} Amount of {f) Method of {g) Descrption of {h} Purpoge of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance of assistance
assistance {book, FMV,
appraisal, other}
RENNIE CENTER FOR EDUCATION
RESEARCH AND POLICY - 114 STATE
STREET = BOSTON, MA 02109 51-0548106 [S01( € |{(3) 174,634, o, 2016 PUBLIC OPINION POLL
RENNIE CENTER FOR EDUCATION OVING TOWARDS A NEW
RESEARCH AND POLICY - 114 STATE ISION FOR EDUCATION IN
STREET - BOSTON,K MA 02109 51-0548106 (o1 ¢ 13} 49, 740, 0. SSACHUSETTS
RANSFORMATIVE EDUCATION
RENNIE CENTER FOR EDUCATION VERNANCE PROGRAM:
RESEARCH AND POLICY - 114 STATE EEKING INTERMEDIARIES TO
STREET - BOSTON,K MA 02149 51-054B106 [S01¢ € 1{3} 49 167, L PRGANIZE STATE-BASED
REVERE PUBLIC SCHOOLS PISTRICT LEVEL SYSTEM
101 SCHOOL STREET CHANGE IHPLEMENTATEION
REVERE, MA 02151 04-6001412 PUBLIC SCHOOL 1,219,125, 0. 2016-17
REVERE PUBLIC SCHOOLS
101 SCHQQL STREET
REVERE, MA 02151 04 6001412 PUBLIC SCHOOL 52,704, 0. PISTRICT WIDE WERSITE
RHODE ISLAND DEPARTHENT OF
EDUCATION - 255 WESTMINSTER STREET RHODE ISLAND GRADUATION
- PROVIDENCE, RI 52303 GOV'T UNIT [GOVT AGENCY 131 455, 0, PROFICIENCIES
RHODE ISLAND KIDS COUNT ODE ISLAND ALLIANCE TO
ONE UNION STATION UPPORT COLLEGE AND
PROVIDENCE, RI 02903 06-1485449 pBO1( © }{3) 175,000, 0, CAREER READINESS
RHODE ISLAND KIDS COUNT
ONE UNION STATION [FTUDENT CERTERED LEBARNING
PROVIDENCE, R1 02903 061485449 [01{ C ){3) 163,858, 0, FN RHODE ISLAND [YEAR 2}
RHODE ISLAND SCHOOL OF DESIGN
2 COLLEGE STREET
PROVIDENCE, RI 02903 05-0258956 [01( € ) (3} 20,000, 0. PROJECT OPEN DOOR
Schedule | {Form $90)
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Schedule | (Form 990} NELLIE MAE EDUCATION FOQUNDATION, INC. D4-2755323 Page 1
I Partll I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 890), Part I1.)

{a) Name and address of {b} EIN {c) IRC section {d} Amount of | (e} Amoaunt of {f) Method of {g} Dascription of {h} F‘urpoge of grant

organization or government il applicable cash grant non-cash valuation non-cash assislance or assistance

assistance {boak, FMV,
appraisal, other)
RIDER UNIVERSITY
2083 LAWRENCEVILLE ROAD PSEIRING ACCOUNTING
LAWRENCEVILLE, MJ 0B64B 21-0650678 [501( C {3} 15,000, 0, PROFESSIONAL PROGRAM
SAFE PASSAGE
#1 BRIDGE ST., SUITE 104 L
YARMOUTH, ME 04036 01-0532835 [501{ C }{3) 10,000, 0. XPEDITIONARY LEARNING
SALEM PUBLIC SCHOQOLS
29 HIGHLAND AVE PALEM ~ YEAR 1 PUBIC
SALEM, MA 01970 04-5001413 PUBLIC SCHOOL 10,000, o, UNDERSTARDING & DEMAND
SCHOOL ADMINLISTRATIVE UNIT #6
165 BROAD ST CLAREMONT - YEAR 1 PUBLIC
CLAREMONT, KH 037431 02-60001568 PUBLIC SCHOOL 18,000, 0, [JNDERSTANDING & DEMAND
SCHOTT FOUNDATION FOR PUBLIC
EDUCATION - 675 MASSACHUSETTS MASSACHUSETTS COLLEGE AND
AVENUE, BTH FLOOR - CAMBRIDGE, MA CAREER READINESS ALLIANCE
02139 04 3457065 [01{ C ){3) 49 635, 0. PLANNING
SCHOTT FOUNDATION FOR PUBLIC
EDUCATION - 675 MASSACHUSETTS
AVENUE, 8TH FLOOR - CAMBRIDGE, MA
021319 04-3457065 [O1L € 1{3) 25 000, 0. 25TH ANNIVBRSARY GALA
SCOTTY MONTEIRO JR FOUNDATION
PG BOX 994
ONSET, MA 02558 45- 4167522 BO1( € ){31) 5,100, a, EDUCATION PROGRANS
SOCTEDAD LATINA
1536 TREMONT STHEET SOCIEDAD LATINA'S YOUTH
ROXBURY  MA 02120 04 2678255 [01( € }(3) 75,000, 0. COMMUNITY ORGANIZERS
SOLUTIONS JOURNALISM NETWORK
79 MADISON AVE., SUITE 224
NEW YORK, NY 10016 46-2265723 [OL{ € () 106,000, 0. T MIRROR
Schedule | {Form 990}
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Schedule | {Form 990} NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page 1
| Part | Continuation of Grants and Other Assistance to Governments and Organlzations in the United States {Schedule | (Form 990}, Part I1)
(a) Name and address of {b) EIN {e) IRC section (d} Amount of [ (e} Amount of (1) Method of {) Doscription of {h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {baok, FMV,
appraisal, other}
SOUTHBRIDGE PUBLIC SCHOOLS
25 COLE AVE EOUTHBRIDGE PUBLIC
SOUTHBRIDGE, MA 01550 04-6001306 PUBLIC SCHOOL 150 000, Q. CHOOLS PROPOSAL
SOUTHERN EDUCATION FOUNDATION
135 AUBURN AVENUE, NE, SECOND FLOOR
ATLARTA, GA 30303 13 5562388 [501{ C {3} 250,000, [ THE RAPID RESPONSE FUND
STUDENT VOICE, INC.
12 TAIN DRIVE TUDENT VOICE & BILL OF
GREAT NECK, NY 11021 46-2636244 BOL{ € M) 10,000, [8 IGHTS TOUR
TEACH PLUS LHGAGING EXCELLENT
27-43 WORMWOOD STREET TOWER POQINT, TEACHERS IN RHODE ISLAND
BOSTON, MA D221¢0 26-3849472 BO01{ C )(3) 265,905, 0. EDUCATION POLICY (YR 2)
TEACH PLUS GAGING EXCELLENT
27-43 WORMWOOD STREET TOWER POINT, E:acnzns IN RHODE ISLAND
BOETON, MA 02216 26 3849472 [SO1{ € () 30,000, o, DUCATION POLICY
THE BOSTON FOUNDATION [PHE TEACHER
75 ARLINGTON STREZT, L0TH FLOOR COLLABORATIVE: EMPOWERING
BOSTON, MA 02116 04-2104021 pO1{ C )i 3) 195,425, 0. PTEACHER-LED THNOVATION
THE BOSTON FOUNDATION
75 ARLINGTON STREET, 10TH FLOOR
BOSTON, MA 02116 04-2104021 01t C 1(3) 100 000, 0, FOS‘I‘ON OPPORTURITY AGENDA
RCANIZATIONAL REVIEW OF
THE BOSTON FOUNDATION DEPARTMENT OF
75 ARLINGTON STREET, 10TH FLCOR LEMENTARY AND SECONDARY
POSTON, HMA 023116 04-2104021 [502¢( ¢ )(3I) 15,0060, 0, DUCATION
THE BRIDGESPAN GROUP
535 BOYLSTON STREET, 10TH FLOOR DUCATION REDESIGN LAR
BOSTON, MA 02116 J1-1625467 BO0L{ C (3} 75,000, 0. TRATEGIC PLAN
Schedule | (Form 990}
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Schedule | (Form 820} NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page 1
ngﬂ [} I Continuation of Grants and Other Assistance 1o Governments and Organizations in the United States {Schedule | (Form 990), Part 1)

{a) Name and address of {b) EIN {c) IRC section {d) Amount of | {e) Amount of (1) Method of {g) Pescriplion of {b) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {back, FMV,
appraisal, other)
THE CATHOLIC SCHOOLS FOUNDATION,
INC, - 250 FRANKLIN STREET, SUITE TNNER CITY SCHOLARSHIP
630 - BOSTON, MA 02110 22-2485502 [Be1d ¢ ){3}) 10,000, o, FUND
THE CENTER POR THE ARTS IN NATICK,
INC, - 14 SUMMER STREET - NATICK, L
MA 01760 04 3364016 [S01i C ){3) 16,000, 0, DUCATIONAL PROGRAMS
THE COLLEGE CRUSADE OF RHODB
ISLAND - 134 THURBERS AVENUE,
SUITE 11l PROVIDENCE, RI 02905 22-3031765 501 € )(3) 38 635, 0. READABOUT
THE POUNDATIQN CENTER
32 OLD 3LIP, 24TH FLOOR
NEW YORK, NY 10005 13-1837418 [S01( C (3} 7,500, o, GENERAL PROGRAM FUNDING
THE LINKS FOQUNDATION, INCORFORATED
THE COMMONWEALTH (VA) CHAPTER THE
LINKS, INC,, PO BOX 27183 COMMONWEALTH CHAPTER OF
RICHMOND, VA 2 52 1170830 01 C (3} 1¢,000, 0, THE LINKS, INC,
‘THE PROVIDENCE PLAN
10 DAVOL SQUARE, SUITE 300
PROVIDENCE, Rl 02303 05-0467353 HO1I C {3} 50,000, 0. MOUTHBUILD PROVIDENCE
THE RHODE ISLAND POUNDATION
ONE UNIOM STATION ECHODL RETOOL RHODE
PROVIDENCE, RI 02903} 22-2604963 BOL{ © ¥{2) 57,500, a, ISLAND COHORT
PUBLIC UNDERSTANDINC &
THIRD SECTOR NEW ENGLAND DEMAND TECHNICAL
NORPROPIT CENTER, 89 g0UTH sT. K #7 ASSISTANCE SUPPORT -
BOSTON, MA 02111 04 2261109 501{ C )(3) 622,286, 0. 2016/17
THIRD SECTOR NEW ENGLAND
HONPROFIT CENTER, 59 SOUTH 5T., #7 UPPORT FOR CT SCHOOL
BOSTON, MA 02111 04-2261109 PDlt C 3} 108,004, 0, ﬁINAHCE PROJECT
Schedule | {Form 990}
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Schedule | Formggo)  NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page 1
] Part l|| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990}, Part 1L}

{a)} Name and address ol {b) EIN {c} IRC section {d) Amount of | {e) Amount of {f) Method of {g) Description of {h) Purpose of grant

organization or gavemment il applicable cash grant non-cash valuation non-cash assistance or assistance

assistance {book, FMV,
appraisal, other)
UNIVEREITY OF CONNECTICUT
249 GLENBROOK RD, UNIT 3093 EVALUATION OF THE LEAGUE
STORRS, CT 06269-309) 06-0772160 [PUBLIC UNIVERSIT) 199,795, o, DF ENNOVATIVE SCHOOLS
UNIVERSITY OF MASSACHUSETTS,
BOSTOK - 100 MORRISSEY BOULBVARD - BUILDING AN EDUCATIONAL
BOSTON, MA 02125-3393 GOV'T UNIT [PUBLIC UNIVERSITY 50,000, 0, JUSTICE MOVEMENT:
UNIVERSITY OF NEW HAMPSHIRE
73 MAIN STRERT TRANSFORMATIVE EDUCATION
DURHAM, NH 03824 02-6000937 PUBLIC UNIVERSIT 44 679, 6, BOVERNANCE PROGRAM
UNIVERSITY OF BITTSBURGH
123 UNIVERSITY PLACE EVALUATION OF BETTER MATH
PITTSBURGH, PA 15213 25-0965591 [RO1{ c ) (3} 199,135, a, TEACHING NETWORR
UNIVERSITY OF SOUTHERN
MAINE-MUSKIE SCHOOL OF PUBLIC
SERVICE - P O BOX 3300 - PORTLAND,
ME 04104 9300 01 6000769 PUBLIC UNIVERSITY 182,992, o, PORTLAND EMPOWERED
UNTVERSITY OF SOUTHERN
MAINE -MUSKIE SCHOOL OF PUBLIC
SERVICE - P O BPOX %300 - PORTLAND,
ME 04104-9300 01-600076% PUBLIC UNIVERSITY 7,600, . LOMMUNICATION SUPPORT
UNIVERSITY OF WASHINGTON
POUNDATION -CENTER ON REINVENTING
PUBLIC EDUCATION - 407 GERBERDING TOWARD GREATER ACCESS TO
HALL, BOX 351210 - SEATTLE, WA 94-3079432 BOLi € )i3) 55,812, 0. DEEPER LEARNING
VERMONT AGENCY OF EDUCATION
21% N, MAIN ST,, SUITE 402 DUCATION QUALITY REVIEW
BARRE, VT 05641 03-6000264 pOVT AGENCY 435, 000, 0, YSTEM PHASE 2
VERMONT AGENCY OF EDUCATION
213 N. MATN ST., SUITE 402 PPORTING VT LEADERS ON
BARRE, VT 05641 03-6000264 [EOVT AGENCY 7,500, 0. TLANTIC RIM TRIP
Schedule | {Form 990}
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Scheduie | (Form 990} NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page 1
I Parl llr Continuation of Grants and Other Assistance 1o Governments and Organizations in the Uniled States (Schedule | (Form 990), Part 1)

{a} Name and address of (b} EIN {e) IRC seclion {d) Amount of | (e} Amount of (f} Method of {g) Description of {h} Purpose of grant

organizalion or governiment if appficabie cash grant non-cash valuation norn-cash assistance or assistance

assistance {pock. FMV,
appraisal, olher)
VERHONT SCHOOL BOARDS ASSOCIATION VERMONT 'S PUBLIC SCHOOLS:
2 PROSPECT ST,, SULTE 4 FULFILLING THE PROMISE OF
MONTPELIER, VT 05602 03-0211383 PBOI( € 1(3) 7,500, o, EoQuITY
VIRTUAL LEARNING ACADEMY CHARTER
SCHOOL - 30 LINDEN STREET, P.O, TUDENT CENTERED LEARNING
BOX 1050 - EXETER, NH 03833 56 2666724 501( C {3} 40 ooo, b, DISSEMINATION
VOICES FOR VERMONT'S CHILDREN
145 STATE STREET, PO BOX 261 PARENTS AND YOUTH FOR
MONTPELIER, VT 05601 22-2611535 [501¢ € (3} 15¢ 000, b, CHANGE
VOICES FOR VERMONT'S CHILDREN ACT 60 ANNIVERSARY:
149 STATE STREET, PD BOX 261 POLICY ANALYSIS AND
MONTPELIER, VT 05601 22-2611535 5011 € {3 75,0400, o, PUBLIC WILL BUILDING
VOICES FOR VERMONT'S CHILDREN
142 STATE STREET, PO BOX 261 EUSTAINABLITY AND
MONTPELIER VT 05601 22 2611535 [S01( C 1i3) 33 a00, °, DEVELOPMENT SUPPORT
WALTHAM PUBLIC SCHOOLS
617 LEXINGTON STREET
WALTHAM, MA 02452 04-5001416 PUBLIC SCHOOL 175,750, o, CONTINOOUS IMPROVEMENT
WASHINGTON NORTHEAST SUPERVISORY
UNION - 14% MAIN ST., 15T FLOOR, WNESU - YEAR 2 PUBLIC
PO BOX 470 - PLAINPIBLD, VT 05667 | 03-6000883 BOVT AGENCY 10,000, o, [UNDERSTANDING & DENAND
WASHINGTON WEST SUPERVISORY UNION
340 MAD RIVER PARK, SUITE 7 WWSU  YEAR 2 PUBLIC
WAITSFIELD, VT 0S673 03-0218137 [OVT AGENCY 10,000, o, [INDERSTANDING & DEMAND
WESTBROOK SCHOOL DEPARTMENT
117 STROUDWATER STREET WESTSROOR = YEAR 2 PUBLIC
WESTBROOK, ME 04032 GOV'T UNIT [GOVT AGENCY 20,000, 0. UNDERSTANDING & DEMAND
Schedule | (Form 880}
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Schedule | (Form 990) NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page 1
Partli] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedute | (Form 990}, Part Il.}

{a) Name and address of b EIN {c) IRC section {d) Amount of | {e] Amount of {f) Methed of (@} Description of {h] Purpose of grant

organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance {book, FMV,
appraisal, other)
WGBH EDUCATIONAL FOUNDATION
WGBH -TV-CHANNBL 2, ONE GUEST STREET E.nssncnusz'r'rs EDUCATION
BOSTON, MA 02135 04-.2104387 BOM( C }(3} 175 000, [ EPORTING PROJECT
WILLISTON HORTHAMPTON SCHOOL
19 PAYSON AVE
EASTHAMPTON, HA 01027 04 19759%0 [KO1{ C }{3) 9,000, 0. ANNUAL FUND
WINDSOR LOCKS PUBLIC SCHOOLS WINDSOR LOCKS - YEAR 2
58 SOUTH ELM ST PUBLIC UNDERSTANDING &
WINDSOR LOCKS, CT DBE096 06-6001689 PUBLIC 3CHOOL 10,000, i, PEMAND
PARAMOUNT CENTER, INC.
P.0. BOX 13
REVERE, MA 02151 04-23286531 [501{ € }{3) 215,000, 0. LEAD COMMUNITY PARTNER
WOMEN ENCOURAGING EMPOWERMENT
P.O. BOX 13
REVERE, MA 02151 04-31286531 K01 © )(3) 8, 230, 0, COMMUNICATION SUPPORT
WOONSOCKET EDUCATION DEPARTMENT WOONSOCRET YEAR 1
108 HIGH ST, PUBLIC UNDERSTANDING &
WOONSOCEET, RI 02835 05-0422764 pBOVT AGENCY 20,000, 0. DEMAND
WORCESTER STATE FOUNDATION
4856 CHANDLER STREET LATINO EDUCATION
WORCESTER, MA D1602-2861 22-324B067 BOL{ C ){3} 65,859, a. INITIATIVE
WORLD EDUCATION, INC
44 FARNSWORTH STREET NATIONAL CONFERENCE ON
BOSTON, MA 02210 13 1804349 [501( € }{3) 10,000, 0, L!FFECTI‘J‘E TRANSITIONS
XAVERIAN BROTHERS HIGH SCHOOL
800 CLAPBROARDTREE STREET
WESTWOOD, MA 02030 04-2314036 [501¢ € )(3) 9,000, [ PNNUAL FUND
Scheduie | (Form 2990)
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04-2755323 Page 1

Sehedula 1 {(Form 990) NELLIE MAE EDUCATION FCQUNDATION, INC.
I Part 1) | Continuation of Grants and Other Assistance o Governments and Organizations in the United States (Schedule | (Farm 990}, Part 11.)

