on 990

Dapertment of the Traasury
Intoenisl Revanue Servica

¥*% PUBLIC DISCLOSURE CQPY *¥*

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Gode {except private foundations)

P Do not enter sacial security numbers on this form as it may be made pubfic.
P Go to wwwiirs.gov/Form980 for instructions and the latest information.

OMEH No. 15450047

Qpen td.!u; lic: -

Inspecticn:

A _For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B grock )t |G Name of organization D Employer identification number
npplivable;
C}Sﬁ:ﬁ%ﬁ? THE EDUCATION TRUST
[ Jeknes | Doing business as 52-1982223
1o Number and street (or P.0, box If malt is not delivered to street address) Room/sulte | E Telephene numbar
[ 1250 H STREET, NW 700 202-293-31217
bl Clty or town, state or provincs, country, and ZIP or foreign postal code G Grosa recaipts § 20,243,118.
xmdnd WASHINGTON, DC 20005-5935 Hia} Is this a group reiurn
foples e name and address of principat officer: JOHN B KING JR for subcrdinates? | [ Ives No
PR 11250 H STREET, NW, WASHINGTON, DC_ 20005 H{b) Ava all subordnates inciudod? ] Yos [ No
| Tax-oxampt status: - 501(c)t3) [:I 503(6) ¢ - {insert no.) [-::].4_94?(3)(-15 or [ | 6oy [f “No," attach a list. {ses instructions)
J Website: - WAW . ED'I‘RUST QRG Hic} Group exemption number -

K_Form gf aigantzation; Doporation [ ] Trust | ] Association [ | Other

| L Year of formation; 199 6] m State of lagal domicile: DC

Summary

o] 1 Briefly desaribe the organization's mission or most significant activities: ’I‘O PRCMOTE HIGH ACADEMIC
2 ACHIEVEMENT FOR ALLx STUDENTS AT ALL LEVELS: PRE-K THROUCGH COLLEGE.
E 2 Check this box E:] if the organization discontinued its operations or disposed of mora than 25% of its net assats.
% 3 Number of voting members of the poverning bedy (Part VI, fhe 1a) . 3l )
3 4 Number of Independent voting members of the governing body (Part VI, lire i) 14 i
@ 5 ‘Total number of individuals employed in calendar year 2017 (PartV, lne2a) ... . . .. .. .. |8 117
£| 8 Total number of volunteers {sstimate if NEEESSANY) | ..o 6 7
Bl 7a Total unrelated business revenua from Part VI, column {Cy, fing 12 i, | Ta 0.
< b Nit unrelated business taxable ingome from Form 980T linedd oo oo |7 22,246,
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line Jh) 19,301,680.] 19,780,552.
.,E,, 9 Program servige revenue (Part VIIl, line 2g) _ 467,984. 385,910.
21 10 Investment income (Part VI, catumn {4}, lines 3, 4, and [L 40,468, 60,119,
=] 41 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 8¢, 100, and 119) e, 33,196, 16,537,
12  Taotai revenue - add lines 8 through 11 {must equal Part Vi, column (A); line 12 ) 19,843,328.] 20,243,118,
13 Grants and similar amounts paid {Part X, column {(4), lines 1-8) L 416,664, 563,652,
14 Benefits pald to of for members (Part IX, column (A}, line 4) . 0. 0.
y| 16 Saleries, other compensation, employee benefits (Part IX, column (A}, lines 5 10} 9,282,076.] 11,533,738,
9} 16a Professlonal fundraising fess (Part X, column (&), fine 16y . 0. 0.
:-:. b Totat fundraising expenses (Part [X, colurmnn (D}, line 25) M 505,467, e R
Ul 47 Other expenses (Part IX, colump (&), lines 11a-11d, 11248} e 5,309,379, 6,110,806.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A) ine 25) ,,,,,,,,,,,,,,,,,, 15,008,115, 18,208,196,
%9 Revenus lass éxpénses. Subtract ine 18 omllngd2 o0 oo 4,835,209, 2,034,922,
5§ ' Beginning of Current Year End of Year
BE 20 Totalassets (PartX, ine 18) 21,545,489.] 23,610,474,
5 21 Total Fabllities (Part X, line 26) . 1,928,434, 2,007,499,
ZH ob  otassets o fund halanoes. Subtract line 21 ﬂ'om 109 20 oo s e e 19,617,055, 21,602,975,

Part.Il | Signature Block

Under penalties of perjury, | declare that | have sxamined this return, including accompanying sshadules and statements, and te the best of my kaowledge and bafisf, it is
trug, ceitiuct, and complete, Dodlaration of praparet {other than offices} is basad an all Informatfon of which preparar has any knowlsdga.

Sign } Signiature of officer Date
Here JCHN B KING JR, PRESIDENT
Type or print name and iltla . y
Print/Type prepares’s name W - Data ﬁr.m 1] PTIN
Pait  GREGORY M. PLOTTS, CPA ‘ e St ‘{"f‘l? gitsngon (01255941
Proparer | Firm's name g ARONSON LLC - FrovsElN g 37-1611326
Use Only |Firm's address , 805 KING FARM BLVD, 3RD FLOCR
ROCKVILLE, MD 20850 Phonene.301-231-6200
May the IFS disouss this rotum withi the preperér shown abave? {see Instructions) Yes [ _|No

792001 11-28-17

LHA For Paperwork Reduction Act Notice, see the soparate instructions,
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Forrm 990 (2017) THE EDUCATION TRUST 52-1982223 Page?
Part 1l | Statement of Program Service Accomplishments

Chack if Schedule O contains a response or heteto any lineinthis Part Bl i
1  Briefly describs the organization's mission:

SEE SCHEDULE O

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

prior Form 990 ar G80-EZT et [ Ives No
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 501 (c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied.

4a  (cods ) (Expanses § 4 ) 479 ¥ 804. including grants of § 563,652, ) (Reverws 197 , 670, )
QUR PROGRAM AND POLICY TEAMS CONDUCT RESEARCH AND ANALYZE EDUCATIONAL
PRACTICES, PRE-K THROUGH COLLEGE. THEIR WORK ATMS TO DEEPEN QUR
UNDERSTANDING OF THE FACTORS THAT CONTRIBUTE TC ACHIEVEMENT GAPS, LEARN
FROM AND EXTEND THE BEST WORK IN THE FIELD, AND DEVELQOP POSITICONS AND
SUPPORTING EVIDENCE TQ ADVANCE THE ORGANIZATION'S STRATEGIC AGENDA.
MORE SPECIFICALLY, THE WORK FOCUSES ON ADVANCING THE QUALITY OF
TEACHING, ENSURING ACCOUNTABILITY AND SUPPORT FOR SCHOOLS AND COLLEGES,
MONITORING ACHTEVEMENT PATTERNS IN PREK-12 AND HIGHER EDUCATION, AND
FOSTERING BEST PRACTICES TO HELP SCHOOLS ALIGN THEIR CURRICULA WITH
STATE STANDARDS.

4h (cha: ) (Expsnses$ 4 2 4 5 1 r 7 9 9 + including grants of § ) (Hevanue$ 1 9 r 500. )
THE DIVISTON OF GOVERNMENT AFFATRS AND COMMUNICATIONS ARTICULATES AND
ADVOCATES FOR THE ORGANIZATION'S STRATEGIC PRIORITIES. IT PUBLISHES
RESEARCH AND ANALYSES IN PRINT AND ONLINE AND PARTNERS WITH EDUCATORS,
ADVOCATES, AND ALLIED POQLICYMAKERS AT THE LOCAL, STATE, AND NATIONAL
LEVELS TO ADVANCE SPECIFIC EDUCATIQON POLICY OBJECTIVES.

4c (Code: ) (Expensas 3 8 I 0 0 6 ¥ 4 5 5 . including grants of § ) (F!evanua 8 1 6 8 ’ 74 O . )
THE EDUCATION TRUST HAS THREE STATE OFFICES, THE EDUCATION TRUST-WEST,
THE EDUCATION TRUST-MIDWEST, AND THE EDUCATION TRUST-NEW YORK. THE
STATE OFFICES WORK IN THEIR STATES FOR THE HIGH ACADEMIC ACHIEVEMENT OF
ALL STUDENTS AT ALL LEVELS, KINDERGARTEN THROUGH COLLEGE, AND AIM TO
CLOSE THE ACHEIVEMENT GAPS SEPARATING LOW-INCOME STUDENTS AND STUDENTS
QF COLOR FROM OTHER YOUTH THROUGH STATE-WIDE EDUCATION POLICY AND
ADVOCACY WORK.

4d  Other program services (Describe in Schedule O.)
{Expenses § including grants of $ ) _({Revenus $ 1
4e Total program senvice expenses P 16,938,058,

Form 990 @o17)
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FForm 990 (2017) THE EDUCATION TRUST 52-1982223 Page 3
[Part V'] Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
I "YE5," COMPIBIE SCHEOLIS A ..o et ee e e e et et e e oo e 1 [ X
2 s the organization required to complete Scheduie B, Scheduie of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? jf "Yes," complete Schedule C, Pari | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actl\ntles or have a sectlon 501 {h) eiect;on in effect
during the tax year? f "Yas," complete Schedule G, Part If . . 4 | X
5 Is the organization a section 501(c)4), 501(c){&), or 501(c)(B) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98192 f "Yag," complate Schedule C, Partlll ... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or aceounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Pari | 6 X
7 Did the organization receive or hold a consetvation easement, including easements tc preserve open space, .
the environment, historic land areas, or histaric structures? ff "Yes, * complete Schedule D, Part I .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? ff “Yes," Compfete
Scheduie D, Part Iii . . L8 X
9  Did the organization repmt an amount in Part X Ime 21 for eSCrow or custod|al account Irahihty, selve as a custodlan for
amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
F"Yes," complete SChedlle D, PArt IV .o oo et 9 X
10 Did the ‘organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowmants, or quasi-endowments? if "Yas," complete SCREOUWE D, PAEV oo oo,
11 K the organization’s answer to any of the following questions is "Yas," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, lina 10? J *ygs," complete Schedule D,
Part Vi oo, S I s -1 ¢
b Did the organization report an amouﬂt for mvestments other secur|t|es in Part X ]me 12 that is 5% or mote of lts total
assets reported in Part X, line 167 ff Yes, " complete Schedtle D, PAIE VI ..oooooooo oo, 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% ot more of its total
assets reported in Part X, line 167 fr "Yes, " complate Schediie D, Part VIl .. ooooooooeoeeoeeeeeeee e, 11e 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 if "Yes, " complete SCREALIE D, PAI IX ..o oo e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 i "vag, " complete Schedule D, Part X 11e | X
f Did the organization's separate ot consolidated financial siatements for the 1ax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? i "Yes," complete Schedule D, Part X ............ {_11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¢ "Yes,* complete
SCHOUUIE D, PATES XIAIG XI ..ooooooeoooeeoeoeoeee oottt oot e oo ee et et s s s e e ee s e oo 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 Xi and Xll is optional 12b | X
13 [sthe organization a school describad in saction 17CH)1NAN? /f *Yes, " complete Scheduie E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? if "Yes, " complete Schedule F, Parts | and IV . . e | 14b X
15  Did the organization report on Part IX, column (&), line 3 more than $5 000 of grants ar other assmtance to ar for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV . . 118 X
16 Did the organization report on Part X, column (&), Tine 3, more than $5,000 of aggregate grants or cther aSSIstance to
or for foreign individuals? i "Yes," complete Schedule F, Parts i and IV ... : 16 X
17  Did the organization repert a total of more than $15,000 of expenses for professicnal fundralsmg services on Part iX
column {A), lines 6 and 11e? Jf "Yes," complate Schedule G, Part | . e 17 X
18  [id the organization repert more than $15,000 total of fundraising event gross ihcome and contr|but|ons on Part VIH lmes
1o and Ba? Jf "Yeg," complete SCAGOUIE G, PAI Il oo oo i8 X
19 Did the organization repott mors than $15,000 of gross income from gaming activities on Part VI, fine 9a? "Yas,"
complata SCABGUIE G, PAMt Il oo 19 X
Form 990 2017)
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Form 890 (2017) THE EDUCATION TRUST 52-1982223  paged
[ Part 1V | Checklist of Required Schedules qtinued)

