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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4247(a){1) of the Internal Revenue Code (except private foundations) 20 1 5

Depariment of the Treasury p» Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Information about Form 990 and its instructions is at www.lrs.gov/form990.
A For the 2015 calendar vear, or taxyear beginning SEP 1, 2015 andending AUGQG 31, 2016
B %Sl?}:(ai{ne: C Name of organization D Employer identification number
THE NEA FQUNDATICN FOR THE IMPROVEMENT
Nenes” | OF EDUCATION
times | Doing business as 23-7035089
fked Number and street {01 P.0. bex if mail is not delivered to street address) Room/suite | E Telephone number
L 1201 16'"H STREET, NW 416 (202) 822-7840
i City or town, state or province, country, and ZIP or foreign postal code (G Grossreceipts § 16,629,352,
Apended|  WASHINGTON, DC 20036 H(a) Is this a group return
ﬁgr'? "_ca' F Name and address of principal officer HARRIET SANFORD for subordinates? | |:|Yes No
pending SAME AS C ABOVE H{b) Are 2l subordinates included?C’ Yes !:l No
| Tax-exempt status; [X] 501(c)(3} [ ] 501(c) ( ) (insertno.) [ 1] 4947{a)(1) or L1507 If "No," attach a list. {see instructions)
J Website: p WAW . NEAFQUNDATION.ORG Hie) Group exemption number P
K Form of organization: : X | Corporation || Trust [ ] Association [ | Other B FL Year of tormation: .96 9] m State of legal domicile: DC

[PartI] Summary

o | 1 Briefly describe the organization's mission or most significant activities: PARTNER W/ EDUCATORS, DISTRICTS
é & COMMUNITIES TO CREATE SUSTAINABLE IMPROVEMENTS IN LEARNING.
g 2 Checkthisbox P [_iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
4 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
2 4 Number of independent voting members of the governing bady (Part VI, line 1bY 4 22
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, fine 2a) .. ... . 5 19
‘§ 6 Total number of volunteers (estimate if NECESSAIY) ... ... e 6 40
g 7 a Total unrelated business revenue from Part VI, column (O, INe 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ... i cas e crceer s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIL Bne 10} ... 5,219,493.] 6,134,254.
2| 9 Program service revenue (Part VIIL ENE 20) ..............oooooeoeoeesscenssemssssneernescn, 0. 0.
E 10 Investment income (Part VI, column (), lines 3,4, and 7d) ..o 258,074, 2,049,920,
11 Other revenue (Part VI, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 116} ... 0. 0.
12  Total revenue - add fines 8 through 11 {must egual Part VIII, column (A), line 12) ... 5,477,567. 8,184,174,
13 Grants and similar amounts paid {Part IX, column {&), ines 1-3) .. ..., 4,052,305, 2,888,886,
14 Benefits paid to or for members (Part X, column (A), lined) . ..., 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) .. ... 2,1 51 687, 2, 094 i 409,
% 16a Professional fundraising fees (Part X, column (&), fine 11e) 0 0 .
g b Total fundraising expenses (Part IX, column (D), line 25} P> 389,124, -
M1 17  Other expenses (Part IX, column (&), ines 11a-11d, 14f24e) . 2,1 L 193,315,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (&), ne 25y . 8,372,126, 7,176,610,
19  Revenus less expenses. Subtract line 18 fromiine 12 ....cviviiiiveciiciiiccir e <2,894,569.p 1,007,564,
58 Beginning of Current Year End of Year
851 20 Total assets (Part X, fve 16) ... 45,795,692, 47,949,035,
5[ 21 Total abilities (Part X, 08 26)  _________....oocoooeseoreessoess et 1,900,666. 1,652,885,
2%_2_2 Net assets or fund balances. Subtract fine 21 from BN 20 ..o 43,895,026, 46,296,150,
Part Il | Signature Block

Linder penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and statemeants, and to the best of my knowledge and belief, it is
i
true, correct, and compiata;-ﬂecléalion of preparer (ojher thanofficer) Is basad on all isformation of which praparer has any knowledge.

} AV,
Sign ignature of &fficer i 4 L)T U Date
Here HARRIET SANFORD, PRESIDE & CEO

} Type or print name and title

Prini/Type preparer's name Preperer's signature ) Date thek [ [] PTIN
Pid  [FRANK H. SMITH Eronkis W, Sweithe 102723717 eugons P00639053
Preparer | Firm's name » RAFFA, P.C. Firm's EIN » 52-1511275
Use Only |Firm'saddressy, 1899 L STREET, NW, SUITE 850

WASHINGTON, DC 20036 Phoneno. { 202) 822-5000

May the IRS discuss this return with the preparer shown above? (see insbructions) ... iieciiea: [ ] Yes [X ] No
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THE NEA FOUNDATION FOR THE IMPROVEMENT .
Form 990 {2015) OF EDUCATION - 23-7035089 page2
‘Part §ll| Statement of Program Service Accomplishments
Cheack if Schedule O contains a response or notetoany lineinthis Part 1 ... [X]
1 Briefly describe the organization's mission:

THE NEA FOUNDATION (THE FOUNDATION), THROUGH THE UNIQUE STRENGTH OF
ITS PARTNERSHIP WITH EDUCATORS, ADVANCES STUDENT ACHIEVEMENT BY
INVESTING IN PUBLIC EDUCATION THAT WILL PREPARE EACH OF AMERICA'S
CHILDREN TO LEARN AND THRIVE IN A RAPIDLY CHANGING WORLD.

2 Did the organization undertake any significant program services during the year which were not listed on
tho prior Form 990 or 990-E2? [ Ives [XINo

If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes No
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 50%(c)(4} organizations are required to report the amount of grants and allocations to othars, the total expenses, and
revenue, if any, for each program setvice reporied.

da  {Cods: ) {Expenses § 1 I 809 1 416. Including grants of $ 1 I 031 r 500. ) (Revenue$ }
THE NEA FOUNDATION'S UNION-DISTRICT COLLABORATIONS/STATE AFFILIATE
CAPACITY BUILDING:

THE FOUNDATION PARTNERS WITH EDUCATION UNIONS, DISTRICTS, AND
COMMUNITIES TO CREATE POWERFUL, SUSTAINABLE IMPROVEMENTS IN TEACHING
AND LEARNING. THROUGH THE UNIQUE STRENGTH OF OUR PARTNERSHIFP WITH
EDUCATCRS, WE CHAMPION AN APPROACH TO SCHOOL REFORM THAT CONSIDERS THE
COLLECTIVE VOICE OF TEACHERS IN ITS DESIGN AND IMPLEMENTATION. THE
FOUNDATICN HAS THREE EFFORTS THAT COMPRISE THIS WORK.

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

4b  (Code: } (Expenses 705,064. including grants of $ 540,488. ) {Revenue )
FISCAL SPONSORSHIP:

THE NEA FOUNDATION MAY SERVE AS A FISCAL SPONSOR FOR A PRCJECT THAT, IN
THE FOUNDATION'S SOLE DETERMINATION, ALIGNS WELL WITH ITS MISSION AND
ADVANCES ITS CHARITABLE PURPOSE., WHILE THE ORGANIZATION FOR WHICH THE
NE2 FOQUNDATION IS SERVING AS FISCAL SPONSOR IS RESPONSIBLE FOR
IMPLEMENTATION OF THE SPONSORED PROJECT, THE FOUNDATION PROVIDES
OVERSIGHT TO ENSURE THAT THE EXEMPT PURPCSE OF THE GRANT IS BEING
ACHIEVED, AND MAINTAINS LEGAL AND FIDUCIARY RESPONSIBILITY FOR THE
SPONSORED PROJECT AND THE GRANT FUNDS AWARDED. SIGNIFICANT FISCAL
SPONSORSHIP REQUESTS (5$100,000+) ARE APPROVED BY THE BOARD, AND ALL
FISCAL SPCNSORSHIP ARRANGEMENTS ARE FORMALIZED THROQUGH A WRITTEN

4c  (Code: ) (Expensas $ 624 r 500. including grants of $ 624 r 5 O 0. } (Revenue $ )]
GRANTS TO EDUCATORS/DONORSCHCOSE.ORG:

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

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

4d  Other program services {Describe in Schedule O}

{Expensss $ 2,712,874, nouding gants of$ 6921398-)mwmm$ )
4e  Total program service expenses P 5,851,854,
Form 990 (2015)
s SEE SCHEDULE O FOR CONTINUATION(S)
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. THE NEA FOUNDATION FOR THE IMPROVEMENT
Form 99__{) {2015} _ OF EDUCATION 23-70 35089 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)3) or 4947(a)(1) {other than a private foundation)?

If "Yes," complote Schedule A ... et e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributor®? ||| ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If *Yes," complete Schedule G, PAtl ..o i 3 biS
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? If "Yes," complete Schedule G, PAIEH ||| _....ooimmwereoooomoreoe oo seeses e 4 | X
5 Is the organization a section 501{c){4), 501(c)(8), or 50(c)(6) organization that receives membiership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partifl | e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, PartIf . .. 7 X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? If "Yes, * complete

SCREAUIB D, PAtHl | e————e o oot eee e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation seyvices?

If "Yas," complete Schedile D, PAt IV ||| oottt e i 9 | X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? /f "Yes," complete Scheduie D, Part "

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, [X, or X
as applicable,

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

PIEVE oo oo oo 8128 R b 11a| X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reporied in Part X, ling 162 if "Yes," complete Schedule D, Part VI it 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more ot its total
assets reporied in Part X, line 1682 If "Yes," complete Schedule D, Part VIl . oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SCheoiule D, PArtIX ||| ... oo oeooeeoeoooe oo eeeeeoe e sss s eeeon 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” cormplete Schedule D, Part X, Hte X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASG 740)? /f "Yes," complete Schedule D, Part X 1] X
42a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts XENA XU e eeeee ettt o e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xil is optional .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)[E? /f "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mote? If *Yes," complete Schedule F, Parts1and IV . ...t s e 14b X
16  Did the organization report on Part IX, coiuma (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedula F, Parts 1 and IV e 15 p:4
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts ll and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
column (4), lines 6 and 1167 I "Yes," complete Sohedule G, PAIt ! ... .. .ooeeoroeooeessosoesoeoe e 17 X
18 Did the organization report more than $15,000 tofal of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes, " COMPlete SCHEAUIS G, Pt ||, . oo eeeeos st ecees e oo eoeeesresees e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? If "Yes,"
COMPIEte SCHEAUIR Gy PAIE Il oo\ oo e s 19 X
Form 990 {2015)
532003
12-16-15
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THE NEA FOUNDATION FOR THE IMPROVEMENT
Form 990 (2015} OF EDUCATION 23-7035089 paged
[Part IV] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospitat facilities? If "Yes,” complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17  "Yes," complete Schedule |, Parts fand i ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (), line 27 If "Yes," complete Scheduie [, Parts fand il ||| e 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employess? /f "Yes, " complete
SOROTUIE . _.___\\\1 1o oo eeee s ese oo ook 88 b 23 | X

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

Schedule K. If "NO", GO TOMINB 258 || ....ii.cosoeeeeeeeeseeetse ettt ecae st e ea s e et 24a X
b Did the organization invest any proceeds of fax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAX-BXEMBE BONAST | ..o oo sbe bbbty sbr eSS st et £ttt e e e | 24C