{a) Name and address of {b) EIN {¢) IRC saction (d} Amount of | (e} Amount of (1} Method of {g} Description of {h} Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
YALE SCHOQL OF MANAGEMENT
PO BOX 208200 [YALE EDUCATION LEADERSHIP
HEW HAVEM,K CT 06520-8200 06-064€%73 [BO1{ C }{3] 10 000, [ CONFERENCE
YOUNG VOICES
150 MILLER AVE
PROVIDENCE, RI 02305 §3-2103674 [501( ¢ )(3] 156,000, o, FPROVIDENCE YOUTH CAUCUS
YOURG VOICES
150 MILLER AVE
PROVIDENCE, Rl 02905 43-2103674 [5011 € }(3] 25 000, o. YOUTH ORGANIZING AWARD
YOUTH IN ACTION
672 BROAD STREET
PROVIDENCE, RI 02907 05-0495230 P80 C© J(31) 30,000, 0. AMPLIPYING YOUTH VOICE
YOUTH ON BOARD
58 DAY STREET [YOUTH ON BOARD/BOSTON
SOMERVILLE, MA 02144 22 3076454 (A4 ¢ §(3) 81,000, 0. BTUDENT ADVISORY COUNCIL
Schedule | (Form 890}
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Schedule | {Form 990) [2016) NELLIE MAE EDUCATION FOUNDATION, INC.
Grants and Other Assistance to Demestic Individuals. Complate if the organizalion answered *Yes® on Form 980, Part IV, line 22.
Part Hl can be duplicated if additional space is needed.

(a) Type of grant or assistance [b) Number of | (¢} Amount of | {d) Amount ol non- (e} Melhod of valualion

reciplents cash grant cash assistance | (book. FMV. appraisal, other}

() Description of noncash assistance

| Part IV | Supplemental Information. Provide the information required in Part I, fine 2; Part |Il, column {b); and any other additional information.

PART I, LINE 2:

AS PART OF THE GRANT AGREEMENT, THE GRANTEE IS REQUIRED TO SUBMIT A

PROGRESS REPORT AND A FINAL REPORT TO THE FOUNDATION. DEPENDING ON THE

SIZE AND COMPLEXITY OF THE GRANT, THE GRANTEE WOULD SUBMIT A NARRATIVE AND

BUDGET SPENT TC DATE WITH THE PROGRESS AND FINAL REPORTS. THE REPORTS

INCLUDE NARRATIVES TO REPORT QUESTIONS INCLUDING THE MEASURABLE PROGRESS OF

THE ORIGINAL GOALS AND OBJECTIVES OF THE GRANT.

PART II, LINE 1, COLUMN (H):

BI2102 1101.16 65
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Schedule | (Form 990} NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 pagez
| Eart V] | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: AMERICAN INSTITUTES FOR RESEARCH

(H) PURPOSE OF GRANT OR ASSISTANCE: DEVELOPING A STUDENT-CENTERED

ASSESSMENT SYSTEM: RESEARCH AND DEVELOPMENT PROJECT

NAME OF ORGANIZATION OR GOVERNMENT:

BROWN UNIVERSITY ANNENBERG INSTITUTE FOR SCHOOL REFORM

(H) PURPOSE OF GRANT OR ASSISTANCE: FAMILY, YOUTH, AND COMMUNITY

ORGANIZING AND ENGAGEMENT: TAKING LEADERSHIP AND VOICE TO THE NEXT LEVEL

FOR SYSTEMS CHANGE

NAME OF ORGANIZATION OR GOVERNMENT:

BROWN UNIVERSITY - ANNENBERG INSTITUTE FOR SCHOOL REFORM

(H) PURPOSE OF GRANT OR ASSISTANCE: TRANSFORMATIVE EDUCATION GOVERNANCE

PROGRAM: SEEKING INTERMEDIARIES TO ORGANIZE STATE-BASED FORUMS IN NEW

ENGLAND

NAME QF ORGANIZATION OR GOVERNMENT:

COUNCIL OF CHIEF STATE SCHOOL QFFICERS

(H) PURPOSE OF GRANT OR ASSISTANCE: CROSSWALK OF THE EDUCATOR

COMPETENCIES FOR PERSONALIZED, STUDENT-CENTERED TEACHING WITH THE

CHARLOTTE DANIELSON FRAMEWORK

NAME OF ORGANIZATION OR GOVERNMENT: MANCHESTER PUBLIC SCHOOLS

(H) PURPOSE OF GRANT OR ASSISTANCE: MANCHESTER PUBLIC SCHOOLS COLLEGE

AND CAREER READINESS THROUGH CONTINUOUS IMPROVEMENT AND CENTRAL OFFICE

REDESIGN

NAME OF ORGANIZATION OR GOVERNMENT:

gz
D4:0%: 46

Schedule | (Form 990)
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Sehedulg ) (Form 990} NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 page2
[Part V] Supplemental Information

NATIONAL GOVERNORS ASSOCIATION CENTER FOR BEST PRACTICES

(H} PURPOSE OF GRANT OR ASSISTANCE: SUPPORTING A STATE'S EXPLORATION AND

DEVELOFMENT OF A COMPETENCY-BASED EDUCATION SYSTEM (YEAR 2)

NAME OF ORGANIZATION OR GOVERNMENT:

RENNIE CENTER FOR EDUCATION RESEARCH AND POLICY

{(H) PURPOSE OF GRANT OR ASSISTANCE: TRANSFORMATIVE EDUCATION GOVERNANCE

PROGRAM: SEEKING INTERMEDIARIES TO ORGANIZE STATE-BASED FORUMS IN NEW

ENGLAND

632391 Schedule | {Form 990}
[ E [
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SCHEDULE J Compensation Information OMB N, 1548-0047
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2! i 1 G
Compensated Employees
P Complete if the organization answared "Yes" on Form 9980, Part IV, line 23. .
Department ot Ihe Treasury hAnach to Form 990, Cpen to Public
Inteinal Revenue Servica o bout Sche : . 1 Irs.qoviorm590. Inspection
Nameg of the organization Employer identification number

% EDUCATT ., _INC.

[Part 1 | Questions Regarding Compensation

04-2755323

1a Chack the appropriate box(es) if the organization provided any of the following to or for a person listed an Form 980,
Pari VII. Section A, line 1a. Complate Part il to provide any relevant information regarding these items.
[i] First-class or charter travel Housing allowance or residence for personal use
:I Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Discreticnary spending account Personal services (such as, maid, chauffeur, chef)

b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursernant or provision of all of the expenses described above? if “No,” compiete Parl lli to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direclors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a?

3 indicate which, if any, of the following the filing organization used to establish the compansation of the organization's
CEO/Executive Director. Check all that apply. Do nat chack any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Diraclor, but axplain in Part (I,

@ Compensation committee D Writlen employment contract
m Independent compensation consultant Compsensation survey or study
Form 890 of other organizations

4 During the yaar, did any person listed on Form 990, Pan Vil, Section A, line 12, with respect to the filing
organization or a related organization:

a Raceive a severance payment or change-of-contiol payment?

b Participate In, or recelve payment from, a supplemental nonqualified retsementplan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

I "Yas" 1o any of lines 4a-c. list the persons and provide the applicable amounts for each itern in Part |11,

Only section 501(c)(3), 501(c)(4)}, and 501{c){29) organizations must complete lines 5-9.
§ For persons listad on Forrm 9390, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" on ling 5a or 5b, describe in F'an III
6 Forpersans listed on Fonm 950, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the net eamings of
a The organization?
b Any related orgamzatlon? I
It "Yas* on line 62 or 6b, describa ln Part III
7 Forpersons listad on Form 890. Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il

8 Were any amounts reperted on Farm 990, Par Vil, paid or accmad pu;suant to a cuntract lhat was subject Io the

initial contract exception described in Regulalions section 53.4958-4(a)(3)7 If "Yes." describe in Part Il
8 |f "Yas" online B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6ic)?

IE Approval by the board or compensation committeg

Yes

No

ib

| da

4b

ac

et (b

Sa

&b

6b

LHA For Paperwork Reduction Act Notice, see the Instructlons (or Form 990

BITINY 00
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Schedule J (Form 990} 2016 NELLIE MAE EDUCATION FOUNDATION, INC. 0
Part I

4-2755323

Page 2

Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees. Uss duplicate copias if additional space is needed.

Far each individual whose compensation must be reported on Schedute J, report compensation from the organization on row () and from relaled organizations, described in the instructions, on row (ii.
Do not kist any individuals that aren't listed on Form 990, Part Vil.

Note: The sum of columns (B)()) (ii) for each listed sndividual must equal ihe 1otal 2amouni of Form 930, Part VI, Section A, ina 1a. applicable column (D) and (E} amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |{E)} Total of columns | {F) Compensation
- - other deferred benefits {B)(i-{D) in column (B)
(A) Name and Tite conmenmatin | "hoamte. | saporably | Coeneation reported o3 delered
compensation compensalion

{1} NICHOLAS . DONOHUE | 452,657, 0. 0. 41,275. 24,759. 518,691. 0.
PRESIDENT & CED (i) 0. 0. 0. 0. 0. 0. 0.
[2) MICHAEL CAREY W] 252,130, 0. 0. 40,172. 16,881. 309,183, 0.
TREASURER & VP FOR FINANCE & ADMIN, (i) 0. 0. 0. 0. 0. 0. 0.
{3) MARY HARRISON Wl 227,697, 0. 0. 37,529, 16,880. 282,106. 0.
VE_OF PROGRAMS (i) 0. 0. 0. 0. 0. 0. 0.
[4] SHAUN ADAMEC ®w|_170,873. 0. 0. 27,284. 24,640, 222,797, 0.
DIR, OF COMMUNICATIONS (i) 0. 0. 0. 0. 0. 0. 0.
{5} CHARLES TOULMIN (i 150,741, 0. 0. 23,253, 24,567, 198,561. 0.
DIRECTOR OF POLICY i) 0, 0. 0. 0. 0. 0. 0.
[6] SONIA CAUS GLEASON Ml _148,404. 0. 0. 22,795, 24,650. 195,849, 0.
DIR, OF STRATEGIC LEARNING & EVAL, |(ii) 0. g. 0. 0. 0. 0. 0.
(1] EVE GOLDBERG | 141,998, g. 0. 21,597, 22,926, 186,521. 0.
DIRECTOR OF RESEARCH (ii) 0. 0. 0. 0. 0. 0. 0.
[8] JESSICA SPOHN {i} 141,425. 0. 0. 21,118. 24,526. 187,069, 0.
SENIOR PROGRAM DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.

(i)

(i)

0]

{it)

H]

fii)

(i)

{i)

0}

(i}

(i)

(i)

0]

i}

(i)

i)
Schedule J (Form 980) 2018
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Schedula J (Form 990} 2016 NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page 3
| Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part [, lines 1a, 1b, 3, 4a, 4b, d4¢, 5a, 5b, 6a. 6b, 7, and 8, and for Part Il. Alsa complate this part for any additionat information.

PART T, LINE 1A:

THE FOUNDATION DOES NOT, AS A MATTER OF POLICY, PROVIDE FIRST CLASS TRAVEL.

TWO EXCEPTIONS WERE MADE THIS YEAR FOR OUR PRESIDENT, WHO WITH PRIOR

APPROVAL, OF QUR BOARD CHAIR, FLEW FIRST CLASS FOR TWO BUSINESS MEETINGS

CROSS COUNTRY .

Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§bi"‘é’

{Form 980 or 880-EZ) Complete to provide information for responses to specific questions on
Form 980 or 890-EZ or to provide any additional information. _
Deparimant of Ihe Treasury P Attach to Form 880 or 990-EZ. Open to Public
Internal Rovenue Service ¥ Information about Scheduls O (Form 890 or 890-E2) snd it instructions ia gt www.irs.goviformg90. | Inspection
Narne of the organization Employer identification number
NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323

FORM 390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATIONAL ORGANIZATIONS.

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

ESSENTIALLY UNDERSERVED LEARNERS - TO OBTAIN THE SKILLS, KNOWLEDGE AND

SUPPORTS NECESSARY TO BECOME CIVICALLY ENGAGED, ECONOMICALLY

SELF-SUFFICIENT LIFE-LONG LEARNERS.

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

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

CRITICAL THINKING, PROBLEM SOLVING, COMMUNICATIONS, COLLABORATION,

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

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

AND ALARMING NUMBER OF GRADUATES ARE NOT ADEQUATELY PREPARED FOR
COLLEGE OR THE WORKPLACE. THE FOUNDATION WORKS WITH SCHOOLS TO

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

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

TRADITIONAL, CLASSROOM. WE HELP STRENGTHEN WHAT IS WORKING AND

SUBSTANTIALLY UPDATE AND IMPROVE POLICIES AND PRACTICES THAT ARE

OQUTDATED. STUDENTS TAKE GREATER RESPONSIBILITY FOR THEIR LEARNING AND

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

NEED TO SUCCEED AND CONTRIBUTE TO SQCIETY.

WE_AWARD GRANTS PRIMARILY THROUGH OUR FQOUR STRATEGIC INITIATIVES:

BUILD P DERSTANDIN D - THE AL OF THIS INITIATIVE T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 830 or 390-E2) (2016)
632271 08-2%-18
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Schedule O (Fotrn 990 or 990 E2) (2016) Page 2

Name of the organization Employer identification number

NELLIE MAE FDUCATION FOUNDATION, INC. 04-2755323
TO BUILD STRONGER PUBLIC AWARENESS AND UNDERSTANDING OF INNOVATIVE

APPROACHES TO PUBLIC SCHOCLING, WHILE CULTIVATING PUBLIC SUPPORT AND

DEMAND FOR STUDENT-CENTERED APPROACHES TO LEARNING. GRANTS UNDER THIS

AREA TARGET BOTH GRASSROOTS (COMMUNITY ENGAGEMENT AND ORGANIZING) AND
GRASS TOPS (POLICYMAKERS, INFLUENCERS) IN BUILDING AWARENESS, SUPPORT

AND DEMAND FOR STUDENT-CENTERED APPROACHES TO LEARNING, THIS
INITIATIVE ALSO SEEKS TO SHIFT THE PUBLIC NARRATIVE AROUND PUBLIC

EDUCATION FROM ONE THAT FOCUSES ON INDIVIDUAL ACHIEVEMENT AND SUCCESS,

TO_ONE THAT EMPHASIZES THE PUBLIC GOOD THAT EDUCATION PLAYS IN THE

BUILDING OF COMMUNITIES AND ENGAGED STAKEHOLDERS. THE FOUNDATION

DISTRIBUTED $7.4 MILLION TO EDUCATIONAL ORGANIZATIONS TQ PROMOTE AND

PROVIDE A FORUM TO BUILD PUBLIC UNDERSTANDING ON STUDENT-CENTERED

APPROACHES TO LEARNING.