Yes | No
20z Did the organization operate one or more hospital facilities? Jf "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 mare than $5,000 of grants or other assistance ta any domestic erganization or
domestic gevernment on Part IX, column (A), line 12 r *Yes, " complete Schedule |, Parts Fand Il _.....ccooiveeeeeeeeeeeee 21 | X
22 Did the organization report more than $5,000 of grants ot other assistance to or for domestic individuals on
Part [X, colurmn (&), line 27 f "Yes, " complate SCheale |, Parts Fana Il oo e e 22 X

23 Did the crganization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? r “Yas," complete
SCABUUIE ... ooo oo oo oo oo oee oo oee e oo oo 23 | X

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

SChedUle K. IF "NO", GO B0 NG BEA oo e e e et e e et et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . i 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . . 24c

d Did the organization act as an "on behalf of“ issuer for bonds outstanding at any time during the year? 24d
25a Section 501{¢)(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 L, Part! ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ? Jf *Yes, " complete
SCREOUIE L, PAMEL . oooooooeeoeeoeeoeeeeeeoee oo oottt 25b X
26 Did the organization report any amount on Part X, line B, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employess, highest compensated employees, or disqualified persons? jf "ves, "
COMPIEIE SCRBOLIE L, PAIT I oot et e et e emt et e ee et e e e et e e et e e e eeemeeaeneeeneteeneseetanean 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selsction committee member, or to a 35% controlled entity or famity member
of any of these persons? jf "Yas," complete SCHEAUIE Ly PAt M ..o oo oo et
28 Was the organization a party to a business transacticn with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and excepticns}:

a A current or former officer, director, trustee, or key employee? jf *Yas, " complete Schedule L, Part iV ... . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Pan‘ ,"./ . |L28b X
¢ An entity of which a current or former officer, director, trustee, or key emplayee (or a family member thereof) was an officer,
director, trustee, or direct or ingirect owner? | *Yes,* complete Schedule L, Part iV .. i, | 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yeg," Compl'ete Schedu!e M U - X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conser\.'atlon
contributions? Jf "Yes,® compiete SCREAUIE M .. ... oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I 1YES," COMPIELE SCHEAUIE Ny PRI oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets? f "Yes," complete
SCRBOUIB N, PAM Il oo o oo oo a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes, " complete Scheduls R, Part | ... O -~ X
34 Was the organization related o any tax-exempt or taxable entity? jf "Yes, " complaie Scheduie R Pan‘ ,';' H,’ or ,"./ and
LT 1= O OO U SO UV SO U UV STV ST OO TR SOUUUUUURUTOUUUUSTUTEU 3| X
35a Did tha organization have a controlled entity within the meaning of section 5120)(13)7 ... . 1382 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a ccmro]led entlty
within the meaning of section B12(b}{13)7? /7 "Yes, " complete Schedule R, Fart V, ine 2 ... . |35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non~char|table related orgamzaﬂon’?
If Yes,” complate SCRETUIE B, PArEV, N8 2 oo e ettt a6 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? Jf "Yes," compiete Schedule R, Part V..o a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O o e et i ittt esrennres as | X
Form 990 (2017)
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Form 990 {2017} THE EDUCATION TRUST 52-1982223 Page 5
‘PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any line in this Past V |:|

Yes [ No

1a Enter the number reported in Box 3 of Form 1096, Enter -C- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appticakle . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ..
23 Enter the number of employees reported on Form W 3, Transmltta! of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 117 :
b If at least one is reported on line 2a, did the organization file all required federal emp[oyment tax retums’?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,00C or more during the year? e
b ¥ "Yes," has it filed a Form 990-T for this year? if "No," to iine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelier transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line Ba or 5b, did the organization file Form 8886-T? .
B8a Does the organization have annual grass receipts that are normally greater than $1 OD DDD and dld the organlzatlon sollc:lt
any contributions that were not tax deductible as charitable contlbUtIONS? 63 X
b If "Yes," did the organization include with every soliciiation an express statement that such contributions or gifts
were not tax deductible?

7  Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propetty for which it was required

to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a coniribution of qualified intellectual property, did the organization file Form 8889 as required? | ] 7a
h

If the organization received a coniribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1688-G? 7h
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 49667
b Did the sponhsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7} organizations. Enter;

a Initiation fees and capital contributions included on Part VI, line12 i 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac[hhes 10k
11  Section 501(c){12) organizations. Entsr:

a Gross income from members of sharehOlders 11a

b Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due o racalvad oM N L) 4

12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b [f "Yes," enter the amount of tax-exempt interest received oraccrued during the year ... l 12h I
13  Section 501{c}{28) qualified nonprofit health insurance issuers, :

a [sthe organization licensed fo issue qualified heaith plans in more than one state? . i 18a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of raserves the organization is required to maintain by the states in which the

organization is licensed to issue gqualified health plans .. 113k
¢ Enterthe amount of raserves on hand 13¢ =
14a Did the organization receive any payments for indeor tanning services during the tax year? ... | 14a X
b _If "Yes," has it filed a Form 720 to repott these payments? jf "No " provide an explanation In Schedufe O ccooecvveveviiieene. 14b

Form 990 (2017)
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Form 990 (2017) THE EDUCATION TRUST 52-1982223 Page 6
|__Part Vi I Governance, Management, and Disclosure gy each "ves® response to fines 2 through 7b below, and for a "No" response

o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a responss or note to any N in this Part Ml ittt ieiies et eieseerseseersiinnnees
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . .. 1a
If therg are matarial differences in vating rights among members of the governing body, or if the gaverning
body delegated broad authorify to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting membars included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business I’e[a‘tlorlshlp with any other 3 i
officer, director, trustee, or key employes? . 2 X
3 Did the organization delegate contrel over management dutles customanly performed by or under the dlrect supervlsrcn
of officers, directors, or trustees, or key employees tc a management company or other person? 3 X
4 Did the organization make any significant changes o its governing documents since the prior Form 990 was flled’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have Meambers oF SEOCKNOI O S 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the governing body T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
perscns other than the governing body? 7h
8  Did the organization contemporaneously document the meetangs held or wrrtten actmns undertaken durmg the year by thﬁ followmg: S
A The OVEITING BOUYT oo oot e ettt e et e e et et e et oo e et e et ee et ee et et ee et e ee e ere e e 8a
b Each committee with authority to act on behalf of the goveming DOTY T 8h
8 s there any officer, directar, trustee, or kay employee listed in Part V[, Section A, who cannot be reached at the
organization’s mailing address? Jf *'Y%"Mﬁawmmﬁgwtﬁdme O 9 X
Section B. Policies venue Code.)
Yes | No
10a Did the organization have local chapters, brancheas, or affiliates ? 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purpeses? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the farm? 1a| X
b Describe in Schedule O the process, if any, used by the organization te review this Form 990. g
12a Did the organization have a written conflict of interest policy? [ "No," go to e 13 e 12af X
b Woare officers, directors, or trustaes, and key employeas required to disclose annually interests that could give rise to conflicts? ... 2| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yas," describe
in Sehedie O BOW BHIS WES 0N ... et 12¢ | X
13 Did the organization have a Written wWhisteblower BolCY Y X
14  Did the crganization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent

parsons, comparability data, and contemporaneous substantiation of the dsliberation and decision? £
a-The organization's CEO, Executive Diractor, or fop management official . |15a X
b Other officers or key employees of the organization 48y X
[f "Yas" to line 15a ar 18b, describe the process in Schedule O (see |nstruct|ons) i 4
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
Taxable entity dUNNg the Year? e 16a X
b If "Yas," did the arganization follow a written policy or procedure requiring the organization to evaluate its participation G =1
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? i | OB
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to ke filed pCA,MI,AR ,WA ,NY
18 Section 6104 requires an organizaticn to make its Forms 1023 {or 1024 if applicablg), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upocn request I:l Other faxplain in Schedule C)
19 Describe in Schedule O whether (and if so, how) the arganization made its goveming 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: P
KORIE TRAVER - 202-293-1217
1250 H STREET, STE 700, NW, WASHINGTON, DC 20005-5835
732006 11-28-17 Form 990 (2017)
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Form 890 (2017) THE EDUCATION TRUST 52-1982223
Part:VIl{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a respanse or note o any fine in this Parf VI

Fage 7

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), {E), and (F) if ne compensation was paid.

® | jst all of the organization’s current key emplayees, if any. Sae instructions for definition of "key employee."

& List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the arganization and any related organizations.

& ist all of the organization’s former officers, key employees, and highest compensated employeas wha received more than $100,000 of
reportable compensation from the organization and any related organizations. ’

® | ist all of the organization’s former directors or trustees that received, in the capacity as a fermer director or trustee of the organization,
mere than $10,000 of reportable compensation from ths arganization and any related organizaticns.