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule I, Part) | .. 25a X
b s 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 980 or 990-EZ7 If *Yes,* complete
SOREAUIE L, PaIt L oottt s 25b X
26 Did the organization report any amount on Pait X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, frustees, key employees, highest compansated employees, or disqualified persons? If *Yes,"
complete SChedule L, PBrt Il | et et b e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persens? If "Yes," complete Schedufe L Part il || e X

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

a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Parttv . 28a X
b A family member of a current or former officer, director, trustee, or key employae? If "Yes, " comnplete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ... 28c X
26  Did the organization receive more than $25,000 In non-cash contributions? if “Yes," complete Schedule M| | . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f "Yes," complete SCReale M | | e et s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complote SGREGUIE Ny PAMt 1 ||| |\ oo e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
SCREAUIE N, PAIEIT |||\ \\ oo oo oo oeeveos oo oo oo et RStk a2 X
33  Pid the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 if *Yes," complete Schedule B, Part] ..o X
84 Was the organization related 1o any tax-exempt or taxable entity? If "Yes, * complete Schedule R, Part I, i, or IV, and
PAIEV, 18 T oo oo seoee s etssstse s oo s s e X
35a Did the organization have a controlled entity within the meaning of section 51 2 Y e 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes,® complete Schedule R, Parl V, line 2 ||| | .. ..., 35b
36 Section 504(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 | . et b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Iif *Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form $90 filers are required to complete Schedule O ..., e inirairieiisrieeieiiiiiii i 38 | X
Form 990 (2015)
532004
12-16-156
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Form 990 {2015) OF EDUCATION 23-7035089

THE NEA FOUNDATION FOR THE IMPROVEMENT

Page B

|. I?ar,t-,V'j Statements Regarding Other IRS Filings and Tax Gompliance

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

1a

2a

3a

Aa

5a

Ga

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

{garmbling) wWinnings 10 Prize WIMBIST ... oo eseecseeseaeras e eee e eee s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ...

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. I the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ..
If "Yes," has it filed a Form 990-T for this year? ff “No, " to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunt(es account, or other financial account}? ... .. ...
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

Was the organization a party to a prohibited tax sheiter transaction at any time during the fax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes," to line 5a or 5b, did the organization flle Form BB8G- T ettt res s sriresar e s e eaeaantaaees
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contribUtions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLEAX ARAUTHIDIET et e eb e eea e es et et eae s E s R e st et e R n e an e st R R e 6b
7 Organizations that may recéive deductible contributions under section 170(c). 5
a Did fhe organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a
b If "Yes," did the organization notify the donor of the valua of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 ile FOIMI B2B27 oottt et s vt a s s s ee e e e rm e esbe s b e s b sbe s ea e s ean e eae e eemaa b s
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?,
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CG?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year? ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | .......coeeeeins
10 Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIIL ine 12 10a
b Gross receipts, included on Form 990, Part VIII, tine 12, for publfic use of club facilites .. ........... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ...t 11a
b Gross incoma from other sources (Do not net amounts due or pald to other sources against
amounts due or received frOMANEMLY | 11k
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b 1f "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? || ..
Note. See the instructions for additional information the organization must report on Schedu]e O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified healthplans | ... 13h
¢ Enterthe amountofreservesonhand | . ... . e 13c .
14a Did the organization receive any payments for indoor tanning services during the tax year? .. .. . i14a X
b If "Yes," has it filed a Form 720 to repori these payments? /f "No, " provide an explanation in Schedule O ... | 14b
Form 990 (2015)
532008
12-16-15
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THE NEA FOUNPATION FOR THE IMPROVEMENT
Forim 990 {2015) OF EDUCATION 23-7035089 page6

‘Part VI] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No™ respanse
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe Q. See instructions.

Check if Schedule O contains a response ot noteto any lineinthis Part VE i [K‘
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear .. ... 1a

If there are material differences in voting rights among members of the governing body, or if the goversing
body deiegatad broad autherity to an executive committee of similar commiitee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustes, or key employee have a family refationship or a business relationship with any other B
officer, ditector, trustee, or Key @MPIOYBET | e s e et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees 1o a management company or other person? b B X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was flled? L4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or StockNOIdBIST | . .. e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . reran. | 12 X
b Are any govemance decisions of the organlzatlon reserved to (or subject to approval by) members stockholders of
persons othar than the governing body? .. i X

8 Did the organization contemporanecusly document the meetmgs held or wrltten acnons sndeﬂakeﬁ dunng the year by the follewmg
a The governing body? .

b Each committee with authcmty to act on behalf of the governlng body’?

9 Is there any officer, director, trustse, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? f "Yes, * provide the names and addresses in Schedule O ..o ) X

Section B. Policies (This Section B raquests information about policies not required by the Intemnal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? | .. e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ., | 30b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming bady before f|E|ng the form’? 11a| X
b Describe in Schedule G the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conilict of interest policy? if "No," gotafine 13 .

h Were officars, directors, or trastees, and key employees required to disclose annually Interests that could give risa to conflicts? | | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O ROW this WAS GONE ||| ..., .. crroeore et eeer s aeesee et s bib s s 12¢

13  Did the organization have a written whistleblower POEGY? | . ..o
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or fop management official || ... 15a
b Other officers or key employees of the organizalion | e e 15b
If "Yes" 1o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable ity UING TR VORI et sets et e 16a X
b If *Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s =
exempt status with respect to such armangements? L v e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AL,AK,AR,CA,CO,CT,FL,IL,KS,KY, ME,MD
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how yolt made these available. Check all that apply.
Own website (] Another’s website Upon request [ other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
NANCY MOLL - (202) 822-7843
1201 16TH STREET, NW, NO. 416, WASHINGTON, DC 20036
532006 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)
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THE NEA FOUNDATION FOR THE IMPROVEMENT
Form 990 (2015) OF EDUCATION 23-7035089 page7?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O conitains aresponse ornote toanyline inthis Part Vil i L]
Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® List the organization’s five citrrent highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,006 from the organization and any related organizations.

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

#® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individuat trustees or directors; institutional trustees; officers; key employees: highest compensated employees;
and former such persons.

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

(A} {B) (€) o (E) {F}
Name and Title Average | qu o C,i‘gf‘rﬁ'gg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offfcer and & direster/trustes) from from related other
{list any 3;;: the organizations - | compensation
hoursfor | = | 5 organization (W-2/1089-MISC) from the
related g g z (W-2/1099-MISC) organization
organizations| £ | 5 g1 and related
below Elg|.l2gil s organizations
i) |E|E|£|5 588
(1} EHARRIET SANFORD 37.50
PRESIDENT & CEO X X 250,587. 0.l 74,104.
(2) CRYSTAL BROWN 2.00 :
CHAIR X X 0. 0. .
{3) SHARON GALLAGHER-FISHBAUGH 1.00
VICE CHAIR X X 0. 0. 0.
(4) DONNA MEACHAM BLACKMAR, CPA 2.00
SECRETARY/TREASURER (AS OF 11/2015) X X 0. 0. 0.
(5) JOHN STOCKS 2.00
SECRETARY/TREASURER (UNTIL 11/2015) X X 0. 0. 0.
(6} KEVIN A. ANDERSON 1.00
DIRECTOR X 0. 0. 0.
(7) DAAIYAH BILAL-THREATS 1.001"
DIRECTOR X g. 0. 0.
(8) KATIE BLOT 1.00
DIRECTOR X 0. 0. 0.
{9) SEAN PATRICK CORCORAN 1.00
DIRECTOR X 0. 0. 0.
{10) PEDRC DEJESUS, JR, 1.00
DIRECTOR X 0. 0. 0.
{11) CHRISTIAN L, DUFFUS 1.00
DIRECTOR X 0. 0. 0.
{12) JEFFREY FREUND 1.00
DIRECTOR X 0. 0. 0.
{13) LILY ESKELSEN GARCIA 1.00
DIRECTOR X 0. 0. 0.
{14} PETER H. HECKMAN 1.00
DIRECTOR X 0. 0. 0.
{15} JULIAN VASQUEZ HEILIG 1.00
DIRECTOR X 0. 0. 0.
(16) JONI L. HENDERSCHN 1.00
DIRECTOR X 0. 0. 0.
{17) JERRY L, JOHNSON 1.00
DIRECTOR X 0. 0. 0.
532007 12-18-15 Form 990 (2015)
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THE NEA FOUNDATICN FOR THE IMPROVEMENT

Form 990 (2015) OF EDUCATION 23-7035089  pPage8
! Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
{A) (B) {C) {D) {E} {F)
Name and title Average (do nol c}i gfirﬁc?r?than one Reportable Reportable Estimated
hours per | box, unless person is beth an compensation compensation amount of
week officer and a diractorfirustes) from from related other
listany | & the organizations compensation
hoursfor |5 = organization {(W-2/1099-MISC) from the
related | 3 | § i (W-2/1099-MISC) organization
organizations| g 1 & 8 (g and related
below [S18|_ |8 Fal organizations
(18) PAIGE JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(19) LOLA KELLY 1.00
DIRECTOR X 0. 0. 0.
{20) VALERIA LASSITER 1.00
DIRECTOR X 0. 0. 0.
{21) CARMEN ORTIZ-MCGHEE 1.00
DIRECTOR X 0. 0. 0.
{22) KATHERINE UNDERWOOD 1.00
DIRECTOR X 0. 0. 0.
(23) MARYANN WOCDS-MURPHY 1.00
DIRECTOR X 0. 0. 0.
(24) CATHY ZIER 1.00
DIRECTOR X 0. 0. 0.
{25) NANCY MOLL 37.50
SVP OF FINANCE X 147,610, 0.] 49,887.
(26) ELIZABETH DUNNING 37.50
SVEP OF PROGRAMS X 147,395, 0. 43,578.
B SUBROTAL .ot > 545,592, 0. 167,549.
¢ Total from continuation sheets to Part VII, Section A .. ... P 245,940, 0. 80,406,
d Total{add lines 16 and 1) ... oot eessesessessoom oo sessssenas > 791,532, 0. 247,955,
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable .

compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee en
line 1a7? If "Yas, " complete Schedule J for such individual

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

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 $150,0007 /f *Yes," complete Schedufe J for such individual ...
5 Did any person listad on line 1a receive or accrue compensation from any unrelated organization or individual for services

Section B. Independent Contractors

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

(A) (B) ()
Name and business address Description of services Compensation
SHOCKING ORANGE PRODUCTIONS EVENT PRODUCTILON
P.0O. BOX 1565, REHCBOTH BEACH, DE 16971 MANAGEMENT 210,494,
DANIEL BURKHALTER, LLC
P.QO. BOX 620258, MIDDLETON, WI 53562 CONSULTING SERVICES 125,204.