BUILD EDUCATOR OWNERSHIP, L.EADERSHIP, AND CAPACITY - TQ IMPLEMENT

STUDENT-CENTERED APPROACHES TO LEARNING WITH RIGOR AND RELIABILITY

TOOLS AND RESOURCES MUST BE DEVELOPED AND UTILIZED. GRANTS UNDER THIS

INITIATIVE FOCUS ON BUILDING EDUCATOR CAPACITY THROUGH PROJECTS LIKE

TEACHER AND PRINCIPAL FELLOWSHIPS, AIMING TO EMPOWER EDUCATORS TO

PRACTICES IN THEIR CLASSROOMS AND DISTRICTS. ADDITIONALLY, THIS

INITIATIVE FOCUSES ON DEVELOPING INSTRUCTIONAL AND PROFESSIONAL TOOLS

TO SUPPORT EDUCATORS IN THE IMPLEMENTATION OF STUDENT-CENTERED

APPROACHES TO LEARNING. THE FOUNDATION DISTRIBUTED $2.5 MILLION TO

EDUCATIONAL ORGANIZATIONS BUILDING EDUCATOR CAPACITY TO SUPPORT THE

IMPLEMENTATION OF STUDENT-CENTERED APPROACHES TO LEARNING.

DEVELQP EFFECTIVE SYSTEMS DESIGNS - A CORNERSTONE OF THE FOUNDATION'S

032217 082518 Schedule O (Form 830 or 880-EZ) (2016)
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Schedule O {Form 2390 or 890-E7) (2016} Page 2

Name of the organization Employer identification number

NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323
MISSION IS TO PROMOTE THE TRANFORMATION OF EDUCATION SYSTEMS TOWARDS

STUDENT-CENTERED APPROACHES. THIS INITIATIVE FOCUSES ON REIMAGINING

SCHOOL DISTRICTS - INCLUDING WORK SUCH AS PILOTING REDESIGNS OF CENTRAL

OFFICE PURPOSES, GOVERNANCE MODELS AND PILOTS IN THE AREAS OF DIGITAL

BADGING AND ASSESSMENT. ADDITIONALLY, THIS INITIATIVE INCLUDES

SUPPORTING THE DEVELOPMENT OF FAVORABLE POLICY CONDITIONS (FEDERAL,

STATE AND LOCAL) TO SUPPORT AND HELP SCALE STUDENT-CENTERED APPROACHES.
THE FOUNDATION DISTRIBUTED $12.5 MILLION TO NEW ENGLAND SCHOOL

DISTRICTS AND OTHER EDUCATIONAL ORGANIZATIONS SUPPORTING WORK ARQUND

STUDENT-CENTERED APPROACHES TQO LEARNING.

ADVANCE QUALITY AND RIGOR OF STUDENT-CENTERED PRACTICES - THIS

INITIATIVE FOCUSES ON BUILDING A RESEARCH BASE OF EVIDENCE SUPPORTING

STUDENT-CENTERED LEARNING, EVALUATING STUDENT-CENTERED PRACTICES IN

HIGH SCHOOLS, DEVELOPING RESEARCHER-PRACTITIONER COLLABORATIONS, AND

ESTABLISHING CRITERIA FOR WHAT IT TAKES TO PUT HIGH QUALITY,

STUDENT-CENTERED LEARNING INTO PRACTICE. WORK IN THIS INITIATIVE

INCLUDES PROJECTS SUCH AS DEVELOPING RESEARCH AND PRACTITIONER NETWORKS

TO IDENTIFY COMMON PROBLEMS IN IMPLEMENTING STUDENT-CENTERED LEARNING

AND DETERMINING INNOVATIVE APPROACHES TO SOLVING SUCH PROBLEMS. THE

FOUNDATION DISTRIBUTED $3.1 MILLION TO BUILD AND DEVELOP KNOWLEDGE ON
STUDENT-CENTERED APPROACHES TO LEARNING.

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

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

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

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

032212 08 2316 Schedule O (Form 900 or 990-EZ) {2016)
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Schedula O (Form 950 or 990 E2) {2016) Page 2
Name of the organization Employer identification number

NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323
FORM 990 WAS REVIEWED AND APPROVED BY THE AUDIT COMMITTEE AND WAS PROVIDED

TO THE FULL BOARD BEFORE IT WAS FILED.

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

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

INTEREST DISCLOSURE FORM FROM BOARD AND STAFF MEMBERS REGARDING OUTSIDE
AFFILIATIONS AS A DIRECTOR, TRUSTEE OR QFFICER. THE POLICY REQUIRES

DISCLOSURE OF ANY TRANSACTIONS, FINANCIAL ARRANGEMENT OR BUSINESS

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

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

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

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

REQUIRED TO RECUSE THEMSELVES FROM VOTING ON TRANSACTIONS IN WHICH THE

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

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

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

AFFILIATION EXISTS. ANY POTENTIAL CONFLICTS ARE DETERMINED BY THE BOARD

WHICH WILL IMPOSE RESTRICTIONS UPON AFFECTED PARTIES ACCORDINGLY.

FORM 590, PART VI, SECTION B, LINE 15:

THE EXECUTIVE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS CONSIDERS

COMPARABILITY DATA, PROVIDED BY AN INDEPENDENT CONSULTANT, WHEN DETERMINING
COMPENSATION FOR ALL STAFF MEMBERS AND THE BOARD OF DIRECTORS.

DOCUMENTATION INCLUDING THE RELIED UPON COMPARABILITY DATA, DELIBERATION

PROCESS, AND DECISTIONS ARE INCLUDED IN BOARD MATERIALS AND ARE RECORDED IN

COMMITTEE AND BOARD MINUTES. IN ALL CASES, COMPENSATION IS DETERMINED BY

INDEPENDENT PERSONS. THIS PROCESS WAS MOST RECENTLY UNDERTAKEN IN 2015.

632212 08.26.16 Schadule O (Form 980 or 990-EZ) (2016}
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Schedule O (Form 990 or 990-E7) (2016)

Page 2

Name of the organization

FORM 890, PART VI, SECTION

Employer identification number

NELLIE MAE EDUCATION FOUNDATION, INC. 042755323

C, LINE 19:

MANAGEMENT WILL PROVIDE UPON REQUEST GOVERNING DOCUMENTS AND THE CONFLICT

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

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

AND ARE AT.SO AVATLABLE UPON REQUEST.

822242 0B-25-98

08101009 756948 22579.001

Schedule O (Form 890 or 980-EZ) (2016)
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rerm 8868 Application for Automatic Extension of Time To File a
(e L Lo Exempt Organization Return SIS

i }> Fila a separate applicatlon for aach return.
Ungsrtmert af the Treasury
Intemal Havanus Service P Information abeut Form BBSS and Its instructions (s at www.rs.goviormBa68 |

Electronic filing (a-ffa}. You can electronically fite Form BBEB to request a 6-month automalic extension of time to file any of the
forms listed below with tho exception of Form 8870, Information Return lor Transfers Assoclated With Cerlain Perscne! Benalit
Contracts, fcr which an extension request must be sent 1o the IRS tn paper tormat (see instructions). For more details on the electronic
filing of thig torm, visit www.irs.gov/eflie, click on Charftles & Non.Profiis, and click on e-fie for Charitigs and Non-Profits.

Automatic 6-Month Extenslon of Time. Cnly submit original {no copies needed).

Alt corporatlons regulred to file an Incoma tax return other than Form 990-T (ncluding 1120-C filers), partnerships, REMICS, and trusts
must use Form 7004 to request an extension of time 1o file iIngome tax retums.

Enter filer's identitying number

Type or | Name of exgmpt organization or other fier, see instructions, Employar identification number (EIN) or
print
ety e NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323
duedate fr | Nurnbar, street, and room or sulte no. If 8 P.Q. box, see Instructions. Social security number (SSN)
fegrow | 1250 HANCOCK STREET, NO. 205N
Instciens. | City, town ar post office, state, and ZIP code. For a forsign address, see instructions,

QUINCY, MA 02169

Enter tha Reiurn Code for the return that this applicatian is for ({ile a saparate application for each return) . : ] 0,1 |
Application Return | Application Return
Is For Code jlsFor Code
Form 990 or Form 990-62 1) Form BBO'T cor.oratlon L I T ' 1
Form 830-BL o] Form 1041-A 08
Form 4720 incividual: __03 | Form 4720 tother than individual 08
Form 990-PF _ b4 |Form5227 10
Form 990-Tisec. 40%a or 4088 frust . 05 Form 8068 1
Fortn B90-T drust other than above: i 06 |Fomasero | 12

MICHAEL CAREY
¢ Thebocksereinthecareol 3 1250 HANCOCK STREET, 205N - QUINCY, MAa 02169
Telephone No. b 181-348-4271 Fax No. b E:?.é_a = 429 _9_.______...
¢ | the organization does not have an office or place of business in the United States, check this box | T |:|
® | this is tor a Group Return, enter the organizalion s lour digt Group Exempton Number (GEN) . Iif this is for the whole group, check this
box L D s lfiLis for part of tha group, choek this box - f ] and anach a list with the names and E:Ns of al! membaers the oxtenslon Is far

1 Irequest an automstic 6-month extension of time uniil NOVEMBER 15, 2017 | tofilathe exempt organization retum
for the argarization named above. The extension is for the organization's return for*
» [Z] caiendar year 2016 o
» D tax year beginning , and ending 5
2  Ifthetax year enterad in lina 1 Is tor less than 12 manths, chack reason; ~ _I tnitia! return —— Final return
Chan e in acccuntin: ; erlod
3a  |f this applicationis for Forms 890-BL, 830-PF, €90-T, 4720, or 6068, unter 1he tentative tax, less any
nonrefundatle credits, See instructions. da| § 0.
& If this applicationis for Forms BS0-PF, 990-T, 4720, or 6088, enter any refundable credits and
estimated lax |*a -ments made. Include gn. rqlor rear gver. a-ment aliowed as a cregit 3| S 0.
¢ Balance due. Subtrac! line 3t from line 3a. nclude your payment with th.s form, # required,
b_usin EFTPS Electronic Foderal Tax Pa. ment S- stem , See instructions. 3| 8 0.

Goution: If you are going 1o make an electronic funds witndrawal (direct debit) with this Form BB68B, see Form E453 EQ &nd Form 8879-EQ for payment
Instructions.

LHA  For Privacy Act and Paperwark Reduction Act Notice, see Inatructions. Form BBE8 (Rev. 1-2017)

L= LR TAT A



EXTENDED TO NOVEMBER 15, 2017

com 990-T Exempt Organization Business Income Tax Return | ovewsriscer
{and proxy tax under section 6033(e}}

For calendar year 2010 or other tax yaar beginning . and ending i 20 1 6

Deportment of the Treasury P> Information about Form 990-T and its instryctions is avaifable at www.irs.gov/form990t. o e Tl

Inlornal Revenue Service P Do not enter SSN numbers oa this form as it may be made public i your organization s a sot(eual.l_ 581(¢x3) Organizationa Oniy
A [_Icheck boxit Name of organizaion { || Check box if name changed and see instructions.) D e e T

address changed insiruztions }

B Exempt under section | Print {NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323
X]sotck3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. [ lrrwiated businesa activiy cades
[Jeose) _J2200)| ™™ [1250 HANCOCK STREET, NO. 205N
D408A |:|530(a) City or town, state or province, country, and ZiP o foreign postal code
[ Is29a) QUINCY, Ma 02169 5259390

C Soondaimetatassets  IF Group exemption number (See insiructions.) >

507,900 527, |B Check organization type B> (x] 501(c) corporabion || 501(c) trust [ 401(a) trust ] Other trust

H Describe the organization's primary uniefated business aclivity, p» PARTNERSHIP INVESTMENTS

I During the tax year, was the coiporalien a subsidiary in an affilizted group or a parenl-subsidiary controlled group? [ No

If "Yes,* enter the name and identitying number of the parent corporation, P

J Thebooksareincareof » MICHAEL CAREY Telephone number B> 781-348-4271
Part | | Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net

14 Gross receipts or sales
b Less returns and allowances ¢ Balance | T
2 Cosl of gouds sold (Schedwle A fine 7). |2
Gross profit. Soblract line 2 from ling ¢ - 3
4a Capital gain net income {atlach Schedule D) _ o 4 171,224, 171,224,
b Nal gain (loss) {Form 4797, Part 1], line 17} (altach Fnrm 4797) R 4b
¢ Capitalfoss deductionfortrusts =~ ) 4c
5 Income (loss) from partnerships and $ corporatlons (attacn stalemem) 5 -312,947. STMT 1 -312,947
6 Rentincome (ScheduleC} . . . 4 s Tk s et ] 6
T Unrelated debt-financed incoms (Schedule E) i3 7
B Inlerest, annuities, royalties, and renis from cuntroiled orqamzahons (Sch F) 8
9 Investinent income ol a section 501(CH7), {9), or (17} organization (Schedule G} 8
10 Exploited exempt actvity incorne (Schegwie)) 1 10
11 Adverlising income (Schedule J) o SO - ; 11
12 Othsr income {Sea instruclions; attach scheuulc) o e 12
13 Total. Combine lines 3 through 12 13 -141,723, -141,723.
Taken Elsewhere (See Instructions for limitations on deductions.)
(Excapt for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensalion of ofiicers, directors, and trusiees (Schedule K) o T e s i e R 3, 860.
16 Solaries andWBOBS .o | esseen L e e e s o s 1§ 1,221.
16 Hepairs and maintenance 16
17 Baddebls | ... ... 17
18 Interest (altach schedule) . ... ... .. . R e L N 18
19 Taxesandlcenses = . S R e e e staszce) 18
20 Charilable contributions (See instructions for kmitation rules) 20
21 Depreciation (attach Form 4562) . i ey e \ 21
22 less depreciation claimed on Schedule Aand elsewhere on remm i 229 22b
23 Depletion . e e i S s e e Ve i R RS T I &
24  Confributions to dalened compensation plans ,,,,,,, . R e s e e e e ne e || D)
25 Employee bERERt PrOQrams | . . . ; seiieie| 28
26  Excess exempl expenses (Schedule l) e s g T ST e seaeora I . |
27  Excessreadership costs (Scheduled) . . o . Y
28  Other deduclions (atlach scheduwle) = SEE STATEMENT 2 28 42,301,
29 Total deductions. Add lines 14 through28 ] R ) 47
30 Unrelated business taxable income before net operating loss deduction. Subtracl fine 29 fram tine 13 a0 -189,105.
3t Net opeating lass deduction (mited to the amount on ling 303 SEE STATEMENT 3 k3|
32 Unrelaied business laxable income bofore specific deduction, Subtract line 31 rom fine 30 _ » ) -189,105.,
33 Specilic deduction {Generally $1,000, but see kne 33 instructions for exceplions) ) 33 1,000,
34 Uneelated business faxable income, Subiract line 33 from line 32. If line 33 is greater than Ime 32 enter :he smal er u! ZErp or
ling 32 S i mEn SR L i 34 =1
#2370y 011817 LHA  For Plpatwotk Reductlun Act lece. see lnslluclinns 7orm 980-T 1.24]16]
T
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08101009 756948 22579.001

Form 950-T 201¢) L MAE EDUCATION FOUNDATION, INC. 04-2755323
Part lll | Tax Computation