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

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A} (B) {C) {D) {E} {F)
Name and Title Average | . natcg:\ ng::Lcr):than one Reportable Reportable Estimated
hours per | box, unless person 7s both an compensation compensation amount of
waek officer and a direclor/inustes) from from related other
{list any ‘;3: the organizations compensation
hoursfor | 5| ® organization (W-2/1099-MISC) from the
related é E . g (W-2/1098-MISCY organization
organizations| = [ g s |5 and related
balow 215, H éé 5 organizations
ine) 2| Z|£| 3|58 &
(1} DAVID V BRITT 2.00
BOARD CHAIR X X 0. 0. a.
{2) ARTIRO PACHECO 1.00
BOARD VICE CHAIR X X 0. 0. 0.
(3} YOLIE FLORES 1.00
BOARD MEMBER X 0. 0. 0.
(4) JAMES FORMAN JR 1.00
BOARD MEMBER X 0. 0. 0.
(5) PETER GROFF 1.00
BOARD MEMBER X 0. 0. 0.
{6) JCSE L. CRUZ 1.00
BOARD MEMBER X 0. 0. 0.
(7) RUSSLYN ALT 1.00
BOARD MEMBER X 0. 0. 0.
(8) KATI HAYCOCK 37.50
FORMER CHEQ AND EMERITUS BOARD MEMBER X X 202,967. 0. 12,474.
(9) JOHN B XING JR 37.50
PRESIDENT & CEC X X 533,380. 0. 27,427,
{10) CATHY DANTELS 37.50
VP OPER & STRATEGIC LEADER X 240,456, 0. 27,399,
{11) DARIA HALL 37.50
VP PARTNERSHIPS & ENGAGEME X 245,533, 0.] 34,383.
(12) IAN ROSENBLUM 37.50
EXECUTIVE DIRECTOR ETNY X 187,798. 0.] 14.,467.
{13) RYAN SMITH 37.50
FORMER EXECUTIVE DIRECTOR ETW X 195,058. 0. 25,353,
{14} LILLIAN LOWERY 37.50
VE P12 POLICY & PRACTICE X 150,082. 0.] 13,097.
{15} AMBER ARELLANO 37.50
EXECUTIVE DIRECTOR ETM X 140,589. 0.f 10,008.
{16} CARRIE HANNEL 37.50
INTERIM CO-EXECUTIVE DIRECTOR ETW X 146,384. 0. 16,723,
{17} WIL DEL PILAR 37.50
VP HIGHER EDUCATION X 120,220. 0. 6,589.
732007 11-28-17 Form 990 2017)
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Form 990 {2017} THE EDUCATION TRUST 52~1982223 Page 8
Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A B) (0) (D) (E) (F)
Name and title Average (do not c}':a ngf:than e Reportable Reportable Estirnated
hours per [ nox, unfess person is both an compensation compensation amount of
week officer and a director/trustos) from from related other
{list any § the organizations compensation
hours for | 5 = organization (W-2/1088-MiSC) from the
related | o | & g {(W-2/1099-MISC) organization
organizations] £ | 2 g g and related
below El2] ]2 s organizations
» swtotal » | 2,162,467, 0.1 190,020.
¢ Total from continuation sheet‘s to Part VI, Section A . | 2 0. 0. 0.
d_Total (add lines b and 16) ... > | 2,162,467, 0.]1580,520.
2 Total number of individuals (including but nat limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 16
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on '
line 1a? i "Yas," compleie Schedle J FOr SUCH INGIVITUAT ..o oo e ettt ettt et s et et eae e
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 i "Yes, " complete Schedule J for SUGH IndMidUal ..........ooooooverereeeieeeern
5 Did any person listed on line 1a receive or accrue compensation from any unrslated organization or individuat for services
rendered to the organization? /f "Yag " complate Sohagule J ol SUCH DEISON et et et

Section B. Independent Contractors

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

(A) (B} €
Name and business address Deascription of services Compensation
PENN HILL GROUP LLC, 777 6TH STREET NW STE
500, WASHINGTON, DC 20001 CONSULTING 108,000.

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

$160,000 of compensation from the organization 1

Farm 990 2017)
732008 11-28-17
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Form 890 {2017

THE EDUCATION TRUST

52-1982223  Page9

Part VIII

Statement of Revenue

Check if Schedule O contains a response or noie to any line in this

Part Vil

(A}
Total revenue

Related ar
axempt function
revenLe

©) )

[(5]]
Unrelfated R?venute exclléded
: rom tax under
business sections

revenue 519 -314

ontributions, Gifts, Grants

- 0o oo -

= a

Federated campaigns 1a

Membership dues 1b

Fundraisingevents ... [1e

Related organizations

1d

Governmant grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

18,780,552,

Noncash econfributions ineluded in ines fa-1f: $

Total, Add lines 1a-1f

>

Program Service
Revenue

o 0 oo O O oo

CONTRACTS

Business Codel"

541900

18,780,552,

187,252,

197 252.|

PROGRAM SERVICE FEES

541900

174,549,

174,549,

REGISTRATION FEES

541900

14,109,

14,109,

All other program service revenue
Total. Add lings 2a-2f

385,810, i

Other Revenue

[+ I

10

L o0 T W

Investment income (including dividends, interest, and

other similar amounts)
[ncoma from investment of tax-exempt bond proceeds

Royalties ... ...

>

60,119,

60,119,

(i) Real

(i) Personal

Gross rents

Less; rental expenses

Rental income or {loss)

Net rental income or Joss)

N

Gross amount from sales of

{i) Securities

ﬁ'i) aéf‘mer

assets other than inventory

Less: cost or other basis
and sales expenses

Gaineor(loss) ... ...

Net gain or (foss)
Gross income from fundraising events (not
including $
contributions reported on line 1c), See
Part IV, line 18

of

b less: directexpenses ..

Net inceme or (foss) from fundraising events
Giross income from gaming activities. See
Part IV, line 19 R
Less: direct expenses

¢ Net income or (Joss) from gaming activities

o

Gross sales of inventory, less returns
andallowances | . ...
Less:costofgoodssold .

Nei income or {loss) from sales of inventory ..

a
b

a
b

Miscellaneous Revenue

Business Code

11

[r = T A =

OTHER TINCOME

541900

16,537,

All other revenue

Total. Add lines 11a-11d

12 Total revenue. Ses instructions.

16,537, [

20 243,118,

402,447,

60,119,

732008 11-28-17

13100404 794106 27747
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Form 990 {2017)

THE EDUCATION TRUST

52-1982223

Page 10

| Part IX | Statement of Functicnal Expenses

Do not inchide amounts repcrted on fines 6b, Total e)?penses Prograg?)service Managegent and Funélrja)ising
7b, 8b, 8h, and 10b of Part Vill. EXPEnses general expenses expenses
1 Grants and other assistance to domestic organizations et LR
and domestic governments. See Part IV, line 21 563,652, 63,652,
2 Grants and other assistance 1o domestic
individuals. See Part IV, ine 22 ...
3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employaes . 1,848,553, 1,709,727. 68,211, 70,615.
6 Compensation not inciuded abave, to dlsquaimed
parsons {as dafined under saction 4958(f){1}) and
perscns described in section 4958{¢)(3)(B)
7 Other salaries and wages 7,782,625, 7,199,646, 285,956, 287,023,
8 Pension plan accruals and contributions {includs
saction 401(k) and 403(h) amployer contributions) 457,807. 426,722, 13,643. 17,442,
9 Other employee benefits . 1,444,753, 1,346,831, 42,869. 55,053.
10 Payrolltaxes .
11 Fees for services (non- emplcyees)
a Management | ...
b Legal . . 4,205, 1,723. 2,482.
¢ Accounting 93,651. 44,463. 49,188.
d Lebbying i
e Profassional fundraising services. See Part |V, line 17
f Investment managementfees . . ...
g Other. (If ling 11g amount exceeds 10% of lina 25,
column {A) amoaant, list line 11g expenses on Sch 0.) 1,894,163. 1,829,844. 64,319.
12 Advertising and promotion ...
13 Office expenses .., 460,882. 439,331. 21,551.
14 Information technology
15 Royalties ..
i6 Ocoupancy .. . 1,457,815.] 1,294,989, 104,713, 58,113.
17 Travel 1,550,977.) 1,490,480. 60,487,
18 Payments of travel or entertainment expanses
for any federal, state, or local public officials
19 Conferences, conventicns, and meetings
20 Intetest
21 Paymentste affiliates
22 Depreciation, depletion, and amortization 305,898, 31,380.
23  INSUYANCE 46,132- 2,070. 7,221
24 Other expenses. [temize expenses not coverad Dy S : :
above. {List miscellaneous expenses in line 24e. if line
248 amount exceeds 10% of line 25, calumn (A)
amount, list line 24e expenses on Schedule C.) 2 G : i :
a TEMPORARY SERVICES 161,217, 146,680, 14,527,
» MISCELLANEOUS 63,959. 61,321, 2,638.
¢ STAFF DEVELOPMENT 31,236, 30,5989. 637.
d
e All other expenses
25  Total functional expenses. Addlines 1through24e | 18,208,196.| 16,938,058, 764,671, 505,467.
26 Joint costs. Complate this line anly if the arganization
reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Gheck here - D i fallowlng SOP 98-2 (ASC 956-720)
732010 11-28-17 Form 990 2017
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Form 990 (2017) THE EDUCATION TRUST 52-1982223 page 11
[ Part X | Balance Sheet
Check if Scheduie O contains a response or note to any lineinthis Part X .. o v i beeresceaeas D
(A) (B)
Beginning of year End of year
1 Cash - non-anmterest D aiNG 1
2 Savings and temporary cash investments 1,805,831.] 2 5,128,811.
3 Pledges and grants recelvable, net 11,893,163.| 3 10,970,765,
4 ACCOUNS FaCaIVADIE, B 197,585.] 4 99,838,
5 l.oans and other receivables from current and former officers, directors, o
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e
6 loans and other receivables from other disqualified persons (as defined under
saction 4958()(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary e |
a employees’ beneficiary organizations (see instr). Complete Part 1 of SchL . 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale Or USe 8
9  Prepaid expenses and deferred charges 352 ’ 207.] o 331 ,663.
10a Land, buildings, and equipment: cost or other . L 2
basis. Complete Part Vi of Schedule D 10a 2,075 " 105. : :
b Less: accumulated depreciation 10h 1,360,799. 951,431, 10¢ 714 ,306.
11 Investments - publicly traded securities 1,846,439.} 11 1,723,013,
12 Invastments - MMHmWMMsS%PmHth11“mmmmmmmmmmmmm_ 4,369,190.} 12 4,510,9640.
13  Investments - programrrelated, See Part [V, line 11 13
14 Intangible assets . 14
15 Omma%dsSumHth11 . 129,633.] 15 131,117,
___ |16 Totalassets. Add lines 1 through 15 (must equal line 34) 21,545,489.] 16 23,610,474,
17  Accounts payable and accrued expenses §55,270.] 17 1,347,288.
18 Gramts Payable e 18
19 Deferred revenue 67,626.| 19 0.
20 Tax-exempt bond liabilities N
21 Escrow or custodial account I|ab|l|ty Comple’se Part IV of Schedule D
» | 22 Loans and cther payables to current and former officers, directors, trustees,
. ;% key employees, highest compensated employees, and disqualified persons.
',-5‘, Complete Part ll of Schedulet .
S 123 Secured mortgages and notes payable to unrelated th|rd partxes
24  Unsecured netes and loans payable to 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
SChdUIR D e 905,538.| 25 660,211.
26 Total liakilities. Addi lines 17 through 25 oo 1,928,434.| 2 2,007,499,
Organizations that follow SFAS 117 {ASC 958), check here P and Gomih e : G G
@ comptlete lines 27 through 29, and lines 33 and 34, af .' S B
§ 27  Unrestricted net assets 4,057,142.| o7 4,814,345,
= | 28 Temporarily restricted net assets 15,559,913, 28 16,788,630.
g 28  Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASG 958}, check here } E::] S
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds
21381 Paid-in or capital surplus, or land, building, or eguipment fund
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 19,617,055, a3 21,602,975.
34 Total liabilities and net assetsffund balances ... 21,545,489, a4 23,610 ‘ 474.
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) THE EDUCATICN TRUST 52-1982223 page 12
Part X| ] Reconciliation of Net Assets

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

1 Total revenue (must equal Part VHI, colurmn (A), line 12) T 1 20,243,118.
2 Total expenses {must equal Part [X, columin (A), 08 28) 2 18,208,196.
2 Revenue less expenses. Subtractfine 2 fromline 1 3 2,034,822,
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A . 4 19,617,055,
5 Net unrealized gains fosses) on investments 5 -49,002.