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

$100,000 of compensation from the organization

2

SEE PART VII, SECTION A CONTINUATION SHEETS

532008
12-16-15
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THE NEA FOUNDATION FOR THE IMPROVEMENT

Form 990 OF EDUCATION 23-7035089
[Paﬁ_V|I_| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) 8 {F)
Name and title Average Position Reportable Reportable Estimated
hours (check ail that apply) compensation compensation amount of
per from from refated ather
week £ the organizations compensation
(istany |2 E organization {(W-2/1099-MISC) from the
hoursfor {= = (W-2/1099-MISC) erganization
related | = | & 2 and related
organizations| £ { & 815 organizations
below tS|E|5 |85z
i) |E|E|E|8|7|F
{27) MARGARET PORTA 37.50
VICE PRESIDENT X 123,698, 0. 35,044.
(28) EDITH WOOTEN 37.50
SVP OF COMMUNICATIONS X 122,242, 0.] 45,362,
Total to Part Vil, Section A e 1c oo 245,940. 80,406,
582201
04-01-15
9
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THE NEA FOUNDATION FOR THE IMPROVEMENT

Form 999 {2015) OF EDUCATION 23-7035089 Page9
Part:VII U Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthis Part VIE ... s teeeeeireeas []
- ToiaE(rngenue F!elég?e)d or Unrg:lzzlted R?ﬁgr%ﬂ%%%ﬂggsd
: exempt function business sactions
: ; : o revenue revenue £517-514
%-g 1 a Federated campaigns ... 1a 1,532. S
58| b Membershipdues ... .. b -
U;E c Fundraising events ... 1e 208,983.1
g_g‘u_i d Related organizations .. id
g‘ E e Govemment grants {contributions) 1e :
g'g £ All other coniributions, gifts, grants, and g
as similar amounts not iacluded above 1#/56,923,739.]
‘E% g Noncash contributions included in lines 1a-1Fk. $ SRR
8| h Total Addlines 1a:4f oo » 6,134,254,
BusinessGode 7
g |2
8 .
B
0 e
o f All other program service revenue .
g Total Add lines2a2f ... »
3  Ilnvestment income {including dividends, interest, and
other SIMtar MOUMS),_..............cc.cccccoerssersmeereernrerers » | 277,821, 277,821.
4  Income from investment of tax-exempt bond proceeds P
5 ROYAIES L..vvsie e »
{i) Real (i Personal
6a Grossrents ...
b Less:rental expenses . ..
¢ Rental income or (loss} ...
d Netrentalincome or {loss)  ...oocooiioeiiiiiiiiii e |
7 a Gross amount from sales of (i} Securitiss {iy Other
assets other than inventory 10099457
b Less: cost or other basis
and sales expenses . 8327358.
¢ Gainor(0ss) ... 1772099,
d Net gain or J0SS) _..coooveovveeeeeeeeereeee e . » 1,772,098, 1772099.
o | 8 a Gross income from fundraising events {not L '
g including $ 208,983, of
E contributions reported on line 1c}. See
5 Part IV, 0@ 18 oo all17,820.
g b Less: directexpenses ... p[L17,820.
¢ Netincome or {foss) from fundraising events  ............... | -
9 a Gross income from gaming activities. See
PartiV,line 19 | . a
b less:directexpenses . ... b
¢ Netincome or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances ,................occoereneennn a
b Less:costofgoodssold . ... b
¢ Netincome or (loss) from sales of inventory ...
Misceltaneous Revenue Business Code{
11 a
b
[+
d Allctherrevenue . _.......o.oveoeen.
e Total. Add lines 11211d ..o P . i -
12 Total revenue. Seeinstructions. ... ... p [8,184,174. 0. 0.] 2049920.

£3200¢ 12-16-15
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Form 990 (2015)

THE NEA FOUNDATION FOR THE IMPROVEMENT

OF EDUCATION

23-7035089 Page 10

|Part 1X| Statement of Functional Expenses

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

Check if Schedule Q contains a respense or note to any line in this Part [X

Da not Include amounts reported on lines 6b, Total e)?]:))enses Progra#?)service Manage(z(rr?ent and Funcg'rzgising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations T e
and domestic goveraments. See Part IV, line 21 2,388,886. 2,388,886.{
2 Grants and other assistanca to domestic =
individuals. See Part IV, ne 22 . 500,000. 500,000,
3 Grants and other assistance to foreign e
organizations, foreign governments, and foreign
.~ individuals. See Part IV, ines t5and 16 .
4 Benefits paid to orformembers | ...
5 Compensation of current officers, directors,
trustees, and key employess ... 522,167, 221,589, 173,550. 127,028,
6 Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)} and
persens described In section 4958(e)}(3)(B)y ..
7 Othersalasiesand wages ... 1,100,682. 769,351- 215,580. 115,751.
8 Pension plan aecruals and contributions {inciude
section 401(k) and 403(b) employer contributions) 117,578, 84,953, 21,733. 10,892,
9 Otheremployee benefits ... 254,574. 164,5040 57,666- 32,404.
10 Payrofltaxes ... 99,408. 60,871, 23,715. 14,822.
11 Fees for services {non-employees):
a
b
c 26,671, 16,269, 6,401. 4,001.
d Lobbying |
e Professional fundraising services. See Part IV, line 17 G e
f Investment managementfees ... .. 172,310, 172,310.
g Other. (If line 11g amount exceeds 0% of line 25,
column (A) ameunt, list line 11g expenses on Sci 0.) 934,935. 792,570. 134,190. 8,175.
12 Advertising and promotion ... 16,864. 15,385, 1,479.
13 Office BXPENSES......o.oooovoevoeoeece e 90,246. 27,398. 24,946. 7,302.
14 Information technology
15 Royalties ..o e
16 OCGUDANGY ...\ oo ooooooooeeese oo 47,573. 47,573.
7 TOAVEl e 398,760. 336,164. 55,281. 7,315,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 96,596. 85,690. 1,667. 9,239.
20 INMBIOSt e, 862. 862.
21 Paymentstoaffiiates ...
22  Depreciation, depletion, and amortization 10,900. 6,649, 2,616, 1,635.
23 INSURNGe s 16,097. 10,526, 3,428, 2,143.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses i line 24s, If line
24 amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.) ..., - 3
a PRODUCTION MANAGEMENT 258,900, 258, .
p MISCELLANEQUS EXPENSES 94,292, 20,933, 27,191. 46,168,
¢ GIVEAWAYS 28,303, 13,037, 13,017. 2,249,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 7,176,610.7f 5,851,854, 935,632, 389,124.
26 Jointcosts. Complete ihis line only if the crganization
reported in coiumn (B) joint costs from a combined
educational campaign and fundraising soficitation.
Ghadk here Jp- [] if following SOP 98-2 (ASG 858-720)
532010 12-16-15 Form 990 (2015)
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Form 980 (2015)

THE NEA FOUNDATION FOR THE IMPROVEMENT

OF EDUCATION

23-7035089 page 11

{Part:X:{ Balance Sheet

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

(A (B)
Beginning of year End of year
1 Cash-noninterestbeaning ..o 1,406,240.] 4 2,388,839,
2 Savings and temporary cashinvestments . ... ... 247,777, 2 631,372,
3 Pledges and granis receivable, net e 968,333.| 3 1,608,652,
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, :
trustess, key employees, and highest compensated employees. Complete
Partllof Sohedule L. e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8} veluntary
_,g employees' beneficiary organizations (see instr). Complete Part 1of Sch L B
# 1 7 Notesand loans receivable, net ..., 7
< 1 8 Inventories forSale OF USE oo 8
9  Prepaid expenses and deferred charges 23,911. ¢ 28,625.
10a Land, buildings, and equipment: cost or other -
basis. Complete Part V| of Schedule D 10a 87,081. G i
b Less: accumulated depreciation ... 10b 65,494. .9 +| 10c ,587.
11  [nvestments - publicly traded securities | ... 43,121,520.] 11 43,269,960.
12  Investments - other securities. See Part IV, line 11 | 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible aSSEIS .. . 14
15 Otherassets. SeaPart [V, line 11 | 15
16  Total assets. Add lines 1 through 15 (must equal line 34} ... 45 7 795 ' 692.] 16 47 ¥ 949 ' 035,
17  Accounts payable and accrued expenses |, ... 268 ' 248.] 17 248 ' 507.
18 GantS PAYADIS .. oo oo oo s 1,484,740.] 18 1,236,887,
19 Deferred ravenUe | e 19
20 Taxexempt hond liabifities 20
21  Escrow or custodial account ability. Complete Part iV of Schedule D . 132,090, 21 156,132,
g 22 t.oans and ather payables to current and former officers, directors, trustees, : S
E key employees, highest compensated employees, and disqualitied persons.
K Complete Part Il of Schedule L .o
- |23 secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable fo unrelated third parties |, ..................
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
T OO 15,588.] 25 11,353.
26 Total liabilities. Add lines 17 thiough 25 ..o 1,900,666.] 26
Organizations that follow SFAS 117 (ASC 958), check here p- LX| and
& complete lines 27 through 28, and lines 33 and 34. SEa e
€ |27 UNMOSHIOtod NBEASSBLS ... snsnerenrsos oo 2,557,2 ,986,149.
% |28 Temporarily restricted net assets 1,337,732.] 28 3,310,001,
Z 20  Permmanently restricted net assets
T Organizations that do not follow SFAS 117 {ASC 958), check here » I:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds e
ﬁ 31 Paid-in of capital surplus, or land, building, or equipment fund ...
% | 32 Retained samings, endowment, accumulated income, or other funds ...
Z |33 43,895,026.| a3 46,296,150.
34 45,795,692.] 34 47,949,035,
Form 990 {2015)
532011
19-16-15
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THE NEA FOUNDATION FOR THE IMPROVEMENT

Form 990 (2015) OF EDUCATION 23-7035089 pagei2
‘Part.Xl| Reconciliation of Net Assets :
Check if Schedule O contains a response or notetoanylineinthis Part Xl ... i [
1 Total revenue {must equal Part Vill, column (A), line 12) 1 8,184,17 4,
2 ‘Total expenses {must equal Part [X, column (A), line 25) 2 7,176,6 10,
3 Revenue loss expenses. SUBIrACt iNe 2 oM NS T ..o 3 1,007,564.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ... 4 43,89 5,02 6.
5 Net unrealized gains {fosses) on investments 5 1,353,560.
6 Donated services and use of TAGilIES . e e e 6
7 INveSIMENT @XPEIISES | .. iiveieeeiieiieierrree e ari s bars e e e e e s s e et e e ran e s e 7
8  Prior period adUSIMENES || et e e b e 8
9  Other changes in net assets or fund balances {explain in Schedule O e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 33,
COMIMI {BY) oottt ies st ssr oo oen e ee et er e e e eyt mebe et s et e 10 46,296,150,

Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XL ...

1 Accounting method used to prepare the Form 990: (1 cash Acorual [ Other
If the organization changed its methed of accounting from a prior year or checked "Oither,” explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent acCOUNtANE?
If "Yes," check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |___| Consolidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent ACCOUNMEANE Y e ———
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate hasis,
consolidated basis, or beth:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent aCCOUNEANT? e
If the organizaticn changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGE AN OMB CIFGUIAI ATBB? L ..o ooeeeeeee oo essese e s e 3a X
b K "Yes," did the organization undergo the required audit or audits? [f the organization dxd not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such AUAItS g 3b
Form 990 (2015)
pEiir
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OMB No, 1546-0047
lic

on.

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947{a){1} nonexempt! charitable trust.
P Attach to Form 990 or Form $90-E2.
B Information about Schedule A (Form 990 or 890-EZ) and its instructions is atWww.irs.gov/form990.

THE NEA FOUNDATION FOR THE IMPROVEMENT Employer identification number
OF EDUCATION 23-7035089

Dapartment of the Treasury
Internal Revenue Service

Name of the organization

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

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

2 [ Aschool described in section 170{b){(1)[A){7). {Attach Schedule E (Form 990 or 990-E7}.)

s ]| a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){Aj(iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of & college or university owned or operated by a govemmental unit describad In

section 170{b){1}{A){iv). (Complete Part 11}

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

An organization that normally receives a substantiat 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}{vi). (Complete Part I1.)