Page 2

35 Orpanizations Taxable as Corporatiens. Sez instructions for tax computation.
Controtled group members {seclions 1561 and 1563) chetk here P |:] See instructions and:
a Enter your share ot tha $50,000, $25,060, and $9,825,000 laxahle income brackeis (in thal ordet):
m s | @8 I 1
b Enter arganization's shara of: {1) Additional 5% tax (not more than $11,750)  |S |
(2) Additional 3% tax (ot more than $100,000) I8 |
¢t Incometax onthe ameuntonbine dd L P [ 35¢ 0.
36 Tousks Taxable at Trust Rates, See Inslruchons for tax cumpulahnn mcume tax on me amuum on une 34 from;
(] Taxrate schedule cr [ ScnedweD(Form104%) oo > | 36
37 Proxy 1ax. See ISIUCHONS | | . ..o e i 1
36 Allernalive MIBMUM X | | i srss oo iins et sss s sttt et st e eens e eeneens |38
35 Tax on Non-Campliant Facility Income. See inStruCtions . | 39
Totel. Add tines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 0.
| Part iv] Tax and Payments
A1a Foreign lzx credit (corporations aitach Form 1118; trusts attach Form 1118y . 41a
b Other credils (seeinstructions} ... ... . . ..o JEUUUR . 4|
¢ Genaral busingss credil. AMRChFOrm 3800 | .o | AE
d Credil for prior year minimum tax (attach Form §801 o1 8827} E= A= U A 41d
¢ Total credits. Add lines A MOUGN 430 | e et eene e 41e
42 Subtracthine dlefromiingd0 . . e 42 0.
43 Other taxes. Check it trom: [ rorm 4255 [_] Form 861 [__| Form 8697 L] Form 8866 [ Other ascn scrocuss | 43
44 Totaltax, Add lnes 42 and 43 44 0.
45a Payments: A 2015 overpayment credited 102016 eeriaine L 45a
b 2016 astimatod tax paYMENIS | e e e, 45b
¢ Tax deposited wih Form 8868 ot P arecamuueees | 486
d Forgign erganizations; Tax paid or withhetd at suurce (sea |ns|ruct|ons) s | A5d
e Backup wishholding (see inShruclions) o fa b e | A5
f Ciredit for small employer health msurance premlums (Atla h Fo:m 8941) 45t
g Otlear credils and payments; [:] Form 2429
[ Form 4136 ] other Total B~ [ 459
46 Total payments, Add lines 45a through £5p N 46
47  Estimated tax penalty (see instructions), Check if Form 2220 sanached b |:| 47
48 Taxdue. [ line 46 is less than the tota! of lines 44 and 47, enter amount owed | 48 Q.
49 Overpayment. I ling 46 1s larger than the total of lines 44 and 47, enter amount overpaid | I 0.
50 _Entar the amount of ling 49 you want: Credited to 2017 estimated tax ! Refunded B> | 50
]_Part V| Statements Regarding Certain Activities and Other Information (ses instructions)
61  Alany time during the 2016 calendar year, did the organizztion have an intarest in or & signature or ather authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinGEN Form 114, Report of Forelgn Bank and Financial Accounts. If YES, enter the name of the foreign country
here X
62  During the tax year, did the organization receive a disribution from, or was it (e grantot of, o iansferon lv, a foreign trust? X
(I'YES, see instructicns for other forms the prganization may have 1o file.
53 _Enter the amount ol 1ax-gxempl interest raceived or acerued during the tax year p» §
Uncer penalties of porjury, | datlare that | have auamined thia refum, meluding sccompany:ng sshedules shd stalements, and Io the bast of my hagwiedge a~d bekie, it Iz true,
Si gn cutect, and ezmplete, Doclaratizn of prepares (olter than taxpayer) iy basad on all informatior of which preaarer has any know.edge.
Here May thi IRS diGouad 1rng raturn wiih
> PRESIDENT & CEO |iwepmepoershowntoiowioen
Signaiure of oflicer Date Title nsiruchoney? E&Dﬂj
PrinyfType preparer's name Preparer's signature Date Check it JPTIN
Paid . self- employed
Preparer CRAIG KLEIN P00734640
Use Only | Fim's nzme » CBTZ TOFIAS A firmsEm > 26-3753134
500 BOYLSTON STHEET
Firm'saddress » BOSTON, MA 02116 Phonene. 617-761-0600

423711 01-18-17
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Form 990-7 (2016} NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page 8
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N /A

1 Invenlory albeginning otyear | 1 6 Inventoryatendofyear . 6

2 Purchases . ... .| 2 7 Costof goods sold. Subtract fine 6

3 Costoflaber . ... ... .. .. 3 from line 5. Enter here and in Parl |,

43 Additional section 263A costs e 2 e mammmna i g e o i

(attach schedule) . . .. 41 8 Do therules of sectian 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply 1o
5 Total. Addfines 1through db 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Desctiption cf propeny

{1

2

B

()

2,

Rent received of accrued

1;' From personal property (if the peccentage of

reni fer personal peoperty is mare than
10% but not more tran S0% )

(b) From real and personal property if tha percentage
of renl for parsonal proparty eacesds 50% o 1
the ront 15 based on proft or income)

3(a) Deductions dimetty connected with the Income in
celumns 2(a) and 2(b] jattach schecule)

1)

2}

(3)

{4}

Total

Q. | Totl

0.

(¢} Total income. Add totals of columns 2(a) and 2(b). Enler

here and an page 1, Part |, line 6, co&mm {A)

| <

(b) Total deductions
Enier here and on page 1,
0 . |Patlined coumnis)

| 0.

Schedule E - Unrelated Debt-Financed Income (ses instructions)

2. Grosa incomo rom

3. Deductiong dwectly connected with or allocadie
o debit-tranced praperty

1. Doscription of agti-faanced preperty &n:m‘:: p;'fﬁ-t {2} 5‘2’;’&:;,'.:’;‘;55;?:‘)‘“"”“ (b)m?a“g o
(1)
{2)
(3)
@)
et o R S LiA=tehisie o a o of s
peoperty {atlach schedule) "‘?};I‘;’:.'.‘ﬁ:ﬁ. ng?v 2 x column 8) (o) and 3}
) b
) %
{3) )
A4) to
Enter here and on page 1, Enter hare and on page 1,
Fart |, line 7, column {A) Part I, ina 7, coturrn (@]
TOMMN oo o b S s PG P 0. 0.
Totat dividends-received deductions included \n column 8 | = 0.
Form 890-T (2016}
BIATTT 01617
79
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Form £90-7 (2016) NELLIE MAE ED

TION FOUNDATION, INC.

04-2755323

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of contrelied arganization 2. Emoloyer 3, Net uruelated incoma 4, Totsl ot specifiod | 5, Pt of column 4thatis { 6. Geductions directy
identrhicalion {loas) (see nstruciions) paymeonts made inciuded in tha controling cannecied with income
fhumber organization's groos income in column §
1)
2)
3)
(4}

Nonexaempt Controlled Organizations

7. Taabls ingome

B. Neturestaten income (lasc)
{s8a insttuctions)

8, Tctal of specilied payments
rmade

10, Partl of column & ikat 13 inchuded
in the controlling organization's
oS Income

11. Deduciions direztly connected
with incorme in column 16

(}
@

3

(4}

Add columns S and 10 Add columna & and 11
Entur bwt2 and on page 1, Fan |, Enter here and on page 1. Parl I,
line 8, coumn (AL line 8, column (8}
Totals . ‘ A 0. 0.
Schedule G - Investment Incomae of a Section 501{c)(7}, (9), or {17} Organization
{see instructions)
J. Deductiona 4. Sel-asides 5. Tolal deductions

1. Descristion of income

2. Amount of incame

direcliy connected

{attach schedule)

and sel-sardes

{attach schedute) {eel. J plus oot 4)
(1}
{2)
3}
4
Enter here and on page 1 Entes heta and on page 1,
Part |, hine B, column (&) Parth, tine @ column [B]
Totals > 0. 0.

Schedule § -"Exblbitad Exalﬁpt'Activ'ity lhcorﬁa, Othar Than Advertising Income
(see instructions)

4. Net income {loas}
] i 2 Gross dxrt.:i:.IIEymc::\nn!:;a . rom untelated irade or 8. Gross mcomy 6. £xp 7.rauu[$m‘r.:
+ Dessiption of unretated business with preduction business (column 2 frem achivily trat altbutable to & minug catumn &
srpioied activity Income from of urrelated mirus column 3). IFa 15 not unralated coumn 8 bul n N than
trade of busineas e gan m;:e’:ola 5 DUBNESS INCOMe s :,
(1
@
)]
@)
Enter here and on Enier hera and on Enter here and
page 1, Part |, page 1. Parti on pags 1.
Tine 10, col. iA), ina 10, cak {B) Part ) line 28
Totals . . 0. 0. 0.
Schedule J - Advertising Income (se instructions)
LPart | |Income From Periodicals Reported on a Consolidated Basis
4, advertising gain 7. Excons raacershp
. a%' a?'rl:l’: 3. orens or losg) (ol 2 minus 5. creutation 6. Readership coils (Goluinn 8 Hrnus
1. Name of penpaicat incor J adverlisng costs | col. 3). 1 a gain_ camputs iome costg colemn 3, but not mork
Lol cals S throygh 7 1han column 4
)
2
2
]
Totals {carry to Part Il, ling (5]} > 0. 0, 0.
Form 990-T (2016)

623731 011837
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Form 890-7 (2016) NELLIE MAE EDUCATION FQUNDATION, INC. 04-2755323 Page 6
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1. fill in

columns 2 through 7 on a line-by-line basis.)

2. Gross 4, Advertiang gam 7. Excoss toaderstip
el o 3. Direct ar {loss) (col 2 minus B. Creulation 6. Readership costs {column B minug
1. Name of penadica! acm:‘m advertiging casts  {cal 3 It & Gan, compute incoma coets column 5, bul not more
cols, 5§ through T than calumn 4).
{1
@
)
{4)
TotalsfromPartl_ .. ... W 0. 0. 0.
Enter hers and on Enter hera and on Enter here and
poge 1. Part I, page 1, Part |, on page 1,
line 11 col {&) line 11_cal. (B} Part B, line 27,
Totals, Part U {lines -5} . B ol 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Parcent of 4 )
1. Name 2. Tie "m:l::r:sd L] ' ?:r:r?':rl‘:lae.cllo::‘ul::\::s‘.m.
(m TREASURER & DIR. OF %
@ MICHAEL CAREY FINANCE 10.00% 3,860,
{3) %
@) Y
Total. Enfer tiere and on page 1, Part 11, fine 14 . . 3.860.

Form 990-T {2016}

€23732 01817
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Alternative Minimum Tax - Corporations OMB No. 1545.0133
- 4626

Separtment ol the Treasury

P Attach to the corporations tax return 20 1 6
internal Revenue Servica P> Infarmation about Form 4626 and its separate instructions is at www.irs.govAiorm4626.

Namea

Empiayer 1dgntihcation number

NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323

Note: See the instructions to find out if the corporation is a small corporation exempt
{rom the alternative minimum tax (AMT) under section 55(e),

1 Taxable income or (loss) before nat operating toss deduction

Adjustments and preferences:
Depreciation of post-1986 property

Adjusted gain or loss
Long-1erm contracls
Merchant marine capital construction funds

Loss limdations
Depletion

Intangibile drilling costs ..

D D g=—®x—=>a 0o o0 ce

Amortization of certified pollution cnntrol 1acll lles e T R e s e S A e e T Lo
Amorlization of mining axploration and development costs | M e e e Ry L T o i e i 20
Amortization of circulation expenditures (personal holding companies anly}

Section 833(b) deduction (Blue Cross, Blue Shield, and similar !ype o gamzatlu"s only) e 2h
Tax shelter tarm activities (personal service corparations only) A _—
Passwve activities (closely held corporations and personal service corporations o.1ly) R . 2i

Tax-exempt lnterest income lrom specnlled private acllwty bonds ) R e, |2

e e et e T S 2n
Otker adjustmants and preferences

1 -189,105.

2 8,600.
2b

i § AR BN TR e 2d
..................................... T I | 14.

2i

............................ — : in 2k
21

. .STATEMENT 4 20 132,391,

3 Pre-adjustment alternative minimum taxable income rAMTI) Combrne nes‘lthrouqh 2 e 3 -48,100.

4 Adjusted current earnings (ACE) adjusiment;

negative amount, See instiuclions

¢ Multiply line 4b by 75% (0.75). Enter tha result as a p:lsituve amount L 4c

d Enter the excess, it any, of the corparation's tolal meraases in AMTI lrum prior
year ACE adjustments over its total reductions in AMT| from prior year ACE
adjustments. See instructions. Note: You must enter an amount on ling 4d

(sven il line 4b is positive) |
& ACE adjusiment.

® |line 4b is zero or more, enter the amount from fine 4¢

ACE Wom line 10 of the ACE worksheetinthe nstrecions | 4a -48,100.
b Subtract line 3 from line 4a. 1f line 3 exceeds ne 43, enter the difference as a

4b G.

4d

® If line 4b is lass than zera, enter the smaller of fine 4c or line 4d as a negative amount } R e e I de 0.

§  Combine lines 3 and 4e. If zero or less, stop here; ihe corporation does nol owe any AMT
6  ARernalive lax net operating loss deduction. Seg instructions
7 Alternative minimum taxable income. Subiraci ing & from ling 5, if the corporation held a res1dua|

nterest in 3 REMIC, see instructions

8  Exemgtion phase-out {if line 7 is $310,000 or more. skip lmes 8aandg BS and emen -0 on llne Bc)
a Subtract $150,000 irorn ing 7 (if compigting this line for 2 mamber of a contralled

group, sae ingiruetions). If zero or less, enler -0-
b Multiply line 8a by 25% (0.25) |

¢ Exemption. Sublract line 8b trom $40 000 (lf comprellng thcs Ilne lora member ui a mmrn'led

group, see instructions), I zero or less, antar -0-

%  Sublractline 8¢ from line 7. f zero or less, emter--

10 Muttiply line 9 by 20% {0.20)

11 Alternative min mur tax foreign tax credit (AMTFTC) See lnstrucuons ST —— y S 11
12 Tentalive minimum tax. Subtract line 11 from kne 10 S T e
13 Regular tax liability betore applying all credits axcapt the foreign tax crecllt I P — 13
14 Alternalive minimum tax. Subtract ling 13 from line 12, !f zero or less, enter -(-. Enter nere and on

Form 1120, Schadule J, ling 3, or the appropriate line of the corporation's income tax return . . 14

-48,100.

o {en

JWA  For Paperwork Redugtion Acl Notice, see separale instructions, Form 4626 (2015}

&1T001
120816

08101009 756948 22579.001
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NELLIE MAE EDUCATION FOUNDATIQN, INC. 04-2755323
Adjusted Current Earnings (ACE} Worksheet

P Ses ACE Worksheet (nstruclions.

1 Pre-adjustment AMT. Enter the amoust om line 3of Formag2s |4 -48,100.
2 AGE depreciation adjustmant:
8 AMT depreciation | ... ... L i e e | ol
b AGE depreciation:
(1) Post-18%3praperty ... .. . [2b(1)
(2) Post-1989, pre-1994 property .. |26(2}
(3) Pre-1980 MACRS property . |2b{3}
{4) Pre-1980 original ACRS property ... |2b{#}
(5) Property described in seclions
168(11(1) through (4) ... .......... |2bi5)
(6) Other property ... 2b(B}
{7) Tota! ACE depreciation. Aud Iines 2b(1) |hrough 2b(6)
¢ ACE depreciation adjusiment. Sublraci line 2b(7) from line 2a 2
3 nclusion in ACE of iterns included in earnings and profits (E&P)
a Tax-gxgmplinterestincome : 33
b Death henefits fram life insurance COﬂtfﬂCiS T PV — 3b
¢ All gther distributions trom lile insurance contracts {including surrenders) . 3t
d Inside buildup of undistributed income in ife inswrancecontracts | ad
e Other iterms {see Hegulations seclions 1.56(g)-1(c)(BMii) through {ix)
forapartialhsty . 3e
f Tota! increase to ACE from mclusuan mACE ol llems mcluded in E&P Add Imes 3al'|ru|.g1 e a
4 Disallowance of ttems not deductible from E&P:
& Certain dividends received |, ... ... et e, I}
b pricends pale on cortamn preferred stock of publie utiitios that ara deductible ynder section 247 (a3
atfected by PL 113-205, Div. A, section 22 1a)d 1XA), Dec. 18 2014, 128 Stat 4043) . . . . . _4Q_
¢ Dividends paid 1o an ESOP that are deductible under section 404(k) S 4c
d Nonpalranage dividends that are paid and deductible under section
1882(C) .. et |
& Other |1ems {see Regulatmns sectmns1 56(9) 1(d)(3)(|) aml (u) for El
partial listy N 48
t Tota! ncrease to AGE oecause n!dlsallowance nl mms not deductsble from E&P Adﬂ Iﬂes d4alwoupghde i
5  Ofher adjustments based an rules for hguring E&P:
a Intangible driling costs . i e A
b Cuculation expenditures e B e s s st e | B
¢ Orpanizational expenditures . T R e M i e Se
d LIFO inventory adjustments e R R A e —T |
e mstalimentsales ; AT LR TS Se
{ Total other EAP adjustments. Combine lines 5a through 5e ” e E e T R R 5f
6 Disa owance of loss on exchange of debl pools . . nE Laras s [}
7 Acquisdion expenses of life insurance companies lor qualified foreign conlraclq . L s R e o 7
B Depletion e 8
9 Basis adjustments in determmsng gam or Ioss Irum sale or exchanua ol pre t994 prop&:tv : i . 9
10 Adjusted current earnings. Combine fines 1, 2c, 34, 41, and 5t tvrough 9, Enter the result here and on Ene da of
Form4626 . ... . . . . . . 10 -48,100.

817u21
01-09-1T
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NELLIE MAE EDUCATION FOUNDATION, INC.

04-2755323

FORM 990-T
AND S CORPORATIONS

INCOME (LOSS) FROM PARTNERSHIPS

STATEMENT 1

DESCRIPTION

INCOME/(LOSS) FROM INVESTMENT PARTNERSHIFS

TOTAL TO FORM 990-T, PAGE 1, LINE 5

AMOUNT

_312: 947-

-312,947.