6 Donated services and use of facilities 3]

7 [nvestment expenses 7

8  Prior period adjUstments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (BY) i e, | 10 21,602,975,
Financial Staternents and Reporting

Check if Schedule O contains a response or hote to any line in this ParE XH oo et ce e eeeeeeeeemeeeens

Yes [ No

1 Accounting method used to prepare the Form 990: ]:! Cash Accrual D Qther S
If the organization changed its method of accounting from a prior year ar checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consclidated basls, or hoth:
[:] Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," chack a box below to indicate whether the financial staterments for the year were audited on a separate basis,
cohsolidated basis, or both:
|:I Separate basis I:E GConsolidated basis Both consolidated and separats basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrcUlar ATBB7 e et ettt en et ettt
b If "Yes," did the organization undergo the required audit or audiis? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe ahy steps faken to undergo such audits i 3h

Form 990 (2017)

732012 11-28-17
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Gomplete if the organization is a section 501{c})(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Traasury - Attach to Form 990 or Form 980-EZ.

Iternal Revenua Service P Go to www.irs.gov/Form880 for instructions and the latest information. ioh:

Nzame of the organization Employer identification number
THE EDUCATION TRUST 52-1982223

{Part]:] Reason for Public Charity Status (all organizations must complete this part,) See instructions.

The erganization is not a private foundation becauss it is: {For linas 1 through 12, checik only one box.)

1
2
3
4

1c

11
12

D =k

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

[_1 A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 980 or 990-EZ).)

D A hospital or a cooperative hospital service crganization described in section 170{b){1}{A)ii).

(] Amedical research organization operated in conjunction with a hospital described in section 170{(b){(1){A)(ii). Enter the hospital's name,
city, and state;

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{bj{1}{A}iv). (Complete Part IL.)
A federal, state, or local goevernment er governmental unit described in section 170(b){1){A)v}.
An organization that normally receives a substantial part of its support frorn a govermnmental unit or from the general public described in
section 170{b){1}{A){vi}. (Complete Part l.)
A community trust described in section 170(b}{1)(A){vi}. (Complete Part1l.)
An agricultural research organization described in section 170{b}{1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university: '
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o 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 (iess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2}. (Complete Part L)
|:| An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
|:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2}. See section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type L. A supporting organization operated, supervised, or contrelled by its supported arganization(s), typicatly by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Ij Tvpe [l. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.
I:E Type [l functionally integrated. A supporting organization operated in cannection with, and functionally integrated with,
its supported organization{s) (see instruciions). You must complete Part 1V, Sections A, D, and E.
I:| Type Il non-functionally integrated. A supporting erganization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an atientiveness
requirement {see instructions). You must complete Part 1V, Sections A and D, and Part V.
I:l Check this box if the arganization received a written determination from the IRS that it is a Type |, Type I, Type Hl
functionally integrated, or Type Il non-functionaily integrated supporiing organization.
Enter the number of supported organizations . e I |
Pravide the following information about the supported organization(s).

O O M

{f) Name of supported {if EIN {iil} Type of organization "g“‘mmgvggiﬂg‘zgg gﬂnﬁs%dﬁ {v) Amount of monetary {vi} Amount of other
; ’ Your g g 7

organization {described on lines 1-10 support (see instructions) | support {ses Instructions

4 above {see instructions)) Yes No ppott ) pport { )

Total SRR

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 732021 10-06-17  Schedule A {Form 930 or 980-EZ) 2017
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Schedule A {Form 990 or 880-E2: 2017 THE EDUCATION TRUST 52-1982223 Page2
| Part Il | Support Schedule for Organizations Described in Sections 170{b}{1){A}{iv) and 170(b){1}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 1o qualify under Part Hl. [f the organization
fails to qualify under the tests listed below, please complete Part [IL)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2013 {b} 2014 {c} 2015 {d) 2018 {e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees recaived. (Do not

include any "unusual grants.") 13661445.[11304194.112749208.1 7735044.| 6594062.(52043953.

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

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

4 Total Add lines 1 througha . [L3661445,11304194.[12745208.| 7735044.| 6594062./52043953.

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

34384697,
f[17659256.

6 Public support. subract ling 8 from fine 4|
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a} 2013 {b) 2014 {¢) 2015 {d) 2016 {e} 2017 (f) Total
7 Amountsfromline4 . [L3661445.11304194.12749208.] 7735044.]| 6594062./52043953.
8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 61,034, B,679.] 71,697.; 40,468.| 60,119.| 241,997.

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

10 Cther income. Do hot Include gain

or loss from the sale of capital

assots Explain In Part V1) 51,545. 6’7 338 8,465.1 33,196. 16 537 177,081.
11 Total support. Add lings 7 through 10 [ i : i sl e i 52463031,
12 Gross receipts from related activities, etc. (see mstructlons) ST 12 i 733,167,
138 First five years, |f the Form $380 is for the organization’s first, second th|rd fourth or flﬁh tax year asa sectlon 501(c)(3)

organization, check this box and stop here .. ... et iirieieiriizas | l:!
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column @) ... |14 33.66 %
15 Public support percentage from 2016 Schedule A, Part L e T4 15 28.30 %
16a 33 1/3% support test - 2017, If 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. Tha organization qualifies as a publicly supported organization S

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 1 Ea, and lme 15 is 33 1/3% or mora, check this box
and stop here. The organization qualifies as a publicly supported organization T I:l

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on llne 13 163 or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization D
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 980 or 990-EZ} 2017

782022 10-06-17

14
13100404 794106 27747 2017.05050 THE EDUCATION TRUST 27747 _1
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| Part III_ij Support Schedule for Organizations Described in Section 509{a)(2)

(Completa only if you checked the box an line 10 of Part | or if the organization failed to qualify under Part Ik If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Galendar year {or fiscal year beginning in) p»
1 Gifts, grants, coniributions, and
membership feas received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furnished by a governmeantal 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

h Amaunts included on fines 2 and 8 racaived
from other than disqualifled persons that
excaad the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support, Bubtrac ling 7c from line 6

{a) 2013

{b} 20174

{¢) 2015

{d) 2016

{e) 2017 {f) Total

Section B. Total Suppori

Gatendar year {or fiscal year beginning in) 3»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recesived on
securities foans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .-ooooeen
13 Total support. {Add fnes g, 10q, 11, and 12))

{a) 2013

{b} 2014

{c) 2015

{d} 2016

{e) 2017 {f) Total

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,

check this box and stop here ........

> |

Section C. Computation of Publ

|csupportpercentage

15 Public support percentage for 2017 (line 8, column () divided by line 13, colurmn ) ... ... |15 %
16 Public support percentage from 2016 Schedule A, Part [f], line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 {line 10c, column {f) divided by line 13, column ) . ... 17 %
18 Investment income percentage from 2016 Schedule A, Part I, Bne 17 18 : %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and tine 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, 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 crganization qualifies as a publicly supported organization
20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  _.......................

732023 10-08-17
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Schedule A (Form 990 or 990-E2) 2017 THE EDUCATION TRUST

52-1982223 Page4

[Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

8a

10a

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

Did the organization have any supported organization that doas not have an IRS determination of status
under section 509(a){(1) or (2)? if “Yas,* expiain in Part VIl how the organization determined that the supported
organization was described in section 508(a){1) or (2).

Did the organization have a supported organization described in section 501(c){4), (), or B)7 Jf "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c)4}, (5), or {6) and
satisfied the public support tests under section 508{a)2)? jf "Yes," describe in Part Vl when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}B)
purposes? I "Yas, " expiain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization*)?
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c} below.

Did the crganizaticn have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes, " describe in Part VI how the organization had such control and discration
despite being controlied or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supportad organization that doss not have an IRS determination
under sections 501(c)(3) and 509{a){1) or (2)? I "Yes," expiain in Part V| what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizaticns during the tax year? jf'yeg *
answer (b) and (c) below {if applicable). Also, provide detail In Part V, including (i) the names and EIN
numbers of the supported organizations added, substiiuted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing stch action; and (iv) how the action

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

designated in the organization’s organizing document?

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

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

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yas, * provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment fo a substantial contributor
(defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 890 or 890-EZ2).

Did the organizaticn make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedude L (Form 990 or 990-EZ),

Was the organization controlled directly or indiractly at any time during the tax year by one or more
disqualified persons as defined in secticn 4946 (other than foundation managers and erganizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part Vi

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detaii in Part V1.

Did a disqualified person (as defined in lins 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the suppotting organization also had an interest? Jf *Yes, " provide detall in Part VI.
Was the organization subject to the excess husiness holdings rules of secticn 4943 becausa of saction
4843(f) regarding certain Type If supparting arganizations, and all Type Il non-functionally integrated
supporting organizations)? jf “Yes,* answer 10b below.

Did the organization have any excess businsss holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the oraanization had excess business holdings.)

Yes | No

10a

10b

732024 10-06-17
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| Part V.| Supporting Organizations (.ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrels, either alone or together with persens described in (b) and {c)
helow, 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 {a) or (b) abave? jf "Yes" 40 g b. or c. provide detall in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
ragularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
ax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supstvised, or
controlled the organization's activities. /f the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled the supporting organization? jf *yes, explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

Yes _No_

1 Were a majority of the organization’s directors or frustees during the iax year also a majority of the directors
or frustees of each of the organization’s supported organization(s)? Jf "No,* describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

Qrganization(s)

— the supporied
Section D. All Type lll Supporting Organizations

Ye_s 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 type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s govemning documents in effect an the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, o trustees either (i) appointed or elected by the supporied
organization(s) or {ii} serving on the governing body of a supported crganization? jf "N, * expfain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

e}

o e .
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the hox next to the method that the organization used to satisfy the Integral Part Test during ths year (see instructions).
a ]:| The organization satisfied the Activities Test. Complete line 2 pejow.