An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income ({less section 511 tax) from businesses acquired by the organization after June 30, 1875,
See section 508({a){2). (Complete Part ill.}

An organization organized and operated exclusively to test for public safety. See section £09{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 50%{a)(1) or section 509(a)(2). See section 509({a)(3). Check the box in

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

a ] Type |. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving

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

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

contral or managemenit of the supporting organization vested in the same persans that control or manage the supported

organization{s}. You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness

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

Check this box if the organization received a written determination from the [RS that it is a Type |, Type I, Type N
functionally integrated, or Type Il non-functionally integrated supporting organization.

SalzalE

10
11

il

b L]

e ]
a |

e [ 1

| Il

f Enter the number of supported organizatlons | ... e et
g Provide the following information about the supported organization(s).
(i} Name of supporied (ii) EIN {tii} Type of organization [{iv) ls_ the qrganization {v) Amount of monetary (vi} Amount of
organization (described on lines -9 listad in your suppert {see other support {ses

above (see instructions))

governing document?

Yes No

instructions}

instructions)

Total i

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 532021 09-23-15
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THE NEA FOUNDATION FOR THE IMPROVEMENT
Scheduls A (Form 990 or 990-£7) 2015 QOF EDUCATION 23-7035089 page2
Support Schedule for Organizations Described in Sections T70{b)(T{ANiv) and 170{b}(1){A)(vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIi. [f the organization
fails to qualify under the tests listed bslow, please complete Part [11.)

Section A. Public Support

Calendar year {or fiscal year beginning in}p~ {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e} 2015 (f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) 3322567.| 5406136.| 6541193.] 5219493, 6134254.]126623643.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expendad on its behall

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

4 Total. Add lines i through3 | 3322567.] 5406136.] 6541193

5 The portion of total contributions . s :
by each person {other than a
governmental unit or publicly
supporied organization} included
on line 1 that exceeds 2% of the
amourt shown on line 11,
column (f}

5219493.] 6134254. 26623643,

10437977,
16185666,

6 Public support. Subtract line 5 from line 4.
Section B, Total Support
Galendar year (or fiscal year beginning in) b (a) 2011 (b} 2012 {c) 2013 (dj 2014 {e) 2015 (f) Total

7 Amounts from line 4 3322567.| 5406136.] 6541193, 5219493.] 6134254.]126623643.

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources 466 r 961.| 255, 336.j 189,297. 262 , 582.] 277, 821.] 14519897,

9 Net income from unrelated business
activities, whether or not the
business is regularly cartied on

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

11 Total support. Add lines 7 through 10 28075640,
12 Gross receipts from related activities, etc. (see instructions) ... 12 511,083,
13 First five years. |f the Form 990 is for the organization's first, second, thll’d fourth or flﬂh tax year asa sectlon 501(c)(3}

organization, check thisboxand stophere ... ..o ST [l
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2015 (line 6, column () divided by line 17, column {0} ... 14 57.65 %
15 Public support percentage from 2014 Schedule A, Part L line 14 e 15 63.55 %
16a 33 1/3% support test - 2015. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... s >

b 33 1/3% support test - 2014, [f the organization did not check a box on fine 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization || . e e e > 1

17a 108 -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances™ test, chesk this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization ... >
b 10% -facts-and-circumstances test - 2014, 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 mests the "facts-and-circurnstances" test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-cirsumstances® test. The organization qualifies as a publicly supported organization ... > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | |:|
Schedule A (Form 990 or 990-EZ) 2015
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THE NEA FOUNDATION FOR THE IMPROVEMENT
Schedule A (Form 990 or 990-E7) 2015 OF EDUCATION 23-7035089 pages
‘Part ] Support Schedule for Organizations Described in Section 509{a}{2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed {o qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1)
Section A. Public Support V]
Calendar year (or fiscal year beginning in) b (a) 20M {b} 2012 {c) 2012; (d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under sectiond13

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

b Amounts included on linas 2 and 3 recelved
from other than disqualified persons that
excead the grealer of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ...

8 Public support. isustastiing 7g (rom Ine 63
Section B. Total Support

Galendar year {or fiscal year begtnning in) > {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e} 2015 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, paymanits received on
securities loans, rents, royalties
and income from similar scurces
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ,,..............
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business is
regularly carried on
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VL) --eeeeee
13 Total support. (Add lines 9, 10¢, 11, and 12)

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

checkthisboxandstophere ...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (iine 8, column {§) divided by line 13, column () ... 15 %
16 Public support percentage from 2014 Schedule A, Part i, fine 15 ... niinans: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by fine 13, column () ... 17 %a
18 Investment income percentage from 2014 Schedule A, Partlll, ine 17 | 18 %o
19a 33 4/3% support tests - 2015, [f the organization did not check the box on hne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... »

b33 1/3% support tests - 2014, i the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization ... }D
20 Private foundation. If the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions .............czoec. | 4 Ij
532023 09-23-15 . Schedule A (Form 990 or 990-EZ) 2015
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THE NEA FOUNDATION FOR THE IMPROVEMENT

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

23-7035089 pages

Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. if you checked 11a of Pari |, complete Sections A
and B. If you checked 11b of Part |, compiete Sections A and C. If you checked 11c¢ of Part [, complete
Sections A, B, and E. If vou checked 11d of Part [, complete Sections A and D, and complete Part V)

WA

Section A. All Supporting Organizations

1

3a

da

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? /f "No" describe in Part Vi how the supported organizations are designated. If designafed by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(2)(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), (5), or (8)? /f "Yes," answer
(b) and (¢) below.

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

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

Was any supported arganization not organized in the United States (*foreign supported organization®)? /f
“Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer {b) and (¢} below (if applicable). Also, provide detaif in Part Vi, including {j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{ifj} the authority under the organization's organizing document authorizing such action; and (v) how the action
was accomplished (such as by amendment to the organizing document).

Type | ar Type #l only. Was any added or substituted supported organization part of a class alreédy
designated in the organization's organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {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
support of benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 980 or 880-£2).

Did the organization make a oan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Fart I of Schedule L. (Form 950 or 890-E2Z;.

Was the organization controlled directly or indirectly at any fime during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 609{(a){1) or (2))7 If "Yes," provide detail in Part VI.

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

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

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

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes _

N ]

532024 09-23-15
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THE NEA FOUNDATION FOR THE IMPROVEMENT

Schedule A (Form 990 or 9902y 2015 OF EDUCATION 23-T035089 pages

[Part V| Supporting Organizations wonsined) m /ﬂ
v

Yes

No

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

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (@) or (b} above?/f *Yes" fo a, b, or ¢, provide detail in Part V1. 11¢

Section B, Type | Supporting Organizations

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regulatly appoint or elect at least a majority of the organization’s directors or trustees at alk times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? /f "Yes," explain in
Part Vi how providing such benefit carried cut the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

Ye_s

No

Section D. All Type Il Supporting Organizations

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the typs and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and i) copies of the

Yes

organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {)) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f "No," explain in Part VI how
the organization raintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described in (2}, did the organization's supported organizations have a
significant volce In the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the organization’s

supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Intagral Part Test during the yea(see instructions):
a I |The organization satisfied the Activities Test. Complete line 2 below.
b CI The organization is tha parent of each of its supported organizations, Complete line 8 below.

c El The organization supperted a governmental entity, Describe in Part VI how you supported a government entity (see Instructions).

2 Activities Test, Answer (&} and (b) below.

Ye§

a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explaln  how these activitles directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activities.

'No

b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, one or more
of the organization’s supported organization{s} would have been engaged in? /f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Qrganizations. Answer (a} and (b} below.

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported arganizations? If "Yes," describe in Part VI _the rofe played by the arganization In this regard.

532025 09-23-15 Schedule A {Form 950 or 990-EZ) 2015
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THE NEA FOUNDATION FOR THE IMPROVEMENT
Schedule A {Form 990 or 990-E7) 2015 OF EDUCATION 23-70350889 pages

[PartV ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ checkhereif the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1870. See instructions. Al / A’
other Type ill nonfunctionally integrated supporting organizations must complete Sections A through E. /Z/
Section A - Adjusted Net Income {A) Prior Year ® E)L;rtrigrr;g:)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructons) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for managemeant, conservation, or
maintenance of property held for producticn of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® g;rtrgrrl";l\)’eaf

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Avarage monthly cash balances

Fair market value of other non-exempf-use assets

Total {add lines 1a, tb, and 1c})

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exemptuse assets 2

D (|0 ||

3 Subiract fine 2 fromjine 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5

&  Multiply iine 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line &) 8
Section G - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1

2 Enter 85% ofline 1 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3

4 Enter greater of line 2 or fine 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unfess subject to

emergency temporary reduction (ses instructions) 6
7 |_i Check here if the current year Is the organization's first as a nondunctionally-integrated Type [l supporting organization (see
instructions).
Schedute A {Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990€7) 2015 OF EDUCATION

THE NEA FOUNDATION FOR THE IMPROVEMENT

23-7035089 pagev

Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;nsineq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

1)
I

2

Amounits paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 1o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

LI~ (O |~ |w

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

o

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations {see instructions)

U]

Excess Distributions

{iy
Underdistributions
Pre-2015

{iif)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section G, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistiibutions of prior years

a
b
¢
d
e
f

g
h

Applied to 2015 diskibutable amount

Garryover from 2010 not applied (see instructions})

—.

Remainder. Subtract lines 3g, 3h, and 3i from 3{.

Distributions for 2015 from Section D,

fine 7.

o

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

1]

Remainder, Subtract lines 4a and 4b from 4.

Remaining undezdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

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

instructions).

Excess distributions carryover to 2016. Add lines 3j

and 4c.

fline 7:

Bre kd

Excess from 2013

Excess from 2014

[N E+Tu N e k=l § 1]

Excess from 2015

532027
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THE NEA FOUNDATION FOR THE IMPROVEMENT
Schedule A (Form 990 or 990-E2) 2015 OF EDUCATION 23-7035089 pages

Supplemental Information. Provide the explanations required by Part Il, fine 70; Part ll, line 17a or 17b; Part Hl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Paz’t 1V, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, I[ne 1e; PartV
Sectlon 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.) }7/

532028 09-23-15 Schedule A {(Form 990 or 990-EZ) 2015
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*#% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM No. 15450047
oo 0 E B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treastry P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 15
Internal Revenue Sarvice its instructions is at www.irs.gov/form380 ,
Name of the organization Employer identification number
THE NEA FOUNDATION FOR THE IMPROVEMENT
OF EDUCATION 23-7035089

Qrganization type (check one):

Filers of:

Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

4947(a){1) nonexempt charitable trust treated as a private foundation

L]
L]
Form 990-PF (] 501 (©)(3) exempt private foundation
(]
[

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General

]

Rule

For an organization filing Form 880, 800-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) fram any one contributor. Complete Parts | and Ii. See instructions for determining a contributor's totat contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-E7 that met the 33 1/3% support test of the reguiations under
sections 509{a){1) and 170(b){(1)(A) (v}, that checked Schedule A (Form 990 or 990-EZ), Part li, line 13, 163, or 16b, and that received from
any cne contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 980, Part Viil, line th,
or (i) Form 990-EZ, line 1. Complete Parts | and |l

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complets Parts |, l§, and lll.