FORM 950-T OTHER DEDUCTIQONS STATEMENT 2
DESCRIPTION AMOUNT

ACCOUNTING FEES 5,500.
INVESTMENT MANAGEMENT FEE 26,111.
INVESTMENT CUSTODY FEES 9.,156.
RENT EXPENSES 1,534.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 42,301.

o R AdBBRRBRRBRRRBRRREER R E——E=—————
eSS e, ———————————————— . —

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSs
PREVIQUSLY LOSs AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/08 23,794. 0. 23,794. 23,754.
12/31/09 28,773. 0. 28,773. 28,7173.
12/31/10 83,893. 0. 83,893. 83,893.
12/31/12 33,691. 0. 33,691. 33,691.
12/31/13 225,187, 0. 225,187, 225,187,
12/31/14 315, 346. 0. 315, 346. 315, 346.
12/31/15 117,594. 0. 117,594, 117,5%4.
NOL CARRYOVER AVAILABLE THIS YEAR 828,278. 828,278.
84 STATEMENT(S) 1, 2, 3
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NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323

FORM 4626 OTHER AMT ADJUSTMENTS STATEMENT 4
DESCRIPTION AMOUNT
OTHER AMT ADJUSTMENTS FROM INVESTMENT PARTNERSHIPS 132,391.
TOTAL TO FORM 4626, LINE 20 132,381.
85 STATEMENT(S) 4
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SCHEDULE D

(Form 1120)
Departmant of tha Traasury
Intemal Revenue Service

Capital Gains and Losses

W Information about Schedule D (Form 1120

P> Attach to Form 1120, 1120-C, 1120-F, 1120-ESC, 1120-H, 1120-1C-DISC, 1120-L
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 950-T.
and its separate instructions Is at www.irs.geviiorm1120.

OMIO Ng. 15450123

2016

Name

Employer identification number

NELLIE_MAE EDUCATION FOUNDATION, INC.
Part| | Short-Term Capital Gains and Losses - Assets Held One Year or Less

04-2755323

See instructions for how to figure the amounts
to enter on the lings below. {d) £)

. ) P t
This form maY be easier 10 complete if you (n'fxe;‘i:::’u) for uih:'sl;uls)
round off cenls to whole dollars.

{9} Acpatments 1o pain
or loss from Formy(s) 040
Part |, ino 2. eclumn {g)

CAE) Guin or floss). Sublract
n (2] from column {d} and
combine tha result with column (g)

1a Totals for afl short-lerm transactions
reporied on Form 1098-B for which basis
was reporied to the IRS and for which you
have no adlluslmenls {see instruclions}).
However, if you choose to repori all these
transactions on Form 89409, leave this line

blank and go 10 ling 1b

1b Totals for all iransaclions reportad on
Form(s) 8949 with Box A checked . ...

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for afl transactions reported on

Form(s) 8949 with Box & checked 95,520.
4 Shorl-ferm capita gain from instatiment sales from Form 6252, lme 26 0 37 9
§ Shori-term capital gain or {l0ss) fram like-kind exchanges from Form 8824 5
6 Unusad capilal loss carryover (attach computation) et enne e o S SRR e o SRR - S R 8_|( )
7_Nat short-term capital gain or (loss). Comblne lines 1a through 6 in columnh ... e . 7 95,520,
CPart il ] Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how 1o figure the amounis
to enter on the lines below. (d} c(e) {0) Adpstments to gain {h} Gain er (esl Subtract
This form may be easier 10 complete if you (ﬂm’q (or m:sfmm; art i ".3:: ;?'cg?:r’n?r;?' ity .‘:if;‘;-f?l?&“‘ #&:‘.‘fm:

round off cents to whole dollars,

Ba Totals for all long-term transactions reported
on Form 1089-8 for which basis was
reported to the IRS and for which you have
no adjustments {see instructions). However,
il you choose 1o report all these transactions
Fn Fg{‘m 8949, leave this line blank and go to
ing

8b Totals for all transactions reported on
Form{s) 8349 wilh Box D checked

% Totals for all ransactions reporied on
Form(s) 8949 with Box E checked

10 Totals for al transactions reported on

Form{s) 8949 wilh Boyx F checked 23,873.
11 Enter gain from Form 4797, Ine 7 or 9 Bl . 11 51,731.
12 Long-term capitat gain from inslaliment sales from Form 6252, line 260137 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
W Capdtal gain distributions s R e 14
16 _WNel long-term capital pain or (loss). Combine lines 8a through 14 ingolymnh . . .. 15 75,704.

[ Part [ Summary of Parts | and Il
18 Enter excess of net shorf-term capital gain (line 7) over net long-lerm capital foss (e 15) 16 95,520,
17 Net capitai gain. Enter excess uf net long-term capital gain (line 15) over net short-term capital loss {kne 7} 17 75,704,
18 Add lines 16 andd 17. Enter hers and on Form 1120, page 1, line 8, or the proper ling on other returns, If

the corporalion has qualitied timber gain, also complete Pat vy 18 171,224,

Nate; If losses exceed gains, see Capital losses in the instructions.

JWA For Paperwork Reduction Act Nolice, see the Instructions for Form 1120,

821051
12 27-18
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Schedula [ {Form 1120) 201 NELLIE M2 DUCATION FOUNDATION, INC. 04-2755323 Page 2
-Part IV ] Alternative Tax for Corporations with Qualified Timber Gain. Complate Part v only if the corporation has

qualified timber gain under section 1201(b). Skip this part if you are filing Form 1120-RIC. See insiructions.

19 Enter qualified timber gain (as defined in section 120102 .. .. |18
20 Enter laxabie income fram Form 1120, page 1, kne 30, or the applicable ling

OTYOUEAXTBLIMN ___....ooooecieereeceevanonerennss s esssenseensansemeseneeeses oerereeesrsreenes |20
21 Enter the smallast of: () the amount on ling 19; (b) the amount on line 20; or

{e)the amountan Part 1, ne 17 oo sseeresesse s oeiene 21
22 Muliiply ine 21 by 23.8% (0.238) ... ... . e a2 22 |
23 Sublract ling 17 trom line 20, If zero or less, enter -0- 23
24 Enter the tax on ling 23, figured using the Tax Rate Schedule {or applicable tax rate) appropriale for

the return with which Schedue D (Form 11200 isbeing led  .........ococoveee e oo oo 24
25 Addlines 21and 23 oo |28
26 Subtract line 25 from line 20. ¥ zero or less, enles -0~ ... | 2
27 Muitply ine 26 by 35% {0.35) ..........oovuereeccetrrvesisseess e e essesesssesns e eeseeeeseeesseseeeseeressste oo |21
28 AdAIineS 22,24, 810 27 | ..o caesesn e sreeseeseeeass et et see s eae e | 28
29 Enter the tax on line 20, figured using the Tax Rate Schedule {or applicable tax rate) appropriate for the

return with which Schedule D (Form 1120)isbeing filed | . ..o 29
30 Enter the smaller of ling 28 or line 29. Atso enter this amount on Form 1120, Schedule J, line 2, of the

appheable tine of yourbaxreturn . . . . | 30

Schedvle D (Form 1120) 2016

#2082

12-27-16 JWA
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Sales and Other Dispositions of Capital Assets CMBINORI 515007
Form t’shqsl

2016

Department of the Treasury P> Information about Form 8849 and its separate instructions ia at www.lrs.gov/form8949.

Internal Revenue Servico P> File with your Schadule D to list your transactions for lines 1b, 2. 3, 8b, 9, and 10 of Schedule D. g:‘:uc:?c:nf.do 12A
Name(s) shown an return Social security number or
taxpayer identification no.

NELLIE MAE EDUCATION F ATTION, INC. 04-2755323

Befare you check Box A, B, or C below, see whether you received any Form(s) 1099-8 ar substitute statement(s) from your broker. A substiiute
statement will have the same information as Form 1099-8. Either will show whether Yyour basis {usually your cost) was raported to the IRS by your
kerand may even tall vay which box to chack

[l g
Short-Term. Transactions involving capital assets you held 1 year or less are short-term, For long-term transactions, see page 2.

Note: You may aggregale all shori-term transactions reported on Form(s) 1099-B showing basis was reporied lo the IRS and far which no adjustments or
codes ara required. Ertter the otals erectly on Schedule D, line 1a; you aren't required to report these transaclions on Form 8049 (ses nstructions)

You must check Box A, B, or C below, Check only one box. it mara then ona box applies for your shorl-term transaclions, comgiete 8 separnle Form 8949, page 1, for each eppicable bax
¥ have more short-lerm transactions than will il on this page for one of Mete of the boues, compiale b many farms with he same box checked a3 you need,

(A) Shorl-term iransactions reported on Form(s) 1099-8 shawing basis was reported to the IRS (ses Note above)
{B) Shorl-term transactions reported on Form(s} 1099-B showing basis wasn*t reported to the RS
{C) Short-term transactions not reported 10 you on Form 10398

1 {a) {b) (c} {d) {a) Adjusiment, if any, 10 gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or other i': ;:,‘Iu::lﬂu(%a";:{:&%"t:ggm Gain or (loss).
(Example. 100 sh XYZ Co) | (Mo, day,yr) | disposedor | (6ales price) bastss Slea thed column (i), S)Ge instructins Slubtractlculumg (;}
(Mo., day, yr) Note below an T ) rom column {(d)
see Column () in g combine the result

the instructions | Code(s} Q’TH%?;#E% wilh column {g)

SHORT TERM CAPITAIL
GAIN FROM

INVESTMENT
PARTNERSHIPS 85,520,

2 Totals. Add the amounts in columns (d}, {8}, (g) and (1) {(subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (i Box B
above i5 chacked), of line 3 {if Box C above Is checked) P> 95,520.

Note: If you checked Box A above bul the basls reported to the IRS was incarmect, enter in column () the basis as reported to the IRS, and enter an

adjusiment in column (2) to correct ihe basis. Seq Colurnn 1 {g) in the separats instructions for how to figure the emount of the adjustment.

23011 12.07.3 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2016)
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Form §948 (2016) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social sacurity number or
taxpayer identification no.
NELLIE MAE EDUCATION FOUNDATION, INC. -2755323

Before you check Box D, E, or F below, sea whether you raceived any Formy{s) 1099-B or substiiute statement(s} from your broker. A substitute
statement will have the same information as Form 1089-8. Either will show whather your basis {usually your cost) was reported to the IRS by your
pven tell vou which box {o check,

~Term. Transactions involving capital assets you held more than 1 year ara long term. For short-term transactions, see page 1,
Note: You may aggregate all long tarm transactions reportad on Form(s) 1098:B showing basts was raported to the IRS and for which no adjustments or
codas are requirad. Enter tho tolals directly on Schedule D, line 8a; you arent requred to report these Yransactions on Form 8849 (see nstructhons),

You must chack Box D, E, or F below. Check only one box. (2 more than one bios appliss for your long-term transactiony, complule @ separate Form 8849, page 2, for each anplicable box,
Il&r]nm maore long-term transactions than will fit on Ihis page for one or more of 1he boxes, complete as Many forms Wi 1ha Same box checked as YOA Nows.

(D} Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E} Long-term transactions raported on Form{s) 1089-B showing basis wasn’t reparted to the IRS
{F} Long-term transactions not reported 1o you on Form 1099-B

1 {a) {b) {c) (d) {e) Adjustment, if eny, to gain or {h)
Description of proparty Date acquired | Date sold or Proceeds Cost or ather 1w:;1ug¥mﬂlafr2§;a?na%33 ?,l‘ Gain or {loss).
{Example: 100 sh. XY2 Co) | (Mo., day, yr) | disposed ot | (5ales price) basust.’ Slee thad column (f). See instructions. Srllblfacflcmti_"]: (:)
{Mo., day, yr) Note below anc 0 rom colurns (d)
see Colurmn () in (g} combine the result

the instructions | Code(s) ﬁ"";"me?.lft with column [g)

LONG TERM CAPITAL
GAIN FROM

INVESTMENT
PARTNERSHIPS 23,973,

2 Toftals. Add the amounts in columns (d), (&), (g} and (h} (subtracl,
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 {if Box E
above Is chocked), or line 10 {if Box F abova is chacked) P> 23,973.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (8) the basis as reported to the IRS, and enter an

adjusiment in column (g} o corect the basis, Ses Cofumn (g) in the separale instructions for how to figure the amount of the adjuatment.

623012 12.07.18 Form 8949 (2018)
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Sales of Business Property OMB No. 1845.0184

{Also Involuntary Conversions and Recapture Amounts

Eorm Under Sections 179 and 280F([b){2))
Depmimert ot the Tress P Attach to your tax return, n |

L i N EL
nternal Revenue Service P Information about Form 4797 and its separate instructions is at www.lrs.gov/form4737. s‘e'q’me:ﬁo 27
Name(s) shown on retun Identitying humber
NELLIE MAE EDUCATION FQUNDATION, INC. 04-2755323

1 Enter the gross proceads from sales or exchanges reported to you for 2016 on Form(s) 1099-B or 1099-S

(or substitute statament) that you ars including on line 2, 10, 0r20 | 1

| Partl | Sales or Exchanges of Property Used in a Trade or Busmess 'arlllt'i.iH\iBli.ihtéi’}léblnversions From
Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

(l} Descripsicn {b} pate ecqured (¢} Date so1d {d) Groas sales (e,.?:wpzc:“m "j bg::l_ :;::h« {9, Gainor "IJ“]
of preperty {me., day, yr.} {ma., day, yr) Erice alowakis ginco improvemonts and Subiract {f) from the
2 acquistion expense ol 3ale sum of (d) and {c}
SEE_STATEMENT § 51,731,
3  Gain, fany, fomForm4684,6ne38_ . . e, 3
4 Section 1231 gain from instalimeni sales from Form 6252, line 26 or e e e el I
§  Section 1231 gain or {loss) from like-kind exchanges from Form®824,. . . ... ... | &
8  Gain, if any, from ting 32, from other than casually ortheft | R T R e g A s SR -3
7  Combine fines 2 through 6. Enter the gain or (loss) here and on tha appropriate line as follows: 7 51,731,

Partnerships (except electing large partnerships) and S cerporations. Report the gain or (loss) following the
instructions for Form 1085, Scheduie K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12
below

Individuals, partners, S corporation shareholders, and all others. Il line 7 is zero or a loss, enter the amount
from Ine 7 on kine 11 below and skip lines 8 and 9. ¥ line 7 is a gain and you didn't have any prior year section
1231 losses, ar they were recapiured in an earlier year, enter the gain from ine 7 as a leng lerm caplial gain on
the Schedule D filed with your retum and skip linas 8. 9, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years. Sase instructions e et eimfooas s i
8  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from fine 7 on line 12 below, If
lina 9 is more than zero, enter the amount from line 8 on line 12 balow and enter the gain from line 8 as a long-term
capital gain on the Scheduie D filed with your return. See instructions e . g 51,731.

Ordinary Gains and Losses (sea instructions)

10 Ordinary gains and losses not included on lines 11 through 16 {include property held 1 year or less):

e

b 1 |¢ )
12 | 12
13 13
14 14
15 . 118
16 Ordinary gain or {loss) from like kind exchanges from Form 8824 | ... | 16
17 Comblne fines 10 through 16 17

18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below:

a Ifthe loss on line 11 includes a loss from Form 4684, line 35, colurnn (b)(ii), enter that part of tha lass here. Enter
the part of the loss from income producing property on Schedule A (Form 1040}, line 28, and the part of the loss
from proparty used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a -
See instructions ., ... e i e e A T e i e e e s | 1Ba

b Redetarmine the gain or jloss) on iine 17 excluding the loss, if any, on line 18a, Enter here and on
Form 1040, dine 14 .. .. ... oo

LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2016}

BTHOY1 12-70-16
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Form 4797 (2016\NELTL,TE MAE EDUCATION FOUNDATION, INC. 04-2755323 Page 2
Gain From Dispesition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)
18  (a)Description of section 1245, 1250, 1252, 1254, or 1255 property: ("}L]D:jed::?::f)a d (!:[)J ?::;?33
A
B
c
D
These columns relate to the properties on
lines 19A through 19D. > Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Costoor otherbagis plus expense ofsale | 21
22 Depreciation (or depletion) allowed or allowable | 22
23 Adjusted basis. Subtract line 22 from line 21 23
24 _Total gain. Subtract ling 23 from line 20 24
25 i section 1245 property:
a Depreciation allowad or allowable from line 22 | 25a
b Enter the smaller of line 24 or 25a 25b
26 If section 1250 property: If skaight ling depIECIahOﬂ
was used, enter -0- on line 26g, excepl for a corparation
subject to section 291.
a Additional depreciation afles 1975. See instructions | 26a
b Applicable perceniage multiplied by the smaller
of line 24 or line 26a. See instruclions | 26b
¢ Subtract line 26a from ling 24, If residential rental
property or ling 24 isn't mors than line 263, skip
lines 26d and 26e . ... .. . | 26c
d Aditional depreciation after 1969 and befure 1976 ... | 26d
e Enterthe smaller of ling 26cor26d 26e
1 Section 291 amount (corporations only) | | 261
g Add lines 26b. 28e, and 26f 269
27 i saction 1252 propesty: Skip this seclmn it you didn't
dispose of farmland o if this jorm is being completed for
a parinership {other than an electing large partnership),
a Soil, water, and land clearing expenses 27a
b Ling 272 multiplied by applicablo percentage 27b
¢ Enter the smaller of ine 24 or27b . . 27¢
28 If section 1254 property:
a Intangidle drilling and developmenl cosls, expenditures
for davelopment of rungs and other natural deposits,
mining &xploration costs, and depletion. See instructions | 28a
Enter the of line 24 or 28a 28b
29 |If section 1255 property:
a Applicable percentage of payments exciudad
from income under section 126. See instructions | 28a
b Enter the smaller of fing 24 or 29a. See instructions ! 26b
Summary of Part Il Gains. Complete property calumns A through D through line 29b before going to line 30.
30 Total gaing for all propertiss. Add property columns A through D, Iime24 30
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b_ Enter here and on line 13 2 R 31
32 Subtract ine 31 from line 30. Enter the poartion from casualty or theft on Form 4684, line 33, Enter the portion
from other than casually or theft on Form 4797, line 6
[Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
{see instructions)
{a) Section {b) Section
179 280F{b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depraciation. See instructions 34
35 Recaptura amount. Subtract line 34 from line 33. See the tnstructlon for where to report 35
415012 12-20-18 Form 4797 2016}

08101009 756948 22579.001
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NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323

FORM 4797 PROPERTY HELD MORE THAN ONE YEAR STATEMENT 5
DATE DATE SALES CosT GAIN

DESCRIPTION ACQUIRED SOLD PRICE DEPR. OR BASIS OR LOSS

1231 GAIN FROM

INVESTMENT

PARTNERSHIPS 61,637,

1231 LOSS FROM

INVESTMENT

PARTNERSHIFS -9,906.