4] I:| The organization s the parent of each of its supported organizations. Complete line 3 palow.
¢ [ IThe organization supported a govemmental entity. Describe in Part VI how you supported a govermnment entily (see instructions

2 Activities Test. Answer (a} and (b) befow.

Yes No_

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

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? )7 "vas," expiain in Part Vl the
reasons for the organization’s position that its supported crganization(s) wouid have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Crganizations. Answer (a) and (b) below.
a Did the organization have the power o regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

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

of its supported organizations? jf "Yes * describe in Part VI the role plaved by the organization in this reaard, 3b

732025 10-06-177 Schedule A (Form 990 or 980-EZ) 2017
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{Part V.- | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

i X . {B) Current Year
Section A - Adjusted Net Income (A} Prior Year (optional)

§  Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtractlines 5, 6, and 7 from line 4) 8

Section B - Minimurm Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all noh-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b Average monthly cash balances

¢ Fair market valus of other non-exempt-use assets

d Total (add Jines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Agquisition indebtedness applicable to non-exempt-use assets
3__ Subtract fine 2 from line 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 hon-exempt-use assets (subtract ling 4 from line 3) 5
6 Mulliply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line €) 8
Section C - Distributable Amount Current Year
1 Adjusted net ingome for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of fine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions) 8 |

7 E:l Check here if the current year is the organization’s first as a non-functionally integrate

instructions).

d Type 1l supporting organization (see

732026 10-08-17
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[PartV. | Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations {eontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributicns (describe in Part V). Sege instructions.

Total annual distributions. Add lines 1 through 8.

(=T O e 15 £ 5]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in_Part V1). See instructions.

Distributable amount for 2017 from Sectlon G, line 8

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

i)

Excess Distributions

{ii} {iiiy
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2817 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017 {reason--
able cause required- explain in_Part V1), See instructions.

3 Excess distributions carryover, if any, to 2017

b _From 2013

¢_From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount

i Carrvover‘ from 2012 not applied (see instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2017 from Section D,
line 7. $

a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e FExcess from 2017

732027 10-08-17
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[Part VI | Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17k; Part il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 46, 5a, 6, 9a, 8b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complste this part for any additional information.
{See instructions.)

SCHEDULE A, LIST QF UNUSUAL GRANTS RECEIVED:

DESCRIPTION: SUPPORT POSTSECONDARY EDUCATION POLICY & ADVOCACY

DATE: 06/30/18 AMOUNT: 2231490.

DESCRIPTION: TOWARD'S ORGANIZATION'S PUBLICLY SUPPORTED NATURE

DATE: 06/30/138 AMOUNT: 750000,

DESCRIPTION: TOWARD'S ORGANIZATION'S PUBLICLY SUPPORTED NATURE

DATE: 06/30/18 AMOUNT: 3605000.

DESCRIPTION: GRANT TO SUPPORT STATE COALITION WORK

DATE: 06/30/18 AMOUNT: 1000000,

DESCRIPTION: TOWARD'S ORGANIZATION'S PUBLICLY SUPPORTED NATURE

DATE: 06/30/18 AMOUNT: 1500000.

DESCRIPTION: INCREASE PUBLIC AWARENESS QF EQUITY GAPS

DATE: 06/30/18 AMOUNT: 1100000,

DESCRIPTION: SUPPORT STATE-BASED COALITTONS, DIVERSITY STRATEGY

DATE: 06/30/18 AMOUNT: 3000000,

732028 10-06-17 Schedule A (Form 980 or 980-EZ) 2017
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Schedule B Schedule of Contributors

OMB No, 1545-0047

(OF,-OQHQ?)_QSE)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 980-PF,

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenus Service

Name of the organization Employer identification number

THE EDUCATION TRUST 52-1982223

Organization type {check one).

Filers of: Section:

Form 990 or 990-EZ X | 501{c) 3 ) {enter number) crganization

4847(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(8) exempt private foundation

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

oo UdM

501{c){3) taxable private foundaticn

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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts [ and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 990-E7Z that met the 33 1/3% support test of the regulations under

sections 509{a){(1) and 170(b)(1)(A)Nw), that checked Schedule A (Form 990 or 980-EZ), Part I, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on () Form 990, Part Vill, line 1k;
or (i) Form 990-E2Z, line 1. Complete Parts | and II.

For ah organization desctibed in section 501 (5)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contribuior, during the

year, total contributicns of more than $1,000 excisively for religious, charitakle, scientific, literary, or educational purposes, or for
the praevention of cruelty to children or animals. Complete Parts 1, Il, and Il

|:| For an organization described in section 503(c)(7), (8), or (10) filing Form 990 or 880-EZ that raceived from any one contributor, during the
year, contributions exefusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total conttibutions that were received during the year for an exciusively religious, charitable, etc,,
purpase. Dan't complete any of the patts unless the General Rule applies to this organization because it received nonexciusivaly

refigious, charitable, etc., contributions totaling $5,000 or more during the year ... ... » 4

Caution: An organization that isn't covered by the Genaral Rule and/or the Special Rules doesn't file Schedute B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Ferm 990-FF, Part |, line 2, to
certify that it doesn’t meset the filing requirements of Schedule B (Form 990, 890-EZ, or 850-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 950-EZ, or 990-PF.  Scheduls B (Form 990, 990-EZ, o1 930-FF) (2017)
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Schedule B (Ferm 990, 980-EZ, or 980-PF) (2017)

Name of organization

THE EDUCATION TRUST

Partl

Employer identification number

52-1982223

{a)

{b)

Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

No,

Name, address, and ZIP + 4

{c)

Total contributions

{d)

1

Type of contribution

Person
Payrall

[]

{a)
Na,

(b}

§ 750,000,

Noncash

L]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person
Payrall

[]

(a)

{b)

$ 3,605,000,

Noncash

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Persen
Payroll

[

{a)

$ 1,000,000

. Noncash

{Complete Part Il for
noncash contributicns.)

No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

Person
Payroll

L

{a)
No.

{b)

1,500,000.

Noncash

(1
(Complete Part Il for
noncash contributions.}

Name, address, and ZIP + 4

(€)

Total contributions

{d)

$

1,100,000,

{a)

b

Type of contribution

Person
Payroll
Noncash

L]
L]

{Complete Par It for
noncash contributions.}

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

$

723452 11-01-17

2,231,490,

Type of contribution

Person
Payroll
Noncash

L.
L]

(Complete Part Il for

13100404 7954106 27747
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Page 2

Name of organization

THE EDUCATICN TRUST

Employer identification number

52-1982223

Contributors (see instructions). tse duplicate copies of Part | if additional space is needed,

(a}
No.

{b)

Name, address, and ZIP + 4

<

Total contributions

(d)
Type of contribution

7

$ 3,000,000,

Person
Payroll L]
Noncash [ |

{Complete Part 1l for
nencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

$ 1,500,000.

Person
Payroll E:l
Noncash [ |

{Complete Part 1f for
noncash contributions.}

(a)
No.

(i2)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 2,000,000.

Person
Payroll |:|
Noncash [ |

{Compiete Part Il for
noncash contributions.)

(a)
No.

{k)

Name, address, and ZIP + 4

(€]

Total contributions

{d}

Type of contribution

10

§ 750,000.

Person
Payroli ]
Noncash [ |

(Complete Part [l for
noncash coniributichs.)

(=)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Pari 1l for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Persen |:|

Payroll |:|

Noncash [ |
{Complete Part 1l for
noncash contributions.)

723452 11-01-17

13100404 794106 27747
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Schedule B (Form 990, 890-EZ, or 990-PF) {2017)

Page 3

Name of organization

THE EDUCATION TRUST

Employer identification namber

52-1982223

¢ Pal‘t I Noncash Property (ses instructions). Use duplicate copies of Part li if additicnal space is needed.

{al )
Nao.
e (b} . FMV {or estimate} {d) .
from Description of noncash property given . : Date received
{See instructions.)
Part [
$
(a}
{c)
Na.
_— b) - FMV (or estimate} (d) )
from Description of noncash property given . . Date received
{See instructions,)
Part |
$
{a)
No. (¢)

. (o) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
P (See Instructions.}

art |
$
(a)
{c}
No. b

- b} . FMV {or estimate} (d) .
from Description of noncash property given . . Date received
P {See instructions.)

art |
$
{a)
No. fe}
) o (b) i FMV {or estimate) @ .
rom Description of noncash property given A . Date received
(See instructions.}
Part |
$
{a) ()
No. {b) (d)
FMV timat;
from Description of noncash property given .(or es lr-na e) Date received
(See instructions.}
Part|
$

7234538 11-01-17

13100404 794106 27747
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Schedule B (Form 990, 890-E7, or 890-PF) (2017) Page 4
Name of organization Employer identification number

THE EDUCATION TRUST 52-1982223
tPartlly  Exclusively religious, charitable, ete., contihutions to erganizations described in section 501(c}{7), (B}, or (10} that fofal more than §1,000 for
SEERSEAEEES O the year from any one gontribator. Compiete columns (a) throtigh (e) and the follawing fine entry. For organizations

completing Part lll, enter the total of exclusively raligious, charitabls, ste., sontributions of $1,000 of less for the yaar, {Entar this iafo. ongs.) > $

Use duplicate copies of Part lll if additional space is needed.
{a} No.
IgrorTl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferer to transferee
(a) No.
gorrtnl {b} Purpose of gift {c] Use of gift (d} Description of how gift is heid
dl
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E{Ol;ﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar’
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ff’mrTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
728454 11-01-17 Schedule B (Form 930, 930-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities OME No, 18450047

{Form 950 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c} and section 527

P Complete if the organization is described below. P> Attach to Form 980 or Form 990-EZ.
Departmant of the Traasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 980, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)({3) organizations: Gamplete Parts [-A and B. Do not complete Part I-C.
® Section 501 (c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part -B.
® Saction 527 organizations: Gomplete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 980-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(g)(8) crganizations that have filed Form 5768 (election under section 501¢(h)): Complete Part [l-A. Do not complets Part |1-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501()): Complete Part II-B. Do not complete Part II-A,
If the organization answered "Yes," on Form 980, Part IV, line 5 {Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

@ Section 501{c}4), (5}, or {6) organizations: Complete Part kI,
Name of organization

Employer identification number

THE EDUCATION TRUST 52-1982223
[Partl-A| Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures e s > 5
3 Volunteer hours for paolitical campaigh activities

LPart1-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 | the organization incurred a section 4955 tax, did it file Form 4720 forthis year? D Yes E No
4a Was a correction made?

b If "Yes," describe in Part iV,

[PartI-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 activiies P §
2 Enter the amount of the filing arganizafion’s funds contributed to other organizations for section 527

exempt function activities e >3
3 Total exempt functich expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BN 7D e e ettt et eeser e 3
4 Did the filing organization file Form 1120-POL for this Yoot [_Ives [ 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 or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name {b) Address {c) EIN {d) Amount paid frem {e) Amount of political
filing organization's conttibutions received and
funds. if none, enter -0-, promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2017

LHA
732041 11-09-17
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Schedule G {Form 990 or 990-E7) 2017 THE EDUCATION TRUST 52-1982223 Page2
Partll-A'| Gomplete if the organization is exempt under section 561{c){3) and filed Form 5768 {election under
section 501(h)).