For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for refigious, charitable, etc., putposes, but no such contributions totaled more than $1,000. ¥ this box

is checked, enter here the total contributions that were recelved duting the year for an exclusively religious, charitable, etc.,

purpose. Do riot complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totafing $5,000 or more during the year ... ..o >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No® on Patt IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify th

at it does not meet the filing requitements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ2, or 990-PF.  Schedule B (Form 890, 990-EZ, or 990-PF) {2015)

523451
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Schedule B (Form 990, 980-EZ, or 990-PF) {2015}

Page 2

Name of organization

THE NEA FOUNDATION FOR THE IMPROVEMENT

QOF EDUCATION

Employer identification number

23-7035089

Contributors (seeinstructions). Use duplicate copies of Part [ If additional space is needed.

(@
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 2,541,038,

L]
L]

(Complete Part i for
noncash contributions.}

Person
Payrall
Noncash

(a)
No.

{iz)

Narne, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 1,001,075,

]
]

{Complete Part Il for
noncash contributions.}

Person
Payroll
Noncash

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 250,000.

L]
L

{Complete Part I for
noncash contributions.)

Person
Payrotl
Noncash

{a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

[
[
[

{Complete Part [l for
noncash contributions.)

Person
Payrolt
Noncash

(=)
No,

(b)

Name, address, and ZiP + 4

(c)

Total contributions

)

Type of contribution

L]
L]
L1

(Complete Pait i for
noncash centributions.)

Person
Payroll
Noncash

(=)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

]
[ ]

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.}

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) {2015}

Page 3

Name of organization

THE NEA FOUNDATION FOR THE IMPROVEMENT

OF EDUCATION

Employer identification number

23-70350889

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@ ()
No.
- ) . /y FMV {or estimate} (@
from Description of noncash property given A . Date received
(see instructions)
Parti
(@
(c)
No.
o o (b) ) FMV {or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Partl
{a}
{c)
No.
° L ) N FMV {or estimate) (d) )
from Description of noncash property given . . Date received
(see instructions)
Partl
(@)
(c)
No. L b} . FMV {or estimate) (d) .
from Description of noncash property given h . Date received
{see instructions)
Part |
(a)
{c)
No. . (o) ) FMV (or estimate) {d .
from Description of noncash property given . . Date received
{see instructions)
Part |
{a}
(c)
No.
° o {b} i FMV {or estimate) (d) .
from Description of noncash property given h . Date received
Part | {see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

THE NEA FOUNDATION FOR THE IMPROVEMENT
OF EDUCATION

"Partlll

Exclusively TeNgious, CHanianle, elc., Contibutons 10 0fganizations A6serbed in Sechon BOIIERTT, (8], or
the year from any one contributor. Gomplete columns (a)through {e) and the following line entry. For organizations
completing Part i, ender the total of exclusively religious, charitable, stc., contributions of §1,000 or less for the year. [Frter this info. one.)

Use duplicate copies of Part Il if additional space is needed.

Employer identification number

23-7035089

atfotal mote than 31, oF

vs J/IH
70771

{a) No.
g;TI {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gifi
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'l;l:rltﬂl (b} Purpose of gift {c) Use of gift (d} Descripticn of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to fransferee
(a} No.
I!'I:rltnl (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 1o transferee
{a) No.
Igr:r'rtnl {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

523454 10-26-15
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SCHEDULE C Political Campaign and Lobbying Activities OV No. 16450017

(Form 9980 or 990-EZ) . . .
For QOrganizations Exempt From Income Tax Under section 501(¢} and section 527
B Complete if the organization Is described below. P Attach to Form 990 or Form 990-EZ. : T
Dapartment of the Treasury . . . A
Intemal Revenue Service p- Information about Schadule G (Form 990 or 980-EZ) and its instructions is at www./rs.gov/form3980.

If the organization answered "Yes," on Form 990, Part iV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
# Section 501 (c){3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-Aand C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part [-A only.
If the arganization answered "Yes," on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501 (c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part I-:A. Do not complete Part [1-8.
* Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part [I-B. Do not complete Part I-A.
If the arganization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax} {see separate instructions}, then
® Section 501{c}(4), {5), or {6} organizations: Complete Part Il
Name of organization THE NEA FOUNDATION FOR THE IMPROVEMENT Employer identification number
QF BEDUCATION 23-7035089
Part FAT Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political @xpendiBUIES || e S >3
3 Volunieer hours

[Part-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 Hthe organization incurred a section 4955 tax, did it file Form 4720 for this year? [ ves I_l No

4a Was a correction made? D Yes I:] No

b I "Yes," describe in Part IV,
[Part1-C] Complete if the organization is exempt under section 501{c), except section 501{c}(3}.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amourt of the filing organization’s funds contributed to other organizations for section 527

EXEMPLTUNCHON ACHVIEIES et >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? [ Ives L _Ino
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments, For each organization listed, enter the amount paid from the 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 ora
political action committee (PAC). If additional space Is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. I none, enter -G-, promptly and directly

delivered to a separate
politicat organization.
i none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Scheduie C (Form 980 or 990-EZ) 2015
LHA
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THE NEA FOUNDATION FOR THE IMPROVEMENT

A3-T7035089 pagez

Schedule G (Form 990 or 990-E7) 2015 OF EDUCATION

section 501(h}).

Complete if the organization s exempt under section 501{c}{3) and filed Form 5768 {election under

A Check B L]

expenses, and share of excess lobbying expenditures).

if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member’s name, address, EIN,

B Check P [_1 ifwe filing organization checked box A and "limited control” provisions apply.
Limit.s on Lobbying Expenditure.s org(gr}wizgt?gn's (b} A”'L'S::g group
(The term "expenditures" means amounts paid or incurred.) totals
{a Total lobbying expenditures to influence public opinion {grass roots lobbying) ... 0.
b Totatlohbying expenditures to influence a legislative body {direct lobbying) ... 0.
¢ Total lebbying expenditures {add lines 1a and 1b) ___ 0.
d Other exempt purpose expenditUies ... 7,168,435,
e Total exempt purpose expenditures (add lines1cand Id} | s 7,168,435,
f Lobbying nontaxable amount. Enter the amcunt from the following table in both colurns. 508,422,
Ifthe amount on ine Te, columa (a) or (b} is: The lobbylng nontaxable amount is: —

Not over $500,000 20% of the amount on ling 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

CQver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,600

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of ine 10 e 127, 106.
h Subtract line 1g fromiine 1a. [fzero orless, enter -0- e 0.
i Subtract line 1f from line TC. I Zero or 18ss, BIer -0 | e eee i e e 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ... e L Ives L Ino

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.}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
2012 2 2014 d) 2015 Total
{or fiscal year beginning in} (a) {b) 2013 te) () ‘ (e}
2a [obbying nontaxable amount 520,443 659,645 568,606 508,422.] 2,257,116.

b [obbying ceiling amount - s

{150% of line 2a, column(e)) 3,385,674,
¢ Total lobbying expenditures
d Grassroots nontaxable amount 130,111- 164,911- 142,152- 127,106- 564,280.
e Grassroots ceiling amount

{150% of line 2d, column (e)) 846,420,
f_Grassroots lobbying expenditures

§32042
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THE NEA FOUNDATION FOR THE IMPROVEMENT

Schedu!e C (Form 990 or 990-E4) 2015 OF EDUCATION

23-7035089 pages

{election under section 501(h)}. ﬂ] / /}

I-B[ Complete if the organization is exempt under section 501 {c}(3) and has NOT filed Form 5768

For each *Yes," response on lines 1a through 1i below, provide in Part IV a detailed description

(a)

(o)

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt 1o influence foreign, national, state or

local legislation, inciuding any attempt to influsnce public opinion on & legislative matter

or referendum, through the use of:

VOIUREERIS? it et e e eee e et S et re e e e et a s

Paid staff or management (include compensation in expenses reported on lines ic through 1§7

Media advertiSemEntST | e et et e st

Mailings to members, legislators, or the publie? .. et e e ettt en e

Publications, or published or broadcast statements? | ..........oeeioeneee e
Grants to other organizations for lobbying purposes? ...

Direct contact with legislators, their staffs, government officials, or a legislative body?

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

Other atiVIIEST? || e oo e b

—_—-— T = D o O T D

Total, Add lines 1¢ through 11
2a Did the activities in line 1 cause the organization to be not described in section 501({c}(3)? ...........

b If "Yes," enter the amount of any tax incurred under section 4912 . . ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |

d I the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear? ..................

501({c){6).

Partlll-A] Complete if the organization is exempt under section 501(c){4), section 501 (c){B), or section

1 Waere substantially all {90% or more) dues received nondeductible by members? |
2 Did the organization make only in-house lobbying expenditures of $2,000 0r 185S? ____.......ocoiiioieii e
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ...

Yes

3

Part lIEB] Complete if the organization is exempt under section 501{c}{4), section 501{c)(b), or section

501(c){8) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162{e} nondeductible lobbying and political expendituras {do not include amounts of politicat
expenses for which the section 527{f} tax was paid}.
B GUITEBNE YBAN | oo et aebee s 1o et oo een e s saeeae s s e cache bbb b s
b Carryover from last year
c Total

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? |

5 Tax ble amount of lobbying and polltlcat expend:tures (see |nstructlons) _______________________________________________________________

3 Aggregate amount reported in section 6033(e){1)(A} notices of nondeductible section 162(e) dues o

Supplemental Information

Prowde the descriptions required for Part 1A, line 1; Part i-B, line 4; Part -G, line 5; Part II-A (afiiliated group fist); Past 1A, linas 1 and 2 (see

instructions); and Part 1B, line 1. Also, complete this part for any additional information.

Schedule C (Form 980 or 990-EZ) 2015
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10-05-15

28

14500223 786783 NEAF 2015.05050 THE NEA FOUNDATION FOR

LORY:_ .




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) p Compilete if the organization answered "Yes" on Form 990, 20 1 5
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. N ) R
Depariment of the Treasury P Attach to Form 980. i OPentO Publlc 5
Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . Inspection. . - |
Name of the organization THE NEA FOUNDATION FOR THE IMPROVEMENT Employer identification number
QF EDUCATION 23-7035089

Organizations Maintaining Donor Advised Funds or Other Simjlay Funds or Accounts.Compiete if the
organization answered "Yes" on Form 990, Part IV, line 8. / /¢

{a) Donor advised funds’ (b} Funds and other accounts

Totalnumberatendofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valusatend ofyear ...
Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? 1 Yes L Ino
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... i iiieeiiieeeiieisisiieieeiisiesesceeseieissceesesceeseieassesisaecas [::] Yes E' No
art 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 890, Part IV, ine 7. 4, 4 /4
1 Purpose(s) of conservation easements held by the organization {check all that apply). /V / / ‘r
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important [and 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 easement on the last

[4: I B Y

day of the tax year. Held at the End of the Tax Year
a Total number of CONServation BaSeMEN S 2a
b Total acreage restricted by CONServation BaSBMIENIS 2b
¢ Number of conservation easements on a certified historic structure included in {8} ... 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure
Bsted N the National Beg o ey 2d
3 Number of conservation easements modified, transierred, released, extinguished, or terminated by the organization during the tax
yearp

4 Number of states where property subject to conservation casement is located P
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? e L Jves [ Ino
6 Staff and volunteer hours devoted to monitoring, inspesting, handling of violations, and enforcing conservation easements during the year

> _
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the vear

5
8 Does each conservation easement reported on Iine 2{d) above satisfy the requirements of section 170{h)(4}B){)

and section 170@&EBNIH? [ Jves [ INo

9 inPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that desctibes the organization's accounting for
corniservation easements,

i Organizations Maintaining Collections of Art, Historical Treasures, or Other, §jmilar Assets.