TOTAL TO 4797, PART I, LINE 2 51,731.

92 STATEMENT(S) 5
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Credit for Prior Year Minimum Tax - Corporations
- 8821

B> Attach to the corporation's tax return.

0MB No. 1545-0123

2016

Departmant of the Treasury
Internal Fevenus Service P> Intormation about Form BB27 and its instructions is at www.irs.gov/io:m8827,
Narna Employer identificahon number
NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323
1 Altarnative minimum tax (AMT) for 2015, Enter the amount Irom line 14 of the 2015 Form 4626 1 10,6582.
2 Minimum tax credit carrytorward from 2015. Enler the amount from Gine O of the 2015 Form 8827 2 1,460.
3 Enter any 2015 unallowad qualified electric vehicle credit (see instructions) 3
4 Addlines 1,2,and 3 e T E B v e v v on o A S A T SRR i 4 12,152,
5 Enter the corparation's 2016 regular income lax liability minus allowablie 1ax credits (see
ISUUCHONS) | so . ... ik ot B SO oo oo B A R A S 5 0.
6 Is the corporation & “small corporation* exempi from the AMT far 2016 (see instructions)?
® Yes. Enter 25% of the excess of line 5 over $25,000. If Ime 5 is $25,000 or less, enter -0-
® No. Complate Form 4626 for 2016 2nd enter 1he tenlative minimum tax from line 12 B 0.
7a Sublract fine 6 from line 5. If zero or less, enter-0- 7a 0.
b For a corporation gfecting to accelerate the minimum tax credil, enter the honus depreciation
amount attributable to the minimum tax credit (see instructions) 7b
cAddlines 7aand7v . . T e e
8a Enter the smaller of line 4 or line 7c. If the corporation had a post-1986 ownership change
of has pre-acquisition excess credits, see instructions RS e Ba
b Current year minimum tax ¢redil. Enter the smaller of line 4 or line 7a here and on Farm 1120, Scheduls J, Part |, line 5d
{or the applicable line of your return). if the corporation kad a post-1986 ownership change or has pre-acquisition
excess credis, see instruclisns, If you made an entry on line 7b, go 1o line Be. Othenwise, skip line 8¢ 8b 0.
¢ Subtract kine Bb from line 8a. This is the refundable amount for a corporation electing to accelerate
the minimum tax credit. Include this amounl on Form 1120, Schedule J, Part 13, line 19¢ (or the appiicable line of
YOUPFBIUTAY | i rtreees i st mrasnns et seeeeree s ssee s emeeeemes s ee e 1 S e e 8c
8 Minimum tax credit canryforward 1o 2017, Subtract line 8a from line 4. Keep a record of this
amount to carry torward and use In future years 9 12,152,
JWA Form 8827 (2016)
620281
01-03-97
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926 Return by a U.S. Transferor of Property OMB Ng 18450028
Form

to a Foreign Corporation

[Fev. December 2013)

Degariment of the Treasury » Information about Form 926 and its separate instructions is at www.irs.gov/Horm926. Atk
sl Peverus Servce P> Attach to your income tax return for the vear of the transfer or distribution. Sl 28
[Part| | U.S. Transferor Information (ses instructions)
Narne of transferor (dentifying number jses amcipey)
NELLIE MAE EDUCATION FOUNDATION, INC.
04-2755323

1 If1he transferor was a corporation, complete questions 1a through 1d.
a I the lransfar was a section 361{a) or (b) transfer, was the transferor controlled (under section 368(ch by S or
fewer domestic COMPOIAtIONS? | .. .....ccurivireeneeceeeeecessss s esmaessssseeeseseesne et oo reeeessssssseeeeseeoiee . L ¥es LI Ne
b Dig the transteror remain in existence after the transfer? ..o [ lyes | INe
If not, list the controlling shareholder(s) and thelr identifying number(s):

Controlling shareholder Identifying number

¢ H the transteror was a member of an affiliated group filing a consolidatad return, was it the parent corporation? D Yas D No
If nat, list the name and employer identification number (EIN} of the parent corporation

Name of parent corporation EIN of parent corporation

O OO0 L o T P o oo T e T D Yes D No

2 It the transieror was a partner in a partnership that was the aclual transferor {but is not treated as such under section 367), complate
questions 2a through 2d.
a List the name and EIN ot the transferor's parinership:

d Hava basis adjustments under section 367{a)(5) been made?

Name of partnership EIN of partnership
VARDE INVESTMENT PARTNERS, L.P. 41-2018992
b Did the partner pick up its pro rata share of gain on the Iransfer ot partnershipassets? . . ... D Yes IE No
¢ Is the partner disposing of its entire interast in the partnership? S I S D Yes [I] No

d Is the partner disposing of an intarest in & limited partnership that is regularly traded on an established

securities market? D Yes E No

| Part Il |Transferee ForeiuCorpdfﬁtibﬁ Information (see mslrucllons)

3 Name of transferee {foraign corporation) 4a Identifylng number, if any

VP CANADA HOLDINGS ULC 98-1223954

6  Address {including country) 4b Refersnce ID number
666 BURRARD STREET
VANCOUVER, BC V6C 2X8 VPCANADAL

6  Country code of country of incorparation er organization

CA

7  Foreign law characterization (see instructions)

CORPORATION

8 Is the transferae foreign comporation a controlled foreign corporation? . . i e S Yas N
'5;:?3 \ For Paperwork Reduction Act Notice, see separate instructions, Form 826 (Rev. 12:2013)
04-01-18
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Form 826 {Rev. 122013) NELLTE MAE EDUCATION FOUNDATION, INC. 04-2755323  Page2
| Part il | Information Regarding Transfer of Property (see instructions}

T f (a) (b) {c}) (d} X (e}

¥pe o Date of Descriplion af Fair market value on Cost or other Gain recognized on
property transtar property data of transfer basis transter

Cash VARTOUS led 328.

Stock and

securities

Instaliment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
{see Temp Regs. sec.
1.367(a)4Tib))

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
{as described in final
and lemp_ Regs. sec
1.967(a}4(c))
Property to be soid

{as described in

Temp. Regs. sec.
1.367(a)4T{d))
Transters of oil and gas
working interests {as
described in Temp.
Regs. sec. 1.367(a)4T(e))

Other property

Supplemental Information Required Tc Be Reported (ses instructions)

Form 926 {Rev. 12-2013)
824532
040116
95
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Form 926 (Rev. 12-2013) NELLIE MAE EDUCATION F ATION, INC. 04-275532 Page
[Part IV [ Additional Information Regarding Transfer of Property (see instructions)

5  Enter the transferor's interest in the foreign transferes corporation before and after the transfer:

(a) Before __ . 1600 % () Atter 1600 %

10  Type of nonracognition transaction {see instructions)  SECTION 351

11 Indicate whether any iransfer reported in Part Il is subject to any of the following:

a Gain racognition under seCton 904(NIB) ..................ccoereverceemeeees oo er e eeeoesseieeeeeeee . L) Yo [X) No
b Gain racognition under section 904MGHF) .. ... oo ) ves X Ne
¢ Recapturs under Section 1303(0) ...........cc.o. veereomieeeesreessssesrsessnesosceiesiess e ses st s e e oo eeoeeeeeeeee oo Yes No
d Exchange gain under section®87 _ . ... ... Yes [XINo

D Yes III No

12 Did this transfer result from a change in the classification of the transferes to that of a foreign corporation?
13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)4 through 1.367(a)-6 for any of the following:

TIMOA PIOPORY ... ..o omenr oo sessresnns e eesees e iy e ] Yes  [X]No
Deprecialion recaplure I:] Yes D-i] No
Branch loss recapturo Yes lIl No

saek

Any other income recognition provision conlained in the above-referenced regulations | o TR D Yes [}T] No

2 0 o o

.......... l:' Yes m Ne

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section
VBET@ITTANSHH? ... e seeneeeeeeeneeeeeeeeee eseeseseseeeeeeeseene o [ ves X Ne

14 Did the transferor transfer assets which qualiy tor the trade or business exception under section 367(a}3)?

b Hthe answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred = §

18 Was cash the only property transferred? .. [Xves Owe

D Yes III No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction?

b Hf *Yes," describe the nature of the rights to the intangible propeny that was iransferred as a result of the
transaction:

Form 826 {Rev. 12:2013})

A24523
04-01-18
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926 Return by a U.S. Transferor of Property OMB Na. 1545.0028
Form to a Foreign Corporation

g‘;’;,?,,':‘:;',“ :,' mzec-;,?,,m P~ Information about Form 928 and its separate instructions is at www.lrs.gov/form 926. Attachment
iionaievenue Sevicy Attach ¢ ¢ ingome tnx retyur h { the r or distribution. Seauence o 128
[Part || U.S. Transferor Information (see instructions)
Name of transferor Identifying number jsee inshuctions)
NELLIE MAE EDUCATION FQUNDATION, INC.
04-2755323
1 Ifthe transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 351(a) or {b) transter, was the transfaror controlled {under section 368(c)) by 5 or
fewer domestic COMOMANONST .. ... ..o oo e eese e ememeeessreneeneeeeenn. ] Yas ] Ne
b Did the transferor ilemain in existence atter the trangfer? D Yes [:] No
If not, list the controlling shareholder(s) and their identitying number(s):
Controlling shareholder Identifying number
¢ It the transteror was a member of an affiliated group filing a consolidated retum, was it the parent corparation? |:] Yes [:] No
If nat, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(5) been MABE? ... . ..oeee e L_JYes L[_INo

2 It the transleror was & pariner in a partnership that was the actual transforor {but is not treated as such undear section 367), complete
queslions 2a through 2d.
a List the name and EIN of the transferor's partnarship:

Name of partnership EIN of partnership
VARDE INVESTMENT PARTNERS, L.P. 41-2018992
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? ks D Yes m No
¢ lIsthe partner disposing of its entire interest in the partnership? o S e |:| Yes @ No

d Is the pariner disposing of an interest in a limited partnership thal is regularly traded on an established

securities market? e .. E Tt e il SSEean [:l Yas |m Ng
| Part I ITransferee Foreign Corporation Information (see instructions)

3  Name of transferee {foreign corpomlion) 4a |dentifying number. if any

APRIL JVCO SARL
5  Addrass (including country) 4h Reference I0 number
6C RUE GABRIEL LIPPMAN
LUXEMBOURG, LU L-5365 APRILI
68  Country code of country of incorporation or organization
Lu
7  Forelgn law characterization {see instructions)

CORPORATION
8__Is the transferee foreign corporation a conlrolled foreign corporation? e TR - " [Z] Yes [_Jno

LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)

624531
04-01-16
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Form 926 (Rev. 12.2013) NELLTIE MAE EDUCATION FOUNDATION, INC. 04-2755323 _ pPanegz
[ Part il | Information Regarding Transfer of Property (see instructions)

T ' a {b) . {c} (d} ; (e}

ype o Date of Descrption of Fair marhet vaiue on Cost or other Gain recognized on
property transfer property date of transfer basis transfer

Cash VARTIOUS 110,953,

Stock and

secunties

Instaliment obligations,
account receivables or
similar properly

Foreign currency or other
property dencminated in
foreign cutrency

Inventory

Assets subjeci 1o
depreciation recaplure
{see Temp. Regs sec
1.367(a)-4T{b))

Tangible property used in
trade or business not listed
under another calegory

intangible
property

Property to be leased
{as described in final
and temp, Regs sec
1.367(aM(c))

Property to be sold

{as descnbed in

Temp. Regs. sec.
1.367(a)-4T(d)
Transfers of cil and gas
worlang interests (as
described in Temp
Regs sec. 1 367{al4T(e))

Other property

Supplemental information Required To Be Reported (see instructions)

Form 926 (Rev 12-2013)
8245332
040116
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Form 826 (Rev. 122013) NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323  Pages
Part |V | Additional Information Regarding Transfer of Property (see Instructions)

8  Enter the transferor's interesl in tha forsign transferee carporation before and after the transfer:

{a) Before __. 0000 % (b) Ater .31096 =

10 Type of nonrecognition transaction (ses instructions) - SECTION 351

11 Indicate whether any transfer reported in Part (I 1s subject to any of the following
Gain recognition under section 804MM3) .. ... ..o Ll Yes  [X] No

a
b Gain recognition under section 804(HSIA) ..o ves [XIno
e Rcapiure under 86CHoN 1B0BI0] . ..o i i Aot ene oo e A o e et e ves [XJIwe
L L T L T S — Cves [Xlne
12 Did this transfer result from a change in the classification of the transferes to that of & foreign corporation? | I:] Yes EII No

13 Indicate whether the transferor was required to recognize income under final and Temporary Regutations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:

a Tainted properly ..., X ne
b Depreciation recapture R b AR ML oL A B s emm ot e o ) No
¢ Branch ioss recaplure a1 - e SR e S PSR e ST v i St ] ] no
d Any ather income recognition provision contained in the above-referenced regulations : D L_Xj No
14 Did the transfaeor transfer assets which qualify for the trade or busingss exception under section 367{a}{3)? [2] Ne

15a Oid the transferor transter foreign goodwill or going concer value as defined in Temporary Regulations section
TIBT@RITANBINT .o e oot e e ves o

b Ifthe answer 1o line 15a is “Yes,” enter the amount of foreign gocdwill or going concermn value
trangferred = $

IKI Yes I:i No

17 a Was intangible property {within the meaning of saction S36(h){3)(8)) transferred as a result of the transaction? m Yas ‘II No

16  Was cash the only property ttansferred?

b it "Yes,” describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12:2013)

423533
04.01.12
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926 Return by a U.S. Transferor of Property OME No. 1545.0028
Fom to a Foreign Corporation

{Rov Ducember 2013)

Bepertment of the Treasury P Infarmation sbout Form 926 and its separate instructions is at www.jrs.gov/form826. Attachment
Inteinsl Revenue Scrze P Attach to your income tax fi ar of th nsfer or distribution, Seauence No 128
|Part | | U.S. Transferor Information (ses instructions)
Nams of transteror ldentifying number (sea inctryctions)
NELLIE MAE EDUCATION FOUNDATION . INC,
04-2755323

1 It the transferor was a comoration, complete questions 1a through 1d.
a If the transfer was a section 361(a) or [b) iransfer, was the transferor controlled {under section 36Blc) by 5 or

fewer domastic caorporations? D Yes D No

b Did the transferor remain in existence after the transfec? . D Yes D No
If not, list the controlling sharehalder{s) and their identifying numbaer(s):
Controlling shareholder Identifying number
¢ If the transferor was a member of an afifiated group fikng a consolidated relurn, was it the pareni caorporation? i:' Yes D No
If not, list the name and employer identification number (EIN) of the parent corporation
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(S)beenmade? ... . [ _Jves L[_INe

2 i the transferor was a pariner in a parlnership that was the actual fransteror (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
VARDE INVESTMENT PARTNERS, L.P. 41-2018992
b Did the partner pick up its pro rata share of gain on tha iransfer of pannership assets? D Yes E{l Na
¢ !5 the partner disposing of its entire interest in the partnership? ... . [Jves [XINe
d Is the pariner disposing of an interast in a limited partnership that is regularly traded on an established
securities market? .. L0 A A AAAAARL A e AT S AT [:'Vas [Z]No
| Part Il |Transferee Foreign Corporation Information (see instructions)
3  Name of transferee {forgign corporation) 48 ldentifying number, if any
WIZINK BANK, SA
5 Address {including country) 4qb Reference |D number
CALLE VELAZQUEZ 34
MADRID, SP 28001 WIZINK1
6  Counlry code of country of incorporalion or organization
se
7  Foraign law characterization {see instructions)
CORPORATION
8 Is the transteres foreign corporation a eonirolled forsign coporation? [E] Yos [Jno
lé;!jf‘; , For Paperwork Reduction Act Notice, see separate instructions, Form 828 (Rev. 12:2013)
04-01.18
100
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Form §26 (Rev. 122013) NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323  Page2
[Part I | Information Regarding Transfer of Property (see instructions)

Toe of o (b) ) () (e)

ype o Date of Descnption of Fair market value on Cost or other Gain recognized on
property transfer property date of transter basis transfer

Cash VARTouS 207,875.