A Check B || ifthe filing organizaticn belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess labbying expenditures).
B Check B | | ifthe filing arganization checked hox A and "limited control' provisions apply.

Limits on Lobbying Expendifures Oré:li];i'{i‘gn,s (b} Aﬁ','c'j,f:g group
(The term "expenditures® means amounts paid or incurred,) totals
1a Tetal lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 75,940.
c Total lobbying expenditures (add lines taand 1b) 75,940.
d Other exampt purpose expenditures LB ,132,256.
e Total exempt purpose expenditures (add lines 1candiey . 18,208,196.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns, 1,000,000.
If the amount on line 1e. column (a) or {b} is: The lobbying nontaxable amount is: g el
Not aver $500,000 20% of the amount con line 1a.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 19 250,000,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- . i 0.

i If there is an amount other than zero on either line 1h or line 1i, did the arganization file Form 4720
reporting secticn 4911 tax forthisyear? ..o [ Ives [ 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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in} fa) 2014 {b) 2015 {c) 2016 (d) 2017 {e) Total

2a | obbying nontaxable amount 783 ,056.
b Lobbying ceiling amount P

_819,5 900,406,

1,000,000.] 3,502,973.

(150% of line 2a, colunin(s)) 5,254,460.
¢ Total lobbying expenditures 226,629. 85,951. 83,556. 75,940. 472 ,076.

d _Grassroots nontaxable amount | 195,764_. _ __2_04_,8_78. _ __225_,1027 _ 25_0,_00_0. 875,744.
e Grassroots ceiling amount ; :
(150% of ing 2d, column (&)

1,313,616.

{ _Grassroots lobbying expenditures 129,088. 810. 22. 129,920.
Schedule G (Form $80 or 980-EZ) 2017

782042 11-08-17
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Schedule G {Form 890 or 990-E7) 2017 THE EDUCATION TRUST 52-1982223 Page3

Part [I-B

Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines Ta through 11 below, provide in Fart IV a detalled description (a) (k)
of the lobbying activity. Yes No Amount

1 Durting the yaar, did tha filing organization attamgpt to influence foreign, national, state or

local legislation, including any attampt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? . . .
Paid staff or management (nclude compensa‘uon in expenses reported on Ilnes 1cthrough 1|)’«’
Media advertisements? || | . . ... e

Grants

b= (= T W+ = T S Y - S -]

c If "Yes,
d_If the fili

Mailings to members, legislators, or the public? . i,
Publications, or published or broadcast statements?

Diract contact with legislators, their staffs, government offlc:|als ora Ieglslatlve body’?

Rallies,
i Otheractivities?
j Total Add lines 1¢c through 1i

2a Did the activities in line 1 cause the orgamzatxon to be not descrlbed in sectlon 501 (c)( )

b If "Yes,

to other organizations for lobbying purposes?

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

" enter the amount of any tax Incurred under section 4912

" enter the amount of any tax incurred by organization managers under section 4912

ing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...

|Part li-A|

Complete if the organization is exempt under section 501 (c)(4), ‘section 501 {c)(5), or sectlon
501{c)(8).

Yes No
1 Woere substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... . 2
3 Did the organization agree 1o carry over lobbying and political campaign activity expenditures from the prior vear’? 3

(Part llI-B |

Complete if the organization is exempt under section 501(c}{4), section 501{c)(5), or section
501(c){6) and if either {a) BOTH Part 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 lobhbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total ... .
3 Aggregate amount reported in sectlon 6033(6)( )(A) notlces of nondeductlbie sectlorl 152(6) dues
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 nondeduciible lobbying and political
axpenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

jPart v |

Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part 1B, line 4; Part |-G, line 5; Part 11-A {affiliated group list); Part II-A, lines 1 and 2 (ses
instructions); and Part -8, line 1. Also, comglete this part for any additional information.

732643 11-08-17
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- . OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 8, 7, 8, §, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12h. Pub

Departmant of the, Treasury - Attach to Form 990, Open tO ublic: .
Internal Ravenue Service PGo to www.irs.gow/Form990 for instructions and the iatest information. kL) i
Name of the organization Employer identification number

THE EDUCATION TRUST 52-1982223

|".Par_t_l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6,

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

Total numberatend ofyear ..

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year}

Aggregate value at end of year

o O =

Did the organization inform all donors and dorlor ad\ﬂsors in writing that the assets held in donor advised funds

are the organization’s preperty, subject to the organization’s exclusive legal control? |:| Yes !:| No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring

imparmissible private DENefiT? . i eeseeseiiiieiieisoeeiss.oseisisieieeseeeseeessesesisiessessesecomenieeziziiiaizis D Yeos El No

i--Part [|:§:':-'i Conservation Easements. Complats if he erganization answered "Yes' on Forrmn 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) E:l Presetvation of a histerically important land area
I:I Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a oonservation easement on the last

day of the tax year. #+::] Held at the End of the Tax Year
a Total number of conservation easements ... 3 2a
b Total acreage restricted by conservaticn easements 2b
¢ Number of conservation easements on a cerified hzstorlc structure mcluded n {a) L 2c
d Number of conservation easements included in (c) acquired after 7/25/086, and not on a historic structure
listed in the National ReGISter | .. ..ot 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handEng of
viclatiocns, and enforcement of the conservation easements it holds? !:1 Yes m Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vmlatlons and enfcrcmg conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing consarvation easements during the year
- §
8 Doss each conservation easement reporied on line 2{d) above satisfy the requirements of section 170(h)@){B){)
and section 170(hAEBWD? I::] Yes |:| No

9 In Part Xlll, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and ba!anoe shest, and
include, if applicable, the text of the fooinote to the organization’s financial statements that describes the organization’s accounting for
consgervation easements.

I'Pal'_-t'-lll ;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" ch Form 990, Part IV, lina 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 858), 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 pubiic service, provide the following amounts
ralating to these items:

(i} Revenue included on Form 990, Part VI, line 1 » §

(i) Assetsincluded in Form 890, PartX e e > 3§

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

a Bevenue includad on Form 900, Part VL Bre b |
b Assets included in Form 990, Part X ... o P
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017

732051 10-09-17
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Scheduie D {Form 990) 2017 THE EDUCATION TRUST

52-1982223 page2

i Part lli ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /., inued)

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
b I:I Scholarty research
c |:| Preservation for future generations

d D Loan or exchange programs

e D Other

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

1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

]:!No

| Part IV-_| Escrow and Gustodial Arrangements. Complete if the organization answered "Yes

reported an amount on Form 9890, Part X, line 21,

on Form 990, Part IV, line 9, or

1ta Is the organization an agent, trustee, custodian or cther Intermediary for contributions or other assets not included

on Form 9890, Part X?

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

DNO

Amount
€ Beginning BAIANGE .. ettt 1c
d Additions during the year e 1d
e Distributions during the year 1e
fOENAING DAIBNGCE ||| et 1f
2a Did the organizaticn include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ]:l Yes D No
b _if "Yes," explain the arrangement in Part Xlll. Check here if the explanation has besn provided on Part X[l |:|
I Part V. | Endowment Funds. Complate if the organization answered "Yes" on Form 990, Part IV, tine 10.
{a) Current yesar {b) Prior year {c} Two years back | {d} Threa years bagk | {e) Four years hack

1ta Beginning of year balance

Contrtbutions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

© o o T

[y

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

a Board designated or quasi-endowment %
B Permanent endowment P %
¢ Temporarily restricted endowment - %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

by:
{i) unrelated organizaticns
{ii) related organizations .

b If "Yes" on line 3afji), are the related organizations listed as required on Scheduke R?
4 Describe in Part Xjil the intended uses of the organization’s endowment funds.

Yes | No

3afi)
Ba(ii)
3b

Land, Buildings, and Equipment.

Complets if the crganization answered "Yas" an Form 990, Part IV, line 17a. Sse Form €84, Part X, line 10.

Cescription of property {a} Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
Ta Land e, :
b Buildings ...
¢ Leasehold improvements 1,406,326, 925,510. 480,816,
d Equipment 668,779. 435,289. 233,490,
e Other ...
Total. Add lines 1a through 1e. (Column (d} must soual Form 990, Part X, column (B) 50 T00) oo > 714,306.

732052 10-08-17
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Schedule D (Form 920) 2017 THE EDUCATION

TRUST

52~1682223 paged

-Par_ﬂlll] Investments - Other Securities.

GComplete if the organization answered “Yes" on Form 990, Part IV, line 1ib. See Form 990, Part X, line 12.

{a) Dascription of security or category finclading name of security)

{b) Book value

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

(1} Financial derivatives |

{2} Clossly-held equity interests

(3} Other

(A CORPORATE FIXED TNCCME

25,165.

END-OF-YEAR MARKET VALUE

) CERTIFICATES OF DEPOSITS

4,485,795,

END-QF-YEAR MARKET VALUE

{C)

)

()

()

{G)

(-

Total. (Col. (&) must equal Form 9490, Part X, col. (B) line 12.)

4,510,960,

'.Pal‘t--_\_lllll Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. Sea Form 990, Part X, line 3.

{a) Description of investment

(b} Book vafus

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

1]

{2)

{3)

4

{5}

(6}

{7}

(8)

{9

Total. (Col. (b} must equal Form 980, Part X, col. (B} tine 13.) >

PartIX| Other Assets,

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

mQ90 Pant X col (BRI Nne Ih) wooooooo

{1
Part XA Other Llabllltnes

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

1. {a) Description of liability

{b) Book valus

(1) _Federal income taxes

) DEFERRED RENT

660,211,

3

1)

&)

(6}

{7}

(8)

9

660,211.]:

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that repor‘ts the
crganization’s liability for uncertain tax positions under FIN 48 (ASGC 740). Check here if the texi of the footnote has been provided in Part Xl

732053 10-09-17
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Schedule D {Form $90) 2017 THE EDUCATION TRUST 52-1982223 Page4d
Part X|: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 120,278,757,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: R

a Net unrealized gains (fosses) on investments 2a

b Danatad senvices and use of faGilities 2b

¢ Recoveries of prior yeargrants e 2c

d Other{Describein Part XUy 2d

e Addlines 2athrough2d 35,639,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:

3 20,243,118,

a Investment expenses not included on Form 890, Part VIl Ene 7b . 4a
b Other (Describe in Part XIIL.) 4b
¢ Add lines 4a and 4b 4c 0.

Total revenus. Add lines 3 and 4e. (This must equal Form 990, Parg L liNe 123 oo, 5 | 20,243,118,
[ Part XIE ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, fine 12a.

1 Total expenses and losses per audited financial statements ... . 11118,292,837.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 84,641,
Prior year adjustments
Other losses

O 0O T o

2e 84, 641.
s ] 18,208.196.

4 Amocunts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VL, line 7b

b Other (Describe in Part XHL.)