Complete if the organization answered "Yes™ on Form 920, Part IV, line 8. /} ] / ﬁ

1a [f the organization elected, as permitted under SFAS 116 {ASG 958), not to report in its revenue statemerit and balance sheet works of att,
historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items,

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

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financia gain, provide

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

a Revenue included on Form 990, Part VIl ne b e |

b_Assets included in Form 990, Part X .. » 9§
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920} 2015
532054
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THE NEA FOUNDATION FCR THE IMPROVEMENT
Schedule D (Form 990} 2015 OF EDUCATION 23-7035089 page?2
{Rartllll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [:‘ Public exhibition d l:| Loan or exchange programs

b L] Scholarly research e [ other
[ [:] Preservation for futLire generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIiL.
5  During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o o ] Yes |:| No
‘Part V| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMEO0, PAILX? ..o oo sesr e oo o oo [ 1ves No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning DAIANCE e e ettt et b b s 1e
d Additions durng the YEA | et aea et s et d
e Distributions during the year e
T OENAING DAIANGE o e etk e b en et ee e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [X1 Yes [ Ino
b If "Yes," explain the arrangement in Part XIl. Check here if the explanation has been provided on Part XU ...

{Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
(a) Current year {b) Prior year {c) Two yaars back | (d} Three years back | {e) Four yaars back

1a Beginning of year balance ... 43,369,298, 48,831,589, 45,345,255, 44,641,804, 44,216,246,
b Contrlbulions ... ..o 22,408,
¢ Net investment eamnings, gains, and losses 3,453,091, <1,745,624 ) 7,050,963, 4,306,688, 4,091,418,
d Grants or scholarships ...
e Other expenditures for facilities

and programs 2,748,747, 31,542 288, 3,338,723, 3,345,866, 3,416,504,
f Administrative expenses ... 172,310, 174,379, 248 314, 257,371, 249,356,
g Endofyearbalance . 43,901,332, 43,369,258, 48,831 589, 45,345 255, 44,641,804,

2 Provide the estimated percentage of the current year end balance (line g, column (a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment - ' %
¢ Temporarily restricted endowment p- %
The percentages on lines 24, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i} UNTIBtET OIGANIZAYIONS ... _._........ououesoosseeemeomss oo e s e sessesss oo bbb 3a(i) X

{01} related OFGANIZALIONS ...............c.ccoooosooes e oeesee e e e Balii) X
b if "Yes" on line 3a{if), are the related organizations listed as reguired on Schedule B? . i 3b

4 Descr(be in Part XIll the intended uses of the organization’s endowment funds.
: | Land, Buildings, and Equipment.
Complete if the organization answerad *Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of properiy {a) Cost or other {b} Cost or other {¢} Accumulated {d} Book value
basis (investment) basis {other) depreciation
Ta Land e "
b Buildings | ...
c Leasehold improvements ...
d Equipment .. 45,390. 26,594, 18,796.
€ OB o 41,691. 38,900, 2,791,
Total. Add lines 1a through 1e. (Colurnn {d) must equal Form 990, Part X, column (B}, line 10¢) . e » 21,587.
Schedule D (Form 990) 2015
532052
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THE NEA FOUNDATION FOR THE IMPROVEMENT

Schedule D {Form 290) 2015 OF EDUCATION 23-7035089 paged
Investments - Other Securities. ‘
Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12. /Z/j /
{a) Description of secuszily or ¢aleflGHY (including name of cecurity) (b) Book value {¢) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives .. ...
{2} Closely-heki equity interests
{3) Other
)
(B)
()
D
(B
f)
(G)
{H)
Total. {Col. (b} must equal Form 990, Part X, ol (B} ling 12.}

Part:VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value (¢} Method of valuation: Cost or end’of-year market value

{1
{2)
{3)
{4)
{5)
(8}
(7}
(8}
)]
Total. {Gol. () must equal Form 990, Part X, col. (B) line 13.) I
; X

| Other Assets. :
Complete if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, line 15. ﬁ)
{a) Description (b) Book valus

(1)

2)

{3)

{4)

{5)

{6)

{7

{8)

(9)

Total. {Column {b) must equal Form 890, Part X, col. (B line 15) ..o e |
Pa 1 Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 1if. See Form 890, Part X, line 25.

1. {a) Dascription of liability {b} Book value

(1} Federal income taxes

g CAPITAL LEASE OBLIGATIONS 11,359.

(3)

()

5}

(&)

4]

(8)

®)

Total (Column {b) must equal Form 990, Part X, col. (B) line 25) ............... > 11,359.
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

orqanizatibn's liability for Lncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xiil

Schedule D (Form 990} 2015
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THE NEA FOUNDATION FOR THE IMPROVEMENT
Scheduls D (Form 990) 2015 OF EDUCATION 23-7035089 paged
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements s 1 9,892,056,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: o

a Net unrealized gains losses) oninvestments .. 2a 1,393,560,

b Donated services and use of faGIIHES | ___.........occcooococooceooeroeeesseeeeee e 2b 314,322.)

¢ Recoveries of prior year grants e 2c

d Other (Describe iINPart XUL) ..o 2d

e ADAlNes 23 HIOUGN 20 || . st 1,707,882,

8,184,174,

3 Subtract line e From NG T et bbb bt e nen
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses nat inciuded on Form 990, Part VI, line7b ... ... 4a

b Other{Describe in Part XIILY . ... s 4b

€ A INES AR AN A1 e et et e e ettt et et eeee e r st e s ab s e st rnare 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line T2) . ooz 5 8,184,174,

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes* on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements e 1 7,490,932,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e

a Donated services and use of facilties ___________..._.......omooroooeeooeeresssse e, 2a 314,322.

b Prior year adjUstMents | _______...cccoummmsomssorsoriomsoereee oo eeeeeresereee e 2b

C OMRBEIOSSES e tees et 2¢

d Other (Describe in Part XILY e s 24

e Addlines2athoughzd 314,322,
3 SUDTACt e 26 oM INE 1 .\ oot ee e 7,176,610,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line 7b -, ................. da

b Other {Describe in Part XIEL) 4b 0

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [ line 18) . viieiiiiiiiiicicvcaneenee. | B T,.176,610.
[ Part Xl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

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

NATIONAL EDUCATION ASSOCIATION (NEA), AND THE KENTUCKY EDUCATION

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

MANAGES THE SCHOLARSHIP PROGRAM WITH RESPECTIVE SUPPORT FROM NEA AND ITS

AFFILIATE. ALL TRANSACTIONS RELATED TO THESE FUNDS ARE RECORDED AS

TEMPORARILY RESTRICTED ACTIVITY IN THE FOUNDATION'S ACCOUNTING RECORDS.

PART V, LINE 4:

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

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

APPROVED SPENDING RATE AND THE AMQOUNT OF FUNDS TO BE DRAWN FROM THE
BT Schedule D (Form 990) 2015
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THE NEA FOUNDATION FOR THE IMPROVEMENT
Schedule D (Form 990) 2075 OF EDUCATION 23-7035089 pages
{Part XIlI| Supplemental Information (continued)

FOUNDATION'S ENDOWMENT ARE REVIEWED ANNUALLY.

PART X, LINE 2:

THE FOUNDATION PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR THE

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

MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR THAT

MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

Schedule D {Form 990) 2015

532055
99-21-15
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OMB Ne. 1545-0047
SCHEDULE G Supplemental Information Begarding Fundraising or Gaming Activities :
{Form 990 or 890-EZ) 0 1 5

Complete if the organization answered "Yes" on Form 990, Part |V, lines 17, 18, or 19, or if the
organization entered mare than $15,000 on Form 220-EZ, line 6a.

Dapartment of the Traasury P Attach to Form 990 or Form 990-EZ.
Internal Revenua Service
P Information about Schedule G (Form 990 or 990-EZ) and jts instryctions is at Www.irs.gov/form890. SieRRElon :
Name of the organization THE NEA FQUNDATION FOR THE IMPROVEMENT Employer identification number
OF EDUCATION 23-7035089
Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Forrn 990-EZ filers are not
required to complete this part. 21/ i/]
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. /l/ / / ?
a Mail solicitations e Solicitation of non-government grants
b [j Intemet and email solicitations f |:| Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events

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

i) Did v} Amourtt paid . :
{i) Name and address of individual . L fi(llrlllral;er (iv) Gross receipts t([) %or retaine‘é by) [vi) Amount paid
or entity (fundraiser) {) Activity "ot onrolof | from activit fundraiser | t© {or retained by)
ar col I i
’ coniruions? Y| listedincol(y | Organization
Yes [ No
TORAL oo iirieesrr e e et |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule G (Form 990 or 290-EZ) 2015
532081
89-14-16
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THE NEA FOUNDATION FOR THE IMPROVEMENT
Schedule G (Form 990 or 990-E2) 2015 OF EDUCATION

23-7035089 pagez

[‘Pa'rj’g';ll‘.f

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

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

{a} Event #1 (b} Event #2 {c) Other events
(d) Total evenis
2016 SALUTE NONE (adid col. {a) through
IO EXCELLENC oo, {¢)
@ (event type) (event type) (total number) B
=)
C
|1 Grossrcosipts ..o 326,803. 326,803,
2 Less: Conkibutions .. .......... 208,983. 208,983.
3  Gross income fline 1 minus fine 2) 117,820. 117,820,
4 Cashprizes ...
5 Noncashprizes ... ...
8
;ﬁ 6 Rentfacilitycosts . . .. ... 5,620. 9,620.
|
817 Foodand beverages ... 108,200. 108,200.
5
8 Entertainment | ...
9 Otherdirectexpenses ... ...
10 Direct expensge summary. Add lines 4 through 9 in column (d) . 117,820,
........................................................................ > 0.

11_Net income summary. Subtract ling 10 from line 3, column {d}
t: i Gaming. Complete if the organization answered "Yes" on

$15,000 on Form 990-EZ, fine Ga.

TV [ 4 1 n)Pull abs/instant . {d) Total gaming (add
3 a) Bingo bingo/progressive bingo | (1 Othergaming oy through col. {c)
@
&
v
1 Grossrevenue ..............................
o{2 Cashprizes ..
&
]
I%- 3 Noncashprizes ... ...
D
£| 4 Rentfacilitycosts ...
[a}
5 Otherdirect expenses ...........ccocc.....
I_IYes % l_lYes % |:|Yes
6 Volunteerlabor . [ INo No [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d}

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s} in which the crganization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . ...,

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... ..

b If "Yes," explain:

|:| Yes f__l No

£32082 09-14-15

14500223 786783 NEAF

Schedule G (Form 290 or 990-EZ) 2015
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THE NEA FOUNDATION FOR THE IMPROVEMENT

Schedule G (Form 990 or 990-E2) 2015 OF EDUCATION 1 /A 23-7035089 pages
11 Does the organization conduct gaming activities with nocnmembers? . ... JI. 4 ,/T _____________ e [ Ives L1 No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

10 administer ChAmtAbIE GAIMING? ... oo oeoeoeeee s esee oo oo seeee oo [ Ives [ Ino

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

............................................................................................................................................. 13a %
b An outside facility

13b %o

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l::l No

b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party - $ .
¢ if "Yes," enter name and address of the third party:

Name b

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p- §

Description of services provided I

[ birector/officer L] Employee (I Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICOMSE? | . e e b e b s [ 1ves [Ino

b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i)} and {v); and Part lll, lines 9, Ob, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

N/

632083 09-14-15 Schedule G (Form 990 or 980-EZ) 2015
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THE NEA FOUNDATION FOR THE IMPROVEMENT
Sehedule G (Form 990 or 990-E7) OF EDUCATION 23-7035089 pages
FPart IV | Supplemental Information (continued) .