Stock and

securities

Instaliment obligations,
account receivables or
similar property

Forelgn cumrency or other
proparly denominatad in
foreign currency

Invantory

Assels subject to
depreciation recapture
{see Temp. Regs. sec
1.367(a)-4T(b))

Tangible property used in
trade or business not listed
under anolher calegory

Intangible
property

Propetly to be leased
{as described in final
and temp. Regs. sec
1.387(a)4(c)

Property to be scld

(as described in

Temp Regs. sec
1.367(a}-4T{d)
Transfers of oil and gas
warking interests (as
described in Temp
Regs sec 1.367(a)-dT(e))

Other propenty

Supplemental Information Required To Be Reported (see instructions)

Form 826 (Rev. 12-2013)
824532
03.07. 18
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Form 926 (Hev. 12:2013) NELLIE MAF EDUCATION FOUNDATION, INC. 04-2755323 Pages
[Part IV

Additional Information Regarding Transfer of Property (ses instructions)
9  Enter the transferor's interest in ihe foreign transferse corporation before and after the transter:

(a) Before _ . 0469 % (b) Atter . 0469 %

10 Type of nonrecognition transaction {see instructions) > SECTION 351

11 Indicate whether any transfer reported in Part 1l is subject to any of the foliowing:

a Gain recognition under section 9043} ..o Eves XINe
b Gain recognition under section 904()(5)(F) Clyes [XNo
¢ Recapture under section 1503(d) ... .. .. . L—..] Yes LT{__' No
d Exchange gain under seclion 987 ] Yes IIl No

12  Did this transfer resull from a change in the classification of the transiaree lo that of a foreign corporation? e s l:]i Yes !E Na

13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367{a)4 through 1.367(a}-6 for any of the Iollowing:
TAINLEH DIOPEMY ... .o csocoseseee o cormsssssse s cemmsee e e ee e reseeens eeereeneeeeeeees oo eosesron oo ] Yes (X Mo

a
b Depraciation recapture Yes B o
¢ Banchlossrecapture . e Cves [no
d Any other income recagnition provision contained in the abave-referenced regulations [_] Yes II_I No
14 Did the transferor transfer assets which quality for the trade or business exception under section Is7@N3 |_] Yes IXI No
15a Did the transtesor transfer foreign goodwill ar going concem value as defined in Temporary Regulations section
T R e e T [dves [Xlno
b It the answar to line 15a is “Yes,” enter the amount of toreign goodwill or going concem value
transferred p
16 Was cash the only property transferred? Y s St e Xlves [Ino
17a Was intangible property {within the maaning of section 936{h)(3)(B)) transferred as a result of the transaction? |:| Yes @ No

b It "Yes,"” describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 {Rev. 12:2013)

8248332
00119
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926 Return by a U.S. Transferor of Property OME No. 15480074
Fom to a Foreign Corporation

{Rev. December 2013)

Departmen of lie Treasury [ 3 Informalion about Form 926 and its separate instructions is at www.irs., gov/fomszs P—
Internal Revenue Service {or the r of thi istri 0. Secuenca o 128
[Part1 |U.S. Transferor lnfon'nation (see Instructions)
Name of transferor Identifying number (ses instracnons)
NELLIE MAE EDUCATION FOUNDATION, INC.
04-2755323
1 Itthe transferor was a corporation, complete guestions 1a through 1d.
a Ifthe ransfer was a section 361(a) or {b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic corporations? .. .. o Rt e ditisscma. ] Yes  [Ne
b Did the transferor remain in existence aﬂerthe transfer’? PR R P BTN PP Foer o R Rty L e e S I:l Yes I:! Na
It not, list the controlling shareholder{s) and thair Identitying number(s)
Controlling shareholder Identifying numbar
¢ Ifthe transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? D Yes |:| No
i not, list the name and employer identification number (EIN} of the parent corporation:
Name of parent corporalion EIN of parent corporation
d Have basis adjustments under section 367(a)iS)been made? I:l Yes I:] No

2 It the transferor was a partner in a partnership that was the actual fransferor {but is not treated as such under section 367), complate
questions 2a through 2d.
a List the name and EIN of the transferor's partnership.

Name of parinership EIN of partnership
VARDE INVESTMENT PARTNERS, L.P. 41-2018992
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? B i e I:l Yes LY_I No

c Is the pariner disposing of its entire interest in the partnership? . D Yos m No
d Is the partner disposing of an interast in a limited partnership that is regularly traded on an estahhshed

securitios market? e e N - DYgg IEINQ

3 Name of fransferee (foreign corporation) 4a Identifying number, if any

MANSFIELD INVEST SA
§  Address (including country) 4b References ID number
CALLE PRINCIPE DE VERGARA 131
PRIMERAE PLANTA, MADRID, 28002 SPAIN MANSFIELDL
& Country code of country of incorporation or arganization

SP

7  Foreign law characterization {see instructions)

CORPORATION

-8 s the transferse foreign corporation a controfled foreign carporation? . b i E] Yes ; No

:.;Ia' For Paperwork Reduction Act Notice, see separate inatructions. Form 928 (Rev. 12:2013)
04:01-10
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Form 926 (Rev 12.2013) NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323  page2
| Part 1ll | Information Regarding Transfer of Property (see instructions)

T i (a} (B} . {c} (d) le)

ype o Date ot Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfar basis transfer

Cash VARTOUS 121,077.

Stock and

securities

Instaliment oblgations,
account raceivables or
similar property

Foreign currency or other
proparty denominated in
foreign currency

Inventory

Assets subject to
depreclation recaptuie
{sea Temp. Regs. sec
1.367{a)-4T(b)

Tangible property used in
trade or business not listed
under another category

imangible
property

Property Lo be leased
(as described in tinal
and temp. Regs. sec
1.387(a)4{ch

Propery to be sold

{as dascribed in

Temp Regs. sec
1.367{2)-4T(d))
Transters of oil and gas
working interests (as
described in Temp.
Regs sec. 1.367(2)4T(a))

Other property

Supplemental Information Required To Be Repoertedsee instructions)

Form 926 (Rev 12 2013)
624532
039118
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Form 926 (Rev. 12.2013) NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323  Page3
Part IV | Additional Information Regarding Transfer of Property (see instructions)

9  Enter the transleror's interast in the loreign transteree corporation before and after the transfer:

(a) Before _. 0000 % () Atter _.1200 %

10  Type of nonrecognition transaction (see instructions) p» SECTION 351

11 Indicate whether any transfer reported in Part 11l is subject to any of the following:

a Gain recognition under seclion 904(R(3} D Yes El No

b Gain recognition under section S0A(T{5)F) [Jves [XIno

¢ Recapture under section 1503(d) Yes IE No

g EXCRaNgs QAN UNOEr SO ON BT e —————— Yes DE] No
12  Did this transfer resull from a change in the classification of the transferee to that of a foreign corporation? N :l Yes LY_I No
13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections

1.367(a}4 through 1.367(a)-6 for any of the following:

a Tainted property ... S A 'Y SR d Y

b Depreciation recaptura . e e seseesrnrennen e ) Yes  [(X] Na

¢ Branch loss recapture e e e et ettt e e Elves Xino

d Any other income recognition provision contained in the above-referenced regulations | D Yes [fﬂ No
14 Did the transferor transfer assels which qualify for the trade or business exception under section 367(2)i3)? D Yes m No

15a Did the transferor transter foreign goodwill or going concern value as defined in Temporary Regulations section
VIBT@HITIANSHIIT.........ecveereneccrssnenin s escsssessss s snsseesse s osessssssssiss sesssees s eonseesseenesesoees |1 Y08 (X1 No

b ! the answer to fine 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred b §

IIi Yes ]:] No

17a Was intangible property (within the meaning of section 936(h){3}(E)) transferred as a result of the transaction? U Yes IEI No

16  Was casn the only property transferred?

b If "Yes,” describe the nature of the rights 1o the intangible property that was transferred as a rasult of the
transaction

Form 828 (Rev. 12-2013)

824533
04-01-18
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926 Return by a U.S. Transferor of Property OME Mo, 1545-0078
o Davermies 2013 to a Foreign Corporation
Dupmtmen n”'h‘;.,,m P> Information abaut Form 826 and its separate instructions Is at www.irs. gov!fomszﬁ Ao
inisnsiReverus Serice Attach r income tax rgturn { { the transfer or dis ion, Seavanca o 128
[Part1 [U.S. Transferor Information {ses instructions)
Name of transferor Identilying number (see mcyucunrs;

NELLIE MAE EDUCATION FQUNDATION, INC.
04-2755323

1 Ifthe transferor was a corporation, complate questions 1a through 1d.
a Ifthe transfer was a section 361 (a) or (b} transfer, was the transfarar controlled {under section 368{c)) by 5 or
fewer domestic corporations? ................ . Llves Tlno

b Did the transferor remain in existenca aﬂar tha lransfer? [:l Yes [INe
If not, list the controlling shareholder(s) and their Idenlifylng number(s)
Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a conschdated return, was it the parenl corporation? LI ves L tNo
if not, list the name and employer identification number (EIN} of the parant corporation:
Name of parent corporation EIN of parent corparation
d Have basis adjustments under section 367(a)(S) beenmade? D Yes L _Ino

2 lithe transferor was a partner in a partnership that was the actual transferor (but is not treated as such under sectlon 367) complete
quastions 2a through 24,
a List the name and EIN of the transferor's partnership

Name of partnership EIN of partnership
DENHAM COMMODITY PARTNERS FUND VI LP 45-2484628
b Did the partner pick up #ts pro rata share of gain on the transfer of partnership assets? T T TIreE E] Yes Bﬂ No
¢ Is the partner disposing of its entire interest in the parinership? :l Yes IIP No

d Is the partner disposing of an interest in a limited partnership that is regu!arly traded OR &n eslabl:shed

secuntlesmarkel? e e D\’es_@iq_

3 Name of transferas (foreign corporation) 4a Identifying number, if any

PEMBROKE RESQURCES SOUTH PTY LTD
&  Address {including country) 4b Relerence ID number
LEVEL 21, 50 BRIDGE STREET
SYDNEY, NSW 2000 PEMBROKE 1
6 Country code of country of incorporation or organization

AS
7  Forelgn law characterization {see instructions)

CORPORATION
8 __ s the transferee forgign corporation a controlisd foreign corporation? Sl B R IIJ Yes_Dm_

h’l'?a For Paperwork Reduction Act Notice, see separate instructions. Form 928 (Rev. 122013}
0d4-01=18
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Form 926 (Rev. 12.2013) NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323  pPage2
nformation Regarding Transfer of Property (see instructions)

a {b) . (c) (d} . (e}
Type of Date of Description of Fair market value on Cost or othar Gain recognized on
property transfer property date of wansfer basls transfer
Cash _Y&_&m 239,742,
Stock and

securities

Installment obligations,
account receivables or
similar property

Foreign currency or ather
property denominated in
foreign cumency

Inventory

Assets subject to
depreciation recapture
(see Temp Regs. sec,
1.367(a}4Tih)

Tangible proparty used in
trade or business not listed
under another category

Intangible
property

Property to be leased
{as described in final
and temp. Regs. sec
1.367(a)-4{c))

Property to be sold

{as described in

Temp. Regs. sec.
1.367(a}4Tid)
Translars of oi' and gas
working interests (as
described in Temp.
Hegs. sec. 1.387(a)-4T(e)}

Other property

Supplemental Information Required To Be Reported (see instructions):

Form 926 (Rev. 12-2013}
624832
OL-01-18
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Form 826 {Rev. 122013) NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323
[Part IV

Page 3

Additional Information Regarding Transfer of Property (see instructions)

@  Enter the transferor's interest in the foreign transferee corporation before and after the transfer:
(a) Before _ . 0000 % (b) After . 3300 %
10 Type of nonrecognition transaction {see instructions)  SECTION 351
11 Indicate whether any transfer reported in Part lil is subject 1o any of the following:
a Gain 1eCogNItion UNdr S6CtON BOMINB) . .. ... . oo oo oeeeoeee e Llves [XIne
b Gain 1eCognition UNDSY SECtION BOAMKENF) ......c...o.ocvv s o ereer oo cssss st et cerers e L] YES No
¢ Racapture under section1503(d) . ... ... .. s Yes No
d EXChANge QaiN UNGBT SECHON 987 ... ..\ ..ooo oo eoos oo e ves [XINo
12 Did this transfer resutt from a changa in the classification of the transferee to that of a foreign carporation? |:| Yeas D'ﬂ No
13  Indicate whather the transferor was required to recognize income under final and Temporary Regutations sections
1.367(a)4 through 1,367(a}-6 for any of the following:
3 TAMMRA PIOPRMLY ..o oovcsoeess oo eesvronns s smsisnressessosessoesesses e erereeo o e rreeee oo e eereeenne | Y08 (X No
b DOPECIAtON FECAPIUIE ____..... . .\ooooceeoececoeeeoescreeses oo eeser ose s oestoe e oot ot oeererns ] Y8 No
¢ Branch loss recapture w208 e+ eoren e mamen o RAR TR PR TSR T S SRR A SR ARt Yes No
d Any other income recognition provision contained in the above referenced regulations Yes IKI No
14  Did the transtaror transfer assets which quality for the trade or business exception under section 367(a}3]7 [:' Yes LY_I No
16a Did the transferor transfar foreign goodwill or going concern value as defined in Temporary Regulations section
VIBTRIVTOIMTMIT ... 50 ms s seennsibin L LSS s b i e it e L Yos X o
b ifthe answer to line 15a15 "Yas,"” enter the amount of foreign goodwill or going concern value
transferrad b $
16 Was cash the only Property traNSISMETT . ||| | . . ... ...ooocooueooeoosos oo oo e Xlves [Ino
17 a Was intangible property (within the meaning of section 838(h)(3}{B)) fransferred as a result of the transaction? |:] Yes L}_LI No
b H “Yes," describa the nature of the rights to the intangible property that was transferred as a result of the
transaction:
Form 926 (Rav. 12-2013}
624533
04-04-18

08101009 756948 22579.001
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926 Return by a U.S. Transferor of Property OMEB No 15450028
o Dacorbn 2013) to a Foreign Corporation
ne:;amm m‘{,m Traasury P Infarmation about Form 926 and its séparate instructions is at www.irs.gov/form 928, e
- P Attach to your income tax return for the year of the transfer or distribution. Seavence tio. 128
(Part || U.S. Transferor Information (sea instructions)
Name of transferor {dentifying number (see insuuctons

NELLIE MAE EDUCATION FOUNDATION, INC.
04-2755323

1 Ifthe transferor was a corporation, complete questions 1a through 1d.
a Ifthe transfer was a section 361(a) or (b} transfer, was the transleror controlled (under section 368(c)) by 5 or
fewer domestic corporations? .. TSROSO N & 7Y SR I § YT

b Did the transferor remain in existence after the transler? . e — D Yes |:| No
If not, list the controlling sharehalder{s} and their identifying number(s):
Controlling shareholder identifying number
¢ [fthe transferor was a member of an affiliated group filing a consclidated return, was it the parent corporation? L__] Yeas D No
If not, list 1he name and employer idantification number {EIN) of tho parent corporation;
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(5) beenmade? L Ives [lno

2 W the transferor was a partner in a partnership that was the actual transferor {but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor's parinership

Name of partnership EIN of partnership
DENHAM COMMODITY PARTNERS FUND VI LP 45-2484628

b 0id the partner pick up its pro rata share of gain on tha transfer of parinership assets? e D Yes III No
¢ Is the partner disposing of its entire intarest in the partnership? i Clves [Xlno
d Is ihe parinar disposing of an interest in a limited partnership that is regularly traded on an established

securities market? e e ] Yes Bﬂ No

| Part 1l |Transferae Foreign Corporation Information (see instructions)
3 Name of transferee (toreign corporaltion) 4a ldentifying number, if any

ENDEAVOR ENERGY POWER HOQLDINGS IT LIMITED
5  Address (including country} 4h Raterence ID number
THE AXIS 26 CYBERCITY, 2ND FLOOR

EBENE, REPUBLIC OF MAURITIUS 72201 ENDEAVOR1

6  Country code of country of incorparation or organization
MP
7  Foreign law characterizalion (sco instructions)
CORPORATION
8 s the transferes foreign corporation a controlled foreign corporation? . PO - -0 . st IE Yes l:] No

Iu.zl:lf; . For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-:2013)

04.D01-18
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Form 926 (Rev. 122013) NELLIE MAFY EDUCATION FOQUNDATION, INC. 04-2755323  page2
| Part Ill | Information Regarding Transfer of Property (see instructions)

Tvoe of a {b} . e (d) {e)
L Date of Descrption of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transier
Cash VARTOUS 253,321,
Stock and
securities

Instaliment obligaticns
account recewablas or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciaton recapture
{sea Temp. Regs. sac
1.367(a}-4T(b)

Tangibla property used in
trade or business not listed
under another category

Intangible
property

Property t¢ be leased
(as described in final
and temp. Regs. sec
1.367(a)-4c)