¢ Addlinesdaand4b .. . 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18, 18,208,196.

| Part XIll| Supplemental Information.
Provide the descriptions required for Part IE lines 3, b, and 9; Part Il], lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, [ine 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4i. Also complete this part to provide any additional information.
PART X, LINE 2:
FINANCIAL FOOTNOTE IN REGARD TO FIN 48 (ASC 740)
THE EDUCATION TRUST EVALUATES UNCERTAINTY IN INCOME TAX POSITIONS BASED ON
A MORE-LIKELY-THAN-NOT RECOGNITION STANDARD. IF THAT THRESHOLD IS MET, THE
TAX POSITION IS THEN MEASURED AT THE LARGEST AMOUNT THAT IS GREATER THAN
50% LIKELY QF BEING REALIZED UPON ULTIMATE SETTLEMENT. AS OF JUNE 30, 2018
AND 2017, THERE ARE NO ACCRUALS FOR UNCERTATN TAX POSTIONS. IF APPLICABLE,
THE EDUCATION TRUST RECORDS INTEREST AND PENALTIES AS A COMPONENT QF
INCOME TAX EXPENSE. TAX YEARS 2015 THRQUGH THE CURRENT YEAR REMAIN OPEN
FOR EXAMINATION BY TAX AUTHORITIES.
732054 10-08-17 Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information | omB e, 15450007

(Form 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.

Department of the Treasury >Aﬁach to Farm 994, SR i fviee iy ;

internel Revenue Service P Go to wwwirs.gov/Formg90 for instructions and the latest information. o Inspection”

Name of the organization Employer identification number
THE EDUCATION TRUST 52-19082223

[ PartI:] Questions Regarding Compensation

Yes | No
1a Check the approptiate box(es) if the organization provided any of the following to or for a person listed on Form 990, ' s
Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items,

|:| First-class or charter travel !::} Housing allowance or residence for personal use
[ Travet for companions [:] Paymenis for business use of persconal residence
|:E Tax indemnification and gross-up payments D Health or social club dues or initiation fees

E:f Discretionary spending account ]:[ Personal services {such as, maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
raeimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incutred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director, Check alf that apply. Do not check any hoxes for methods used by a related arganization to
establish compensation of the CEQ/Executive Director, but explain in Part il

I:l Compensation committee E:| Written employment contract
D Independent compensation consultant Compensgation survey or study
Form 990 of other organizations Approval by the beard or compensation committee

4 During the year, did any person listed on Form 890, Part VIE, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If “Yas" to any of lines 4a-g, list the perscns and provide the applicable amounts for each item in Part Il

Only section 501{c)(3), 501{c){4}, and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the ravenues of:
A The OIIRNIZATONT e e ettt ettt e e oo s
b Any related OrgaNIZATIONT e e et
If "Yes" on line Ba or 5b, describe in Part I,
6 For persons listed an Form 880, Part VI1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A The OFGANTZAIONT e oot e et oot ee oot et

[f *Yes" on line 6a or 8b, describe in Part IIl.
7 For persons listed on Form 990, Part Vil, Section A, lina 1a, did the arganization provide any nonfixed payments
not described on lines 5 and 87 If "Yes," describe In Part (11
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 53.4958-4(a)(3)? If "Yes," describe in Part [
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in e
Regulations section 53.4958-6(C)7 ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732141 10-17-17
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. OMB No. 1545-0047

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

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information, i, e R W L

Department of the Treasury > Attach to Form 990 or 990-EZ. S Opel‘ltOPub[ic i

Internal Revenue Service P Go to www.irs.gov/Form980 for the latest information. ik Inspection il

Name of the organization Employer identification number

THE EDUCATION TRUST 52-1982223

FORM 9S50, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE EDUCATION TRUST PROMOTES HIGH ACADEMIC ACHIEVEMENT FOR ALL STUDENTS

AT ALL LEVELS-PRE-KINDERGARTEN THROUGH COLLEGE. OQUR GOAL IS TO CLOSE

THE GAPS IN OPPORTUNITY AND ACHIEVEMENT THAT CONSIGN FAR TOO MANY YOUNG

PEOPLE-ESPECTALLY THOSE FROM LOW-INCOME FAMILIES OR WHO ARE BLACK,

LATTINO, OR AMERICAN INDIAN-TO LIVES ON THE MARGINS OF THE AMERICAN

MAINSTREAM.

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

REVIEW OF FORM 950

THE FORM 590 IS PREPARED BY AN INDEPENDENT ACCOUNTANT. THE BOARD'S AUDIT

COMMITTEE MEETS WITH THE PREPARER TO FULLY REVIEW THE FORM, AND ADDRESS ALL

RELATED QUESTIONS AND CONCERNS. THE AUDIT COMMITTEE REPORTS ON THE 990 TO

THE ENTIRE BOARD AND RECOMMENDS IT FOR APPROVAL.

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

CONFLICTS OF INTEREST POLICY

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS ADMINISTERED ON AN

ONGOING BASIS. ALL CONFLICTS THAT ARISE ARE ADDRESSED EXPEDITIOUSLY.

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

DURING FISCAL YEAR 2017 THE ORGANIZATION'S BOARD ENGAGED A SEARCH,

RECRUITED AND HIRED A PRESIDENT & CEQ. THE COMPENSATION FOR THE PRESIDENT

& CEQC WAS ESTABLISHED BY THE BOARD OF EDUCATIQON TRUST THROUGH A COMPARATIVE

ANALYSTIS OF THE SALARIES AND EXPERIENCE LEVELS QF STMILAR POSITIONS IN THE

INDUSTRY. THE COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES IS8

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 990 or 980-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

THE EDUCATION TRUST 52-1982223

ESTABELISHED BY THE PRESIDENT & CEO WITH THE GUIDELINES OF THE

BOARD-APPROVED BUDGET.

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

AVAILABILITY OF CERTAIN DOCUMENTS

GOVERNING DOCUMENTS, FINANCTAL STATEMENTS AND THE CONFLICT OF INTEREST

POLICY ARE ROUTINELY REQUESTED AS PART OF THE GRANT PROCUREMENT PROCESS.

THEREAFTER, A GRANTOR IS PROVIDED WITH ANNUAL AUDITED FINANCIAL STATEMENTS

AS THEY BECOME AVAILABLE.

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

CONSULTANTS AND FACILITATORS:

PROGRAM SERVICE EXPENSES 1,541,378,
MANAGEMENT AND GENERAL EXPENSES 54,515.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,585,883,

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 288,466.
MANAGEMENT AND GENERAL EXPENSES 9,804.
FUNDRATSTNG EXPENSES 0.
TOTAL EXPENSES 298,270,
TOTAL OTHER FEES ON FORM 890, PART IX, LINE 11G, COL A 1,894 ,163.

FORM 980, PART XII, LINE 2C:

THE EDUCATION TRUST HAS NOT CHANGED ITS PROCESS FROM THE PRIOR YEAR.

7a2312 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R {Form 990) 2017 THE EDUCATION TRUST 52-1982223 Pages
Part VIT | Supplemental Information.
Provide additional information for responses to guestions on Schedule RB. See instructions.

732185 09-11-17 Schedule R (Form 990} 2017
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rarn 990-T Exempt Organization Business Income Tax Return

Daparimant of the Treasury

{and proxy tax under section 6033(e))

For calendar year 2017 or other 1ax yaar baginning JUL 1 ‘ 2 0 1 7 , and anding JUN 3 0 7 2 0 1 8 .

P Go to www.irs.gov/Farma80T for instructions and the latest information.

OMB No. 1545-0887

2017

Open to Public Inspection for

Internal Revenua Service »> Do nat enter SSN numbars on this form as it may be made public if your organization is a 501(c)(4). 501{c¥3) Organizations Only
A [_Jcheck box if Name of organization { ] Gheck sox if name changed and see instructions.) D e oton number

address changed

B Exemptundersecﬁon print | THE EDUCATION TRUST

instruatlons.}

52-1982223

(X [601c )3 ) OF | Number, straet, and raom ar suite no, If a P.0. box, see instrustions. R doiatod brsinass adfiviy codes
[ 408y [_J220(e) | ™ | 1250 H STREET, NW, NO. 700

[ Tzo8a {::]530(21) City or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) WASHINGTON, DC  20005-5935 900099
(¢ Book value of all assels F Group exemption number (See instructions.) P

at end of
2’3 610,474, |G Check organization type 5iH(c) carporation [ | 501(c) trust [ ] 401fa) trust

|| Other trust

H Describe the organization's primary unrelated business activity, e QUALIFIED TRANSPORTATION BENEFITS

{ During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?

if "Yes," anter the nama and identifying number of the parent corporatien. B>

L Ives [X]no

J Thahooksareincaraof p KORIE TRAVER

Telephone number - 202-293~1217

{ Part 1 | Unrelated Trade or Business Income {A} Income (B) Expenses {C) Net
1a Gross recalpts or salas T R 8
b Lass raturns and allowancss ¢Balancs > | i
2 Costof goods sold (Schedule A line 7). 2
8 Gross profit. Subtractline 2 fromline 1c . .. ... . 3
4a QCapital gain net income {attach Schedule dy . ...~ 4a
b Netgain (loss) (Form 4797, Part i, iine 17) {(attach Form 4797y . . . 4b
¢ Capital loss deductionfortrusts ... 4e
5 Incoms (loss) from partnerships and S corporations {gttach statement) 5
8 Rentincome (Schedule §) . . 6
7 Unrelated debt-financed income (Schedule ®y . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) cryanization (Schedule G) | 8
10  Exploited exempt activity income (Schedutedy . 10
11 Advertising income (Schedule J) ..., 11
12 Other income (See instructions; attach schadulg) STATEMENT 1 1 12 26,545, 26,545,
13 Total, Comkine lines 3 through 12 13 26,545, 26,545,
Partll]| Deductions Not Taken Elsewhare (3ee instructions for imitations on deductions.}
(Except for contributions, deductions must be directly connected with the unrelated business incoma.)
14 Compensation of officers, directors, and trustees (Scheduls K} 14
15 Saldries QRO WABS e e ettt eee e 15
16 Repairs and MaiMBNANCE ...t oo 18
17 Baddebls e 17
18 Interest (attach SCRBTLIEY ... 18
19 Taxesand licenses 19 2,298,
20 Charitabie contributions {See instructions for fimitation rules) 20
21 Depraciation {atlach FOrm4562) s 21
22 less depreciation claimed on Schedule Aand elsewhars onreturn 223 22b
28 DBl O e et 23
24 Contributicns to deferrad compensation plans 24
25 Employes berellLDIOORAMS e 25
26 Excess exempt expenses (SChedUle 1) e, 26
27 Excess readership costs (SENBAUIB ) e e e 27
28 Other deductions (atiach SCNBCUIE) ... SEE STATEMENT 2 | 28 1,000,
29 29 3,299,
30 0 23,246,
3 31
32 Unrelated husiness taxable income befere specific deduction. Subtract line 31 from fine3e 42 23,246,
38 Spacific deduction (Generally $1,000, but see ling 33 instructions for exeeptionsy 33 1,000.
34  Unrelated business taxable income. Subfract line 33 from line 32. If line 33 is greater than line 32, enter the smailer of zero or
BB B2 a4 22,246,