L A

Schedule G {Form 990 or 990-EZ)

532084
04-01-15
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SCHEDULE |
(Form 890)

Erepariment of tha Freasury
Intamal Revenus Ssrvics

Grants and Other Assistance fo Organizations,
Governments, and Individuals in the United States

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

P Attach to Form 990,

P Informaticn about Schadule | {Form 990) and its instructions is at www.lrs.gov/form890.

OMB No, 1545-0047

Name of the organtzation 'THE NEA FOUNDATION FOR THE IMPROVEMENT

OF EDUCATION 23-7035088%
I -._P_é_rt]_{{-| General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? | it v e eseeeaaasenaramnanneeon IXI Yes D No
2 Describa in Part [V the organization's procedutes for maenitoring the use of grant funds in the United States.
Grants and Other Assistance Lo Domastic Organizations and Domestic Governments. Completa if the organization answered "Yas™ on Form 990, Part IV, ne 21, for any
recipient that received more than $5,000, Part )l can be duplicated i additional space is needed.
1(a) Name end address of organization (i) EIN {o}iRCsection | {d)Amountof | (e)Amountef |  WMEIMGd &l 1 g pescription of {n) Purpose of grant
of govermment if applicable cash grant nor-Gash ‘éﬂ"\?t:l;p(;?::f' non-cash assistance or assistanice
assistance 'uih a1} '
FOUNDATION FOR LEE COUNTY PUBLIC
SCHOOLE - P,0. BOX 1668 - FORT [FLOSING THE ACHLEVEMENT
MYERS, FL 33801 58-2637849 $501(c) {3} 252,500, C, GAPS
OMANA SCHOOLS FOUNDATIONW
3215 CUMING STREET CLOSIRG #HE ACHIEVEMENT
OMAHA, NE 68131 36-3301526 501{C) {3} 248,000, o, [FAPS
KENTUCKY EDUCATION ASSOCIATION
401 CAPITAL AVENUE BTATE AFFILIATE CAPACTTY
FRANRFORT, RY 40601 26-3516073 [501{c){(5) 225,000, o0, BUTLDTHG
ILLINOIS EDUCATICE ASSCCIATION
360 E, EDWARDE STREET ISTATE A¥FILIATE CAPACITY
SPRINGFIELD, I 52704 37-0343490 [501{c)(5) 30,000, 0, RUTLDING
COLORADO EDUCATION ASSCCIATION
1500 GRANT STREET STATE AFFILYATE CAPACITY
DENVER, CO 80203 84-0172698 [S61(C)({5) 225,000, 9. BEUILDING
FIRST BOOK
1319 F STREET, NW, SUITE 1000
WASHINGTON, DC 20004 52-1779606 [501(C}H(3) 258,000, 0, STRATEGIC PLAN
2 Enter total number of section 501(c)(3) and govemment organizations isted inthe e 11able ... . e msnassesns sesss et sressasens » i2.
3 Enter total number of other arganizations listed I thetfine 1 table ... e s > 7.

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

532101
10-28-15

Schedule | (Form 990} {2015)
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THE NEA FOUNDATION FOR THE IMPROVEMENT
OF EDUCATION

Scheduie 1 (Form 996)

23-7035089

Page 1

l P’a’rfli] Continvation of Grants and Other Assistance to Governments anc Organizations jn the United States (Schedule | {Form 990}, Part 11)

(a) Name and address of
organizaticn or govemment

(k) EIN

{c} IRC section
if applicable

{d} Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
{bock, FMV,
appralsal, other)

{g} Description of
non-cash assistance

{h) Purpose of grant
or assistence

NATIONAL EDUCATICN ASSCCIATICN OF
THE US - 1201 158TH STREET, NW -
WASHINGTON, DC 20036

53-0115260

5A1(C}(5)

252,200,

FISCAL SPONSORSHIP

WASHINGTON EDUCATICON ASSOCIATION
329032 WEYERHAUSER WAY S
FEDERAL WAY K WA 98063

91-0460645

501(C}(5)

240,288,

FISCAL SPONSORSHIP

DONGRSCHOOSE, ORG
213 WEST 35TH STREET
NEW YORK, WY 18001

13-4129457

501{C){3)

200,000,

[DONORSCEOOSE , ORG

NEW VENTURE FUND, FISCAL SPONSOR
FOR COMMUNITIES FOR JUST SCHCOLS
FUND - 1201 CONNECTICUT AVENUE,
NW, SULTE 300 - WASHINGTON, 2C

20-5806345

501{C}(3)

70,000,

NEW PROGRAM DEVELOPMENT

GUILFORD COUNTY ASSCCIATION OF
EDUCATORS - 3407-D WEST WENDOVER
AVENUE - GREENSBCRO, NC 27407

58-2203231

Goi{c){4)

55,370,

ISTRATEGLC PLAN

UNIVERSITY OF MASSACHUSETTS

QUINN ADMINISTRATIVE BUILDING, iC0
MORRISSEY BOULEVARD - BOSTON, HMA
02125

¢4-6013152

o1{C){3)

50,000,

HEW PROGRAM DEVELOPMENT

SCHOOLS THAT LEAD
100 W 10TH STREET
HILMINGTON, DE 19801

45-4866878

501{C}{3)

50,000,

STRATEGIC PLAN

WATTONAL COMMISSION OF TEACHING &
AMERICA'S FUTURE — 1525 WILSON
BOULEVARD - ARLINGTON, Va 22209

04-3641630

Bol(cy(3)

25,000,

HEW PROGRAM DEVELOPMENT

ACTIVE CITIZEN PROJECT
250 WEST 3%TH STRERD
NEW YORK, NY 1001

39-0558873

bOL{e) (3}

20,000,

ANNCVATION

532241
04-01-15
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THE NEA FOUNDATION FOR THE IMPROVEMENT

Schedule | {Form 990) OF EDUCATION 23-7035089 Page 1
[Eé}i'lil Continuation of Grants and Othar Assistancs to Governments and Organizations in the United States (Schedula | (Form 830), Part 1.}
{a) Name and addrass of {b} EIN {c} IRC section {d} Amount of | (&) Amount of {f} Method of (g) Description of {h) Purpose of grant
organization or govemment if applicable cash grant nen-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, othet)
BAWATY STATE TEACHERS ASSCCIATION
1200 ALA KRPUNA STREET [FISCAL SPONSORSHIP; NEW
HONCLULU, HI 96819 45-3216262 HOL{CH{5} £3,000, o, [PROGRAM DEVELOPMENT
GIRLS THINKING GLOBAL
22 PLORAL STREET
KEWTON, MA 02461 47-31797616 {501{C}{3} 15,000, o, NEW PROGRAM DEVELOPMENT
BLACE PHILANTHROPY FUND
75 ARLINGTON STREET
BOSTON, MA 02116 04-2104021 H01(C)H{3} 10,000, G, HEW PROGRAM DEVELOPMENT
SARGENT SHRIVER NATTOMAL CENTER ON
POVERTY LAW - 50 E WASHINGTON
STREET ~ CHICAGO, IL 608902 36-3151275 [B01{C){3} 19,000, o, NEW PROGRAM DEVELOPMENT
Schedule | {Form 990)
1
s 40
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THE NEA FOUNDATION FOR THE IMPROVEMENT
Schadula | (Form 080} (2015) QF EDUCATION 23-7035089 Page 2

“Partilli| Grants and Cther Assistance to Domestic Individuals, Complate if the organization answered “Yes® on Form 990, Part IV, iine 22.
Part Il can be duplicated ¥ additional space Is needed.

{a) Type of grant or assistance {b) Numberof | {c) Amountof [(d} Amount of non- {e} Method of valuation (f} Description of non-cash assistance
recipiants cash grant cash assistance | (book, FMV, appralsal, othar)
GRANTS TO EDUCATORS 121 425,000, ¢.
AWARDS FOR 'TEACHING EXCELLENCE o 75,000, e,
v[ Suppl tal Information. Provide the information required in Part 1, fine 2, Part JIi, column (i3}, and any other additional infarmaticn.

PART I, LINE 2:

THE FOUNDATION USUALLY ISSUES GRANTS FOR NO MORE THAN A 12 MONTH PERIOD.

THE FOUNDATION PROGRAM STAFF PERFORMS SITE VISITS AT LEAST ONCE DURING THE

FISCAL YEAR FOR GRANTS TOTALING MORE THAN $100,000. SITE VISITS CAN ALSO BE

MADE ON A SELECTIVE BASIS FOR GRANTS OF $£100,000 OR LESS. THE GRANTEE IS

REQUIRED TO REPORT TOQ THE FOUNDATICN ON THE PROGRESS OF THE GRANT FUNDED

PROJECT AT LEAST ONCE PER YEAR AND ‘'HE RECEIPT OF ADDITIONAL FUNDS IS

CONTINGENT UPON THE REVIEW AND APPROVAL OF BOTH PROGRAMMATIC AND FINANCIAL

REPORTS. ADDITIONALLY, THE FOUNDATION HAS A POLICY OF RETAINING AT LEAST
532102 10-28-15 41 Schedule | (Form 990) (2015)

COPY




THE NEA FOUNDATION FOR THE IMPROVEMENT
Schedule | (Form 990} OF EDUCATION 23-7035089 page2
[Part V| Supplemental Information

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

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

Schedule [ (Form 290)

532291
04-91-15
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2015

Dapartment of the Treasury FAﬂach to Form 990. E

Intemnal Ravenus Sarvice P Information about Schedule J {Forim 990) and its instructions is at www.irs.gov/form990. E SPe i

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

[Partl | Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part Vil, Section A, line 1a. Complete Part [l] fo provide any relevant information regarding these items.

|:] First-class or charter travel I:] Housing allowance or residence for personal use
Travel for companions (] Payrnants for business use of persenal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part iif to explain

2 Did the organization require substantiation prior to reimbursing or éilowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a7?

3 Indicate which, if any, of the following the fifing organization used to establish the compensation of the organization's
GEO/Fxecutive Director. Check alt that apply. Do not check any boxes for methods used by a related organization to
estahlish compensation of the GEQ/Executive Director, but explain in Part Iil.

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

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

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

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

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

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part liL

Only section 501{c){3), 501{c)(4), and 501(c}{29) organizations must complete fines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . .
b Any related organization?
If "Yes” to line 5a or 5h, describe in Part li.
6 For persons listed on Form 990, Part V1, Section A, line 1a, did the organization pay ot accrue any compensation
contingent on the net eamnings of:
a The organization? ...
b Any related organization?
[ "Yes" on ling 8a or Bb, describe in Part |1l
7 For persons listed on Form 990, Part V1, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part il
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(a)(3)7? If "Yes," describe in Part Il
9 [ "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section B3 4008-B(0) ¥ ... i i etk e s it es i i e s e e ettt e

Yes [ No

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2015

532111
10-14-16

43
14500223 786783 NEAF 2015.05050 THE NEA FOUNDATION FOR

$eORY:_ .