Property to be sold

(as described in

Temp. Regs. sec.
1.367(2)}4T(d))
Transfers of oil and gas
working interests {as
described in Temp
Regs. sec. 1.367(a)-4Tie)

Other property

Supplemental Information Required To Be Reportedsee instructions)

Form 926 (Rev. 12-2013)
424532
01.01.18
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Form 926 (Rev. 122013) NELLTE MAFE EDUCATION FOUNDATION, INC. 04-2755323  Pagesa
[Part s

Additional Information Regarding Transfer of Property (see instructions)
8  Enterthe transferor's interest in the foraign transferee corporation before and after the transfer:

(a) Before __ . 3300 % () Atter _ . 3300 %

10 Type of nonrecognition transaction (see instructions) - SECTION 351

11 Indicate whather any transfer reported in Part [li 1= subject te any of the folowing:

a Gain recognition under section 8O3 ... ... Clves [Xdwo
b Gain recognition under saction 904(N(SKFH . .. O T L7 S B 0
¢ Recapture under section 1503(d) . .. . ... i Eves XNe
d Exchange gain under section 987 OOV VRO A LS 5 IS

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? I"_"l Yes IEI No

13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a}4 through 1.367{a)-6 for any of the following:

& Taled propenty . e e s inan o S e B . Elves  Xno
b Depraciationrecapture s I AL o O I Clves [Xwo
¢ Branch loss recaplure S R IS R, (eE b ROy S Clves [Xlwo
d Any other income recognition provision containad in the above referenced regutations Yes IEI No
14 Dud the transleror transfer assets which qualify for the trade or business exception undar section 367(al3? .. D Yes [EI No

16a Uid the transferor transfer fareign goodwill or going concem value as defined in Temporary Regulations section
1, 367 (0 VTIONOHI.cocr s i e G e it i sy Jves  [ENe

b Ifthe answar 10 line 15a is "Yas,” enter the amount of foreign goodwill or going concern value
transferrad » &

16 Was cash the only property ransferred?, ... Xives [ino
172 Was intangible property (within the meaning of section 836(h)(3)(B)) transferred as a result of the transaction? e [:l Yes IE] No

b If *Yes,"” desgribe the nature of the rights to the intangible property that was transferred as a resutt of the
transaction:

Formm 926 {(Rev. 12-2013)

8624333
04.01-18
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926 Return by a U.S. Transferor of Property OM8 No_ 1545-0028
Form to a Foreign Corporation

(Rev. ecember 2013)

Depariment of the Trsasury P> Information about Form 926 and its separate instructions is at www.lrs.gov/form826. PR
Internal Revenua Sarvice Attach r income tax r for th f the transfer or distribution. Seavencs No. 128
[Part | [U.S. Transferor Information {see instructions)
Name of transteror Identifying number (seeinstractiens)
NELLIE MAE EDUCATION FOUNDATION, INC.
04-2755323
1 if the transferor was a corporation, complete questions 1a through 1d.
a I the transfer was a section 361{a) or (b) transter, was the fransferor controlled junder section 368(c) by 5or
fawer dOMESHC COMPOMANANS? .. ... .. .o.ooccoosceseecesessssos s o oo seeenesesessessseeeeeecserses oo oo ] Y88 L] No
b Did the transteror remain in existence after the transfer? l:] Yes D No
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consclidated return, was it the parent corporation? G CI Yes D No
If not, list the name and employer identification number (EIN} of the parenl corporation;
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(2)(5) been made? T T T T e e b BT SRE,  oa I:] Yes D No
2 I the transferor was a partner in a partnership that was the actual transferor [but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferot's partnership:
Name of partnership EIN of partnership
DENHAM COMMODITY PARTNERS FUND VI LP 45-2484628
b Did the partner pick up its pro rala share of gain on the transfer of paninership assets? S D Yes IE No
¢ |s the partner disposing of its entire interest in the partnership? _ . .. .~~~ e I:] Yes X1 ne
d Is the partner disposing of an interest in a imitad partnership that is regutarly traded on an established
securities market? . e izt B A T — o R [ 1 Yes Eﬂ No
| Part Il | Transferee Foreign Corporation Information isce instructions)
3 Name of transferee (foreign gorporation) 4a Identifying number, if any
JDS SILVER HOLDINGS LTD
&  Address (including country) 4b Reterence ID number
900-999 WEST HASTINGS ST.
VANCOUVER, BC V6C 2W2 JDS1
6  Country code of country of incorporation or organization
CA
7  Foreign law characterization (sea instructions)
CORPORATION
8 __Is the transfares foreign corporation a controlled foreign corporation? TR TP R IEI Yas D No
eLz’jg1 For Paperwork Reduction Act Notice, see separate instructions. Farm 928 (Rev. 12-2013}
04.04.18
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Form 926 (Rev. 12.2013) NELLIE MAE EDUCATION FOQUNDATION, INC. 04-2755323 Page 2
Part 1] | Information Regarding Transfer of Property (see instructions)

(a) {b). fe) (d} . (o)
Type of Date of Descnption of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transter
Cash VARTIQUS 147,713.
Stock and
securities

Installment obligations,
account receivables or
similar property

Faoreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs sec
1.367(a)-4T(b))

Tangible property used in
trade or business not listeg
under ancther category

Intangible
proparty

Property to be leased
(as described in final
and temp. Regs sec
1.367(a)4(c))

Property to be sold

(as described in

Temp. Regs. sec.
1.367(a)-4T{d))
Translers of oil and gas
working interests (as
described in Temp.
Regs sec. 1.367(a)-4T(e})

Other property

Supplemental Information Required To Be Reported (ses instructions)

Form 926 (Rev. 12-2013)
e
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Form 826 (Rev. 1220131 NEL I . 04-2755323  pPage3
Part [V | Additional Information Regarding Transfer of Property (see instructions) =

@  Enter the transferor's inlerest in the foreign transferee corporation before and after the transfer:

(a) Before _ ,1700% (v Ater  .2100 %

10 Type of nonrecognition transaction (see instructions) » SECTION 351

11 Indicate whether any transter reported in Part lll is subject to any of the following:

a Galin recognition under S8CHON B0A(N) |, ... .. oo e r.x—..l No
b Gain recognition under section 904((5)(F) - Ne
¢ Recapture under sectien 1503(d) ... ... . [X] no
d Exchange gain under section887 | ... No
12 Did this transfer result from a changa in the classlfication of the transferee to that of a foreign corporation? Eﬂ No

13 Indicate whether the ransteror was required to recognize income under final and Temparary Regulations sections

1.367{a)-4 through 1.367(a}-6 for any of the following:;

Tainted property . e e e B R R A St S s Edves XNe
Yes E No

.............................................................. Yes D—(] No
................. D Yes lEl No

........... L—_] Yes IEI No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section
1 BB I TIIHOHINT. s et oios e i AR SRR b R i iemmsivnianwi: I ves  [X1Mo

a6 oo
m
g
Q
=
a
o
@
g
]
=}
=
H

14 Did the transferor transfer assets which quallfy for the trade or business exception under section 367(a)(3)?

b It the answer 1o line 132 is "Yes,” enter tha amount of foreign goodwill or going concern value
transferred - &

................................. BT e EZ] Yes :] No
|__-| Yes L'Zl No

16 Was cash the only propeny transferred?, . ... ... ...

17 @ Was intangible proparty {within the meaning of section 836(h)(3)(B)) transferred as a result of the transaction?

b it *Yes," describe the nalure of the rights to the intangibla property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)
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926 Return by a U.S. Transferor of Property OM@ No. 1545-0028
Form

i i phricde P Information about Form 926 and its seéparate instructions is at www.irs.gov/form92s,

to a Foreign Corporation

Attachment
iniernal Rrvenuy Service P Attach 1o your income tax return for the vear of the iransfer or distribution. Sequence o 128

[Part | | U.S. Transferor Information (see instructions)

Name of transferor Identifying numbet tsee lnstruztons)
NELLIE MAE EDUCATION FOUNDATION, INC.
04-2755323
1  Wthe transferor was a corporation, complate questions 1a through 1d
a lIfthe transfer was a section 361(a} or {b) transler, was the transferor contrallad (under section 368(c)) by 5 or
fewr dOMESC COMPOMANONST ......._......cccovvresssssesssssesoreroemeeeseseeeseessesessseesseesees et e ] Yes L No
b Did the transferor remain in existence after the transfer? ... [Xlyes [_INo
If not, list the controlling sharshoidar(s) and their identifying numbariz):
Controlling shareholder Ildentifying number
¢ If the transieror was a member of an affiliated group filing a consolidated retum, was it the parent corporation? E Yes III No
If not, list the name and employer idenlification number (EIN) of the parent corporation
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a}(5) been made? |:| Yes [I] No
2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
quastions 2a through 2d.
a List the nama and EIN of the transferor's partnership:
Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of parinership assets? D Yes [:, No
© Is the pariner disposing of its entire interest in the partnership? ..o [Tyes  []Ne
d s the partner disposing of an interes! in a limited partnership that is regularly fraded on an established
gecuritios market? . . e N Dm L _INo

[Part Il | Transferee Forégﬁ Corporatlon .lﬁﬁ')'i'métion {sea ins:mctidﬁs.}

3

HIGHFIELDS CAPITAL LTD.

Name of transferee (foreign comporation) 4a Identifying number, if any

5
45

Address (including country) 4b Reference IO number
MARKET STREET, P.0O. BOX 896

CAMANA BAY, GRAND CAYMAN KY1-1103 CAYMAN ISLANDS HIGHFIELDS1

6

Country code of country of incorporation or grganization

v

7

Foreign law characterization {ses instructions)

CORPORATION

8 s the transferss foreign corporation & controlled fareign corporation? STOTOTUTOTITIE IO - . | IYes @ No

LHA
824531
0a-01-

For Paperwork Reduction Act Notice, see separate instructions. Form 826 {Rev. 12.2013)

i
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Form 926 (Rev. 12.2013) NELLIE MAFE EDUCATION FOUNDATION, INC. 04-2755323 Page2
| Part Ill

Information Regarding Transfer of Property (ses instructions)

T (a) {b) (e) (d) . {e}
ype of Date of Description of Fair market valua on Cost or other Gain recognized on
property transfar property date of transfer basis transfer
Cash 12/30/2016 10,000,000,
Stock and
aecurities

Instalimant obligations,
account receivablas or
similar property

Foreign currancy or other
property denominated in
foraign currency

Invantory

Assets subject to
depreciation recapture
{see Temp. Regs. soc.
1.367(a)4T(b))

Tangible property used in
trade or business not ksted
under another category

Intangible
property

Property to be leased
{as described in final
and temp. Reps. sec.
1.367(a}4(c))
Property to be sold
{as described in
Temp. Regs. sec
1.367{a}-4T(d))
Transiers of oll and gas
working interests (as
described in Temp

Regs. sec. 1.367(a)-4T{e))

Other properly

Supplemental Information Required To Be Reported (see instructions):

Form 926 {Rev. 12.2013)
024532
04-01.18

116
08101009 756948 22579.001 2016.04030 NELLIE MAE EDUCATION FOUNDA 22579 11



Form 926 (Rev. 12.2013) NELLIE MAE EDUCATION FOUNDATION, INC. 04-2755323  Page3
| Part IV

Additional Information Regarding Transfer of Property (see instructions)
9  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:

{a} Before % (b} After 9%

10  Type of nonrecognition transaction {sea instructions) p» SECTION 351

11 Indicats whether any transfer reported in Part il is subject to any of tha following
Gain recognition under section 804(0@) . ] ves Xne

a
b Gain recopnition under section 904(f)(S)(F} Yeas EI No
¢ Recaplure under section 1503(d) ... Yes IE No
d Exchange gain under section987 Yes El No

12 Did this transfer result from a ¢change in the classification of the ransfsrae to thal of a foreign corporation? |, | : | Yes E No

13 Indicate whather the transferor was required to recognize income under final and Temporary Regulations sections

1.367{a}4 through 1.367(a)-6 for any of the following:
TRIMED DIORRIYY |..........oo.oiidistensnsn oSG s e i R it mn [ ) Yem X No

Yes li] No
Yes IE No

I:l Yes IE] No

Dapraciation recapture ... . ...
Branch loss recapture et S A SR T S R e T
Any other incame recognition provision contained in the above-referenced regulations

a0 oo

14 Did the transferar transfer assots which qualify for the trade or business exception under section 367{@)(3)? .. ... I:l Yes E No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section

13BH@TTENSHN? .o O T — . Oves XIwo

b I the answer to tine 15a is "Yes," enter tha amount of foreign goodwill or going concarn valua
transfered - $

.................... R e e S III Yes D No

17a Was intangible property {within the meaning of section 936(h}{3)(B)) transferred as a result of the transaction? D Yes m Ne

16 Was cash the only propeny transferred?, ... ..

b It “Yes,” describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 122013}

624533
040118
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Section 1.263 (a)- 1(f) De Minimis Safe Harbor Election

Nellie Mae Education Foundation, Inc.
1250 Hancock 5t. No. 205N
Quincy, MA 062169

Employer Identification Number: 04-2755323

For the Year Ending December 31, 2016

Nellie Mae Education Foundation, Inc. is making the de minimis safe harbor election under Reg. Sec.
1.263 {a) -1 {f).



Form 8868

{Rev. January 2017)

Daparmment of tha Tasury
Internal Asverus Sevica

Application for Automatic Extension of Time To File a
Exempt Organization Return

¥ File a scparate application for each return.
E> Information about Form BBEB and its instructions is at wwiv.irs.gov/form8668 .

OMEB No. 15451708

Eleclronic filing fe-fils). You can efectronically file Form 8888 to request @ 5-month automatic extension of tima to file any of the
forms listed below with the excoption of Form 8870, Information Return for Translers Associated With Carlsin Personal Bcrefit
Gonlracts, for which an extension request must be sent 10 the IRS in paper format {see Instructions). For more detalls on the elsctronic
filing of this form, visit www.irs. gov/efiie, cllek on Char'tles & Non-Profits, and click on e-flie for Charies and Nen-Frofits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed),

Al corporations required to file an Income tax retumn other than Form 830-T {inciudting 1120-C fiers), partnarships, REMICS, and trusts
must use Form 7004 {o request an extenslon of timo 1o fle Income tax retumns.

Enter filer's identiying number

Type or | Name cf exempt organization ar other flier, see lnstructions Employer identfigation number (EIN} or
int
:;bv:" NELLIE MAE EDUCATION FOUNDATION, INC. 04-27558323
dusaatafor { Number, strest, and room or subte no. it & P.O. box, see instructions. Sccial security number (SSN)
,':’:.En"’"s':n 1_2 5_0 HANCOCK SEI}_EET_L NO. 205N
matructons. | City, town or post office, state, and ZIP code. For a forsign address, see instructions.
QUINCY, MA 02169

Enter tne Fetum Cadg for the retum that this application is fer {fiie & separate epplication for each return) 1017}
Application Return { Application Return
Is For Code {IsFor . Code
Form 990 or Form 990-E2 e R (AL Form 890-T ‘corporation) 07
Form 990-BL 02 Form 104 1-A 08
Form 4720 individua): 03 Form 4720 other than individual, [1]2)
Form 990-PF B4 _ | Form 5227 10
Form 990-T 'sec. 401 a; or 408 a' trust s Form 6068 11
Form 980-T /frust othar than above 06 Form B870 | 12

MICHAEL CAREY

* Thebooksareinthecareot 3» 1250 HANCOCK STREET, 205N - QUINCY., MA 02169

Tetlephona No.J» 781-348-4271

FaxNo. p» 181-348-4399

® i the organization does not have an office or place of business in the United States, check this box .

& If this I for & Group Ratumn, enter the organizations four digil Group Exemption Numbgr (GEN)

box | D - It it is for pan ot the groug. check this box - |:}

» [

. I this Is for the whele group, check this

and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic &month extansion of tima untll

NOVEMBER 15, 2017

for the organizetlon namad above. The extansion is for the argantzation's rotum for:

» 10 fifa the exempt organization return

» [X] calendar year 2016 o
> tax year beginning , and onding .
2 I the tax year entered m line 1 is for less than 12 months, chack resson: ! nitiaf retuemn —| Final return
Chanre in accounti; ranod
38 il this application Is for Forms 890-BL, 930G-PF, 30T, 4720, or 6069, enter the tentative lax, iess any
nonrefundabie oredts, See Instructions. . . 3a |3 0.
b |f this application is lor Forms 890-FF, 990.T, 4720, or 8069, enter any refundable credits and
estimated tax pa. ments made. Includo an i ner voar overna ment allewed g= a credil. b ! 5 0.
¢ Bolance due, Subtract line 3b from line 3a. Include your payment with this form, i required,
b, usin: EFTPS Electrenic Federal Tax Pa:ment S stemi_See instrustions, 3c | S 0.

Cautian: if you are going to make an electronic funds withdrawal (direct debit)

instructions.

with this Form 8888, see Form B453-E0 and Form 8879-EQ for paymen

LHA  For Privacy Act and Paperwerk Reduction Act Notice, sea instructfons,

E23B4T 01-11-17

Ferm 8888 [Rev. 1.2017)