723701 ot-22-18  LHA  For Paperwark Reduction Act Notice, see instructions.
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12520404 794106 27747

FomseoTel)  THE EDUCATION TRUST 52-1882223 Pogs 2

{Part lll | Tax Computation

35 Drganizations Taxable as Gorporations, See lastructions for tax computation.
Gontrolled group members (sections 1561 and 1563) check here B» C] See instryctions and;
a Enter your share of tha $50,008, $25,000, and $¢,825,000 taxable income brackets {in that erder):

(1 g | @ ls | el
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ ]
(2} Additional 3% tax (not mora than $100,000) ... |8 J
¢ incorne tax on the amount on lins 34 T U U T L 35¢ 4,672,
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax oo the amaount en fine 34 from:
[ Taxrate scheduls or || Schedule D {Ferm t04%) . b | 36
37  Proxytax. Ses instructions p | 37
38  Alternative minimum tax VTR 38
38 Tax on Nen-Compliant Facility lnnome See Instrumlons e 33
40 Total, Add lines 37, 36 and 39 to line 35¢ of 35, whichever &pplles T I 4,672,
[Part V| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts atach Form 1118) . . | 4fs
b Other gredits (sae Instructions) e A .
¢ Gensral business cradit. Attach Ferm 3800 . | 4te '
d Credit for prior year minimom tax {atlach Form 8801 or 8827y . . . . o4 /
¢ Totalgredits. Add lines 41athrough 43d 41e
42 Subtract line 416 from line 40 42 4,672,

43 Other taxes. Cheok Iffrom: L) Farm 4265 |\ Form 8611 [) Form 8697 ] Farm 8866 [__] Other (atiach sehocuie | 43

44  Toteltax, Add fines42and43 L 44 4,672,
45 a Payments: A 2015 overpayment credited to 2017 T 45a
b 2017 estimated tax payments .. . 45h
¢ Tax deposited with Form 8668 o eme 4,367.
d Foreign organizatlons: Tax paid orwithheld ai source (see mstructlons) o 45d
a Backup withholding (see instructions} L 45¢
f Credit for small smployer health insurance premiums (Aﬂach Form 8941) R 45¢
g Other crediis and payments; [:] Form 2439
[T Form 4136 [ other Totai B | 45¢
46 Total payments. Add lines 43a through 459 46 4,367.
47 Estimated fax penally {see instructions). Gheck fForm 2220 is attached b f:} B 47
48 Tax due. if ling 4B Is (ess than tha total of lines 44 and 47, enfer amountowed . . B | 48 305,
49 Overpayment. If ling 46 is larger than the total of lines 44 and 47, enter amount overpaid | I
Enter the amou of line 49 you want; Cradited 1o 2018 asiimated fax | Remnded P | 50
[ Part V ] Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar vear, did the organization have an interest in or a signafure or other autharity Yez | No
over a financial acsount (bank, securities, or other) in a forglgn country? It YES, the organizaiion may have to file '
FinCEN Form 114, Report of Foreign Bank and Financial Acgounts. If YES, anter the name of the foreign country
here P X
§2  During the tax year, did the organization receive & distribution from, or was it the grantor of, or transferor to, a forefgn trust? X
if YES, see Instructions for other forms the arganization may have to file.
53  Enter the amount of fax-gxempt interast received or acorued during the tax year p $
Unalor peneltios of perjury, ! daclera thet | have examinad this relurn, Including accompany!ng schedules end stetements, and {o the beat of my knowledge and ballsf, it ie frus,
S!gn correnl, and complete, Daclaration of preparer father than laxpayer} s based on all infarmation of which preparec has any knowledge.
Here > PRESIDENT May the IRS discuss this relurn with
the praperer shown balaw (soe
Stanaturs of officer Hata- Title Inslrustions)? [3{:] Yos lm—| Mo

Print/Type preparar's name Freparar's slgn Date Cheek [ i | PN
Paid GREGORY M. PLOTTS, / B sali- smployad
Proparer CBA Z /ﬁg— 449 01255941

Use Only | Fim'saamg » ARONSON LLC M trmsEiN P 37-1611326
805 KING FARM BLVD, 3RD FLOOR
Firm's address » HOCKVILLE, MD 20850 Phanono. 301-231-6200
Form 990-T 20473
723711 01-22-18
2
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Form 990-T (2017) THE EDUCATION TRUST 52-1982223 Page 3

Schedule A - Cost of Goods Scld. Enter methad of Inventory valuation W N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear .. ... 6
2 Purchases . 2 7 Gost of goods sobd. Subiract line 6 i
3 CGostoffabor .~ 3 from line 5. Enter here and in Part |, fee
43 Additional section 263A costs 08 2 e, 7
(attach schedule 4a 8 Do the rules of section 263A {with respect to Yes | No
h Other costs {attach schedule) . 4b property produced or acquired for resale) apply 1o ; I
5 Total. Add lings 1 through 4b 5 the 0rganzZation? .,

Schedule € - Rent Income (Fi‘om Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Doscription of property

a

@)

3)

@)

2. Rentrecalvad or accrued
" y Deductions directly connactad with the incoma i
() o ey e ) et e | A S
10% but not maore than 50%) tha rent [s based on profit or incema)

]

&

&)

&)

Total 0 . Total 0 .
(c) Total ingeme, Add totals of columns 2(a) and 2{b). Enter {bj Total deductions.

here and on page 1, Part}, line 6, column (&) > 0. E:ﬁmﬁ.’: g?fo?ﬂrﬁf(gae}j'_,_ | 2 0.

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

3. Deductions directly connected with or allacable
2. Gross Incomea Fom to debt-financed proparty
or aliccable to dabi- N N - )
T debi ) {4} swaight line depreciation h) Other deductions
. Desoripilon of debt-financed property financed property {attach scheduls) { attach schedule)

)

)

@)

&)

4. Amount of average acquisition B, Average adjusted basis B, Column 4 dividad 7. Gross income §. Allocable deductions
dabt on ar allocable to debt-finansed of or allocabla to by column & reportable {celumn {column 6 x total of calumns
property {attach schaduls) detgﬁ;:n;:: géﬁlpe?rty 2 % column &) afa) and b))

{1) %

) %

@3 Y

“ %

Entor hera and on page 1, Enter hera and on pags 1,
Parti, line 7, column {A). Parti, lina 7, column {B).
Totals > 0. 0.
Form 980-T (2017)

723721 01-22-13

53
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Form 990-T (2017) THE EDUCATION TRUST

52-1982223

Page 4

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

1. Name of controlled arganization

2. Employet
idantification
numbey

Exempt Controlled Organizations

3. Net unrelated income 4. Total

{loss) {sea Instruciions)

payments made

| of speciflad

5. Part of column 4 that is
included in the controlling
organization's gross income

8. Deductions direcily
connected with income
in column 5

M
2
(3)
@)
Nonexempt Controlled Organizations
7. Taxabla income 8, Nestunrslated incoms {loss) 9, Total of specified paymanis 1{), Partof column 9 that is included 11. Dedustions directly connected
(see instructions) mads in the coniro[{in_g organization’s with income in column 40
gross incoma
i
(b
3)
@
Add columns § and 10. Add columns 8 and 11.
Enter here and on page 1, Part |, Enter hare and on page 1, Part |,
lina 8, column {A). line 8, column {B).
Totals 0. 0.
Schedule G - Investment Income of a Section 501(c}{7), (9}, or (17) Organization
(see instructions)
1. Dsseription of incoma 3. Deductions 4. Set-asides 5. Toial deductions

2. Amount of income

directly aonnected
(attach scheduls)

{attach scheduls)

and sat-asides
{col. 3 pius col. 4)

M
@
53]
(&)
Erter here and onpags 1, [ 57400 =i Enter hera and on page 1,
Part}, line 9, column (A). | Partl, line 9, eolumn (B).
Totals > 0. 0.

Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising

(see instructions)

Income

4. Net Incomae {loss)
from unrelated trade or
business {column 2
minus column 8), lfa
gain, compute cols, §

3. Expensas
directly connescted
with production
of unrelated

2. Gross
untelated business
incoma fram
trada or businass

1. Deseription of
exploitad aotivity

5. Gross income
from activity that
is pat unrelated
businass incoma

B, Expenses
aitributable to
solumn 5

7. Excess axampk
axpanses (column
6 minus column 5,
but not more than

businass income through 7. aalumin 4).
U]
@
)
@)
Enter here and on Enter hers and on Enter here and
page 1, Part ], pags 1, Partl, on page 1,
line 10, col, (A}, lina 10, col. {B), Part §, line 26,
Totals »- 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Partl ] Income From Periodicals Reported on a Consolidated Basis

8 Gross _ 4. Advertising gain . ) 7. Excess resder;hip
e d:.'eu'tisi 3._ E_)Iract of {loss) (::D_I. 2 minus 5, p‘lrculation 6. Readership costs {solumn 6 minus
1. Name of periodical a ihcﬂm:g advartising costs col. 8), If a gain, compute income costs aolumn 5, but not more
ools. 5 thraugh 7. than colurn 4),
w s
)
8
@
Totals {carry 1o Part 1, line (5)) ... » 0. 0. 0.
Form 990-T (2017
723731 01-22-18
54
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Form 990-T (2017) THE EDUCATION TRUST 521982223 Page 5
Part [I | Income From Periodicals Reported on a Separate Basls (For each periodical listed in Part 1, fill in
columns 2 through 7 on a line-by-line basis.}

A 2. Grass 3. birest D? hﬁﬁi\)r?;:iit;gn%:iss 5. Giroutation 6. Readership c?cx.sfax((z:zs;s;iag Er;SE:lIJps
1. Name of pertodical ac:::::n;gg advertising costs col. 3), If & gain, compute income costs column 5, but not more
cals. 5 through 7. than column 4).
)
@
@)
“
Totals from Parti > 0. O o poo e v e 0.
Enter hers and on Enter heye and on Enter here and
pags 1, Part ), page 1, Part |, an page 1,
line 41, cal. {4). fine 11, col. {B). : Part I, ling 27.
Totals, Pact I} {lnes 1-6} > 0. N 0.
Schedule K - Compensation of Officers, Directors, and Trustees (ses instructions)
3. Percent of 4. Compansation attributabla
1. Name 2. Thia tlmi:;\;']c::sd to to unrelated business
a) %
@) %
@) "
4) : %)
Total. Enter hereandonpage 1, Partihlinedd > 0.
Form 850-T (2017)
723732 01-22-18
55
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THE EDUCATION TRUST 52-1982223

FORM 9S50-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
PARKING AND METRO BENEFITS 26,545,
TOTAL TC FORM 990-T, PAGE 1, LINE 12 26,545,
FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

TAX PREP FEES 1,000.
TOTAL TO FORM 550-T, PAGE 1, LINE 28 1,000.

56 STATEMENT(S) 1, 2

13100404 794106 27747 2017.05050 THE EDUCATION TRUST 27747__1