THE NEA FOUNDATION FOR THE IMPROVEMENT
Schadule J (Form 890) 2015 QOF EDUCATION 23-7035089 Page 2
| Pait 11| Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees, Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensaticn from the organization on row (i) and from related organizations, described in the instructions, on row {i).
Do not list any individuals that are not listed on Farm 980, Part VII.

Note; The sum of columns {B){)-(ill} for sach listed Individual must equal the total amaunt of Form 890, Part VI, Section A, e ta, applicable column {0) and (E) amounts for that individual.

{8 Broakdown of W-2 andrar 1093-MISC compensation | (C) Retirementand | (D) Nentaxable  |{E) Total of columns; (F) Compensaticn
0B e a i) ot other defermed benefits (BXi-D) in colurn {8}
i) Base i) Bonus iii) Other :
{A) Name and Titla compsensation Incentive reporiable compensation riics::rﬂ;uz:fgggd
compensation compansation

(1} HARRIET SANFORD i) 226,587, 0. 24 ,000. 44,971, 29,133, 324,691, 0.
PRESIDENT & CEO {ii} Q. 0. 0. Q. [ 0. 0.
(2} NANCY HOLL wm| 119,710, 3,900, 24,000. 26,723, 23,144, 197,477, 0.
SYF OF FINANCE (i) 0. 0. 0. 0. 0. 0. 0.
(3} ELIZABETE DUNNING ml 132,050, 3,900. 11,445, 14,445, 29,133. 190,973. 0.
SVP OF PROGRAMS i) 0. 0. 0. 0. 0. 0. 0.
(4} MARGARET PORTA ) 96,455, 3,243, 24,000, 11,900. 23,144, 158,742, 0,
VICE PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
(5} EDITH WOOTEN [ 101,360, 2,882, 18,000. 22,218, 23,144, 167,604, 0.
SVE OF COMMUNTCATIONS (i} 0. 0. 0. 0. G. 0. 0.

{i)

i}

(i

(i}

i)

()]

LU}

(i}

(i

ti)

0}

{ii)

0]

{H)

(i}

{ii}

(i}

(i}

(B

(i}

@

(ii}
Schedule J (Form 890) 2015
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THE NEA FOUNDATION FOR THE IMPROVEMENT
Schadufe J (Form 990) 2015 OF EDUCATION 23-7035089 Page &
‘Rark il | Supplemental Information

Provide the information, explanation, or descriptions required for Part, ines 1a, 1h, 3, 4a, 4b, 4o, 6a, 6b, 6a, 6b, 7, and 8, and for Part il. Also complete this part for any additional informaticn,

PART I, LINE 7:

ALL STAFF, OTHER THAN THE PRESIDENT & CE(Q, HAD THE OPPORTUNITY TO OBTAIN A

PERFORMANCE PAYMENT, UP TO 3% OF SALARY LAST YEAR, BASED ON MEETING THEIR

ANNUAL PERFORMANCE PLAN GOATLS.

Schadule J {Forin 880) 2015

532113

1e-14-15 45
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OMB Ne. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P Attach to Form 990 or 990-EZ. nto Pub
Internal Revenue Service P Information about Schedule O {Form 990 or 990-E7) and ifs instructions is at www.lrs.gov/form390. <Inspection
Name of the organization THE NEA FOUNDATION FOR THE IMPROVEMENT Employer identification number
OF EDUCATION 237035089

FORM 990, PART IIT, LINE 42, PROGRAM SERVICE ACCOMPLISHMENTS:

TARGETED PHILANTHROPY. OUR RESEARCH-BASED STRATEGY SHOWS THAT

DEVELOPING AND STRENGTHENING PARTNERSHIPS AMONG LOCAL UNIONS, SCHOOL

DISTRICTS AND COMMUNITY ORGANIZATIONS CREATES A POWERFUL APPROACH FOR

ITMPROVING STUDENT PERFORMANCE AND A VEHICLE FOR SYSTEMIC REFORM. GRANTS

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

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

THESE PARTNERS FOCUS ON THEIR COMMUNITY'S MOST PRESSING

INSTRUCTTONAL/LEARNING ISSUES AND DEVELOP RESEARCH BASED STRATEGIES TO

ADDRESS THEM. THE JOINT PLANNING ENSURES THAT THE IMPLEMENTATION EFFORT

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

SUCCESS. THE FOUNDATION PROVIDED GRANT FUNDS TO TWO DIFFERENT SCHOOL

DISTRICTS DURING THIS OPERATING YEAR.

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

INSTITUTE) IS A STRUCTURED LEARNING EXPERIENCE THAT SUPPORTS LOCAL

UNIONS AND SCHOOL DISTRICT LEADERS COLLABORATIVE EFFORTS TO IMPROVE

EDUCATION BY FOCUSING ON A SINGLE ISSUE AND PROVIDING A DEDICATED

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

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

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

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

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

IMPROVE THE QUALITY OF EDUCATION FOR THEIR STUDENTS. THE FOUNDATION

PROVIDED TECHNICAL ASSISTANCE AND COACHING SUPPORT TO SEVEN DIFFERENT

SCHOOL DISTRICTS DURING THE YEAR.
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Name of the organizaton THE NEA FOUNDATION FOR THE IMPROVEMENT Employer identification number

OF EDUCATION 23-7035089

THE NEA FOUNDATION STATE AFFILTATE CAPACITY BUILDING - THIS INITIATIVE

IS A PROGRAM DESIGNED TO SUPPORT STATE AFFILIATE INFLUENCE AND

RELEVANCE TO BOTH ITS MEMBERS AND THE BROADER EDUCATION COMMUNITY

INCREASES BY EXPANDING SERVICES AND BUILDING SKILLS IN SUPPORT OF THE

PROFESSIONAL NEEDS OF EDUCATORS AND THEIR STUDENTS. FOUR NEA STATE

AFFILIATES COMPRISE THE COHORT. THEY HAVE ENGAGED IN EXTENSIVE

ASSESSMENT OF EDUCATOR NEEDS, DESIGNED AND IMPLEMENTED NEW STRATEGIC

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

FIELD STAFF, DESIGNED ONLINE PROFESSIONAL DEVELOPMENT TOOLS AND FOUND

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

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

AGREEMENT THAT OUTLINES THE SPECIFIC ROLES OF AND RESPONSIBILITIES OF

THE NEA FOUNDATION AS THE FISCAL SPONSOR AND THE SPONSORED ORGANTIZATION

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

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

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

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

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

EDUCATORS TO PROMOTE PROFESSIONAL DEVELOPMENT TO IMPROVE THEIR TEACHING

SKILLS AND TO SHARE WITH COLLEAGUES.

THE FOUNDATION PROVIDED GRANTS TO 121 INDIVIDUAL EDUCATORS DURING THE

YEAR, SUPPORTING NEARLY 148,000 STUDENTS.

DONORSCHOOSHE .ORG - TEACHERS HAVE GREAT IDEAS DESIGNED TO HELP THEIR
532212 09-02-15 Scheduale O {Form 990 or 990-EZ) {2015)
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Namme of the organization THE NEA FOUNDATION FOR THE IMPROVEMENT Employer identification number

OF EDUCATION 23-7035089

STUDENTS LEARN MORE, BUT OFTEN LACK THE RESOURCES THEY NEED TO BRING

THESE IDEAS T0O LTFE. THROUGH OUR PARTNERSHIP WITH DONORSCHOOSE.ORG THE

FOUNDATION MATCHED PUBLIC DONATIONS TO SUPPORT APPROXIMATELY 2,600 NEA

MEMBER REQUESTS FOR CLASSROOM MATERIALS, REACHING APPROXIMATELY 108,000

PUBLIC SCHOOL STUDENTS.

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

STRATEGIC PLAN PROJECTS

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

AWARDS FOR TEACHING EXCELLENCE & GALA

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

NEW PROGRAM DEVELOPMENT

EXPENSES § 168,728, INCLUDING GRANTS OF § 168,728, REVENUE § 0.
INNOVATION
EXPENSES $ 125,216. INCLUDING GRANTS OF $§ 2,500. REVENUE § 0.

COMMUNITIES FOR JUST SCHOOLS FUND

EXPENSES § 50,000. INCLUDING GRANTS OF $ 50,000. REVENUE § 0.

PROGRAM ADMINISTRATION

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

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

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

ON INFORMATION PROVIDED BY THE FQUNDATION. THE FOUNDATION'S REVIEW PROCESS
532212 09-02-15 Schedule O {Form 980 or 990-EZ) (2015)
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Namae of the organization THE NEA FOUNDATION FOR THE IMPROVEMENT Employer identification number

CF EDUCATION 23-7035089

FOR THE DRAFT FORM 990 IS AS FOLLOWS:

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

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

NECESSARY AFTER THE SVP OF FINANCE'S REVIEW.

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

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

CEQ'S REVIEW.

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

DIRECTORS FOR THEIR REVIEW.

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

990 IS MODIFIED AS NECESSARY.

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

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

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

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

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

YEAR. THE PRESIDENT & CEQ REVIEWS THE STAFF MEMBERS' COMPLETED FORMS FOR

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

DIRECTORS REVIEWS THE BOARD MEMBERS' COMPLETED FORMS FOR POTENTIAL

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

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

THE CONFLICT THROUGHOUT THE YEAR. NEW BOARD MEMBERS AND STAFF MEMBERS WHO
532212 09-02-15 Schedute O (Form 990 or 980-EZ} {2015}
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Name of the organization LTHE NEA FOUNDATION FOR THE IMPROVEMENT Employer identification number
OF EDUCATION ' 23-7035089

JOIN THE FOUNDATION DURING THE YEAR COMPLETE THE CONFLICT OF INTEREST FORM

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

BY APPROPRIATE INDIVIDUALS THRQUGHOUT THE YEAR.

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

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

DIRECTORS IS RESPONSIBLE FOR THE REVIEW AND COMPENSATION ADJUSTMENTS OF THE

FOQUNDATION'S PRESIDENT & CEQ. THE COMMITTEE UTILIZES THE FOLLOWING STEPS IN

THE REVIEW PROCESS:

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

THE PROGRESS TOWARDS SAID GOALS.

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

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

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

EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE USED THE SURVEY DATA AND

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

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

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

COMPENSATION PACKAGE.

THE BOARD CHATR THEN COMMUNICATES ANY ADJUSTMENTS TO THE PRESIDENT & CEQO'S

COMPENSATION PACKAGE TQ THE SVP OF FINANCE.

THE FOUNDATION UPDATED THE EXECUTIVE COMPENSATION STUDY IN OCTOBER 2012 TO

ENSURE THAT THE COMPENSATION PACKAGES CONTINUE TO BE REASONABLE COMPARED TQO

QOTHER NOT-FOR-PROFIT ORGANIZATIONS.
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Name of the organization THE NEA FOUNDATION FOR THE IMPROVEMENT Employer identification number

OF EDUCATION 23-7035089

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

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

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

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

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

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

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

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

ADMINISTRATIVE & CONSULTING FEES:

PROGRAM SERVICE EXPENSES ' 643,547.
MANAGEMENT AND GENERAL EXPENSES 134,190.
FUNDRAISING EXPENSES 8,175.
TOTAL EXPENSES 785,912.

GLOBAL LEARNING INITATIVE:

PROGRAM SERVICE EXPENSES 149,023.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 149,023,
TQTAL OTHER FEES ON FORM 9590, PART IX, LINE 11G, COL A 934,935,
532212 09-02-16 Schedule O (Form 980 or 990-EZ} (2015}
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