Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may he made public.

OMB No. 1545-0047

2014

Open %o Public

Pepartnent of the Seaaury > Information about Form 990 and its instructions is at www./rs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 7 /01 ,2014,andending 6/30 , 2015

B Check if applicable:
Address change
Name change
Initial return
Final reum/Aerminated
Amended return
Application pending

|C
|0akland Public Education Fund

D Employer identification number
43-2014630

DBA Qakland Schools Foundation
P.0O. Box 27148

E Telephone number

510-221-6968

Oakland, CA 94602

G Gross receipts $

7,830,997.

F Name and address of principal officer:
Same As C Above

Brian Stanley

Tax-exempt status

[X[501¢cx3) | |501e) ( )< (msértno.) | [4947)1yor | [527

|
J

H(a) Is this a group return for subordinates?| [yes [X[no
Yes No

H(b) Are all subordinates included?
If ‘No,” attach a list. (see instructions)

Website: *  www, oaklandedfund.org H(c) Group exemption number B
K Fom of organization: MCorporation IJ Trust LI Association LI Other ™ IL Year of formation: 2003 IM State of legal domicite: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: The Ed Fund is a local education fund
g|  that secures and manages resources for Oakland public_schools_in order to_support _
s our vision of equity; that all students have the opportunity to 1 earn, grow and __ _
E thrive. _ _ _
% 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)........cccvuiiiiiiiaenevnnnnenn, 3 6
°8| 4 Number of independent voting members of the governing body (Part VI, line 1b). .....vvvveennenrnnn.. 4 4
3 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)...........covvvveeinnns 5 54
:’5 6 Total number of volunteers (estimate if NECESSANY). ....cvvviiriir i e eiees [ 50
s 7a Total unrelated business revenue from Part VIII, column (C), line 12.........covvivviiinineiiiiiinnes 7a 0.
< | 7°
b Net unrelated business taxable income from Form 990-T, INe 34 ....ccoviiiiiiine i iiiieenireneens 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VI, line Thy . ..oovei it ievenennss 4,226,052, 6,241,485,
2| 9 Program service revenue (Part VIIL, liN@ 2g). ......cvveiininieeeeeiiiniaainnnan.., 1,125,922. 1,535,451.
2 [ 10 Investment income (Part VIII, column (A), lines 3, 4, and <) 4. 771, 7,713.
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)............. 37,584. 46,348,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 5,394, 329. 7,830, 997.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3).......ooevveeennens 172,500, 842,734.
14 Benefits paid to or for members (Part IX, column (A), lin@4)...........ccovvuevnenn.
.| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,296,124, 1,675,537.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)............evvvvvvnnn..
I% b Total fundraising expenses (Part IX, column (D), line 25) » 93,415
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€).. ........ccovveevnninn.. 2,140,190. 2,837,227.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,608,814. 5,355,498,
19 Revenue less expenses. Subtract line 18 from line 12.............covveeeeinnnennnn.n 1,785,515. 2,475,499,
g Beginning of Current Year End of Year
i 20 Total éssg?s. Part X, Iing HBYL..i . « weTichin = 8 Sinasssiesmisio . osmimsmsmsoimts . almieiosedsimie = o mloiaxons orm o o o i 3,999,651. 6,484,204,
e 21 Total liabilities (Part X, IN€ 26). . ... it i 232,262. 241, 316.
22 22 Net assets or fund balances. Subtract line 21 from i€ 20. . ......vvveveneeerannn. .., 3,767, 389. 6,242,888,
[Part Il _|Signature Block
Under penalties of perjury, | declare that | have examined this return, including accom?anying schedules and statements, and to the best of my knowledge and bellef, it is true, comect, and
complete. Declaration of pmgarer (other than officer) is based on all information of which preparer has any knowledge. / )]
Ar——~— [y ~ | $/12//4
Sign Signature of offi , Date/ 7
Here Zﬂ M ; Ve D‘ {ea{o\/
Type or print name and title. E i
Print/Type preparer's name Prepargr's signature ] Date Check I_I it |PTIN
Paid Adele Kaneda dele) W 5/ 5’ { @ seltemployed  |P01664922
Preparer |Fmsname ™ Crosby & Kaneda, CPAs .
Use Only (rimsamess > 1970 Broadway STE 930 Firm's EN > N/A
Oakland, CA 94612 Phoneno. (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see inStructions). .. ...........oo00eeoeooeeinsonnns, [X| Yes | [No

BAA For Paperwork Reduction Act Netice, see the separate instructions.

TEEAO113L 05/28/14

Form 980 (2014)



Form 8868 (Rev 1-2014) _ Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox................. e ® [E
Note. Only.complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

AN | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
' Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print Oakland Public Education Fund 43-2014630
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
Fi thi
fiedie®r |Crosby & Kaneda, CPAs
fiingyawr 11970 Broadway STE 930 .

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Oakland, CA 94612

Enter the Returri code for the return that this application is for (file a separate application for each return)........................... [m
Application Relurn | Application Return
or ) Code |(lIsFor Code
Form 990 or Form 990-EZ ‘ 01 e e
Form 990-BL : 02 Form 1041-A 08
Form 4720 (individual) . 03 Form 4720 (other than individual) 09
Form 990-PF - 04 Form 5227 . 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously flled Form 8868.

® The books are in the care of > - David Korsak

— e e T e e R e - e S e S R e -

................................

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).... . If this is for the

whole group, check this box... ®» D . If it is for part of the group, check this box > and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until 5/15 ,20 16.

5 For calendar year L __or other tax year beginning 7/01 ,20 ié ,andending 6/30

—— ——— —— — — — " —— i ———

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

7 State in detail why you need the extension... _ Taxpayer. respectfully requests additional

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSHUCHONS . ...\ \ vttt tiittettereteenesaeneeneenesensestonnsonnenns 8al$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 ... ... S D S T TP 8b|$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using .
EFTPS (Electronic Federal Tax Payment System). See instructions. . ...oovveeienneeineiniiirieinnn.s 8c|S

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and o the best of my knowledge and belief, it is true,

correct, and mmplete.aﬁa( lam amnoa‘ to prepare this form,
Signalure B M/ A Tite P> LPA Date > g/g/l@

BAA Form 8868 (Rev 1-2014)

FIFZ0502L 12/31113



com 8868 Application for Extension of Time To File an

(v Jorusry 2014) Exempt Organization Return OMB No, 15451709
) >File a separate application for each retumn.
Tfbenal P Sorn » Information about Form 8868 and its Instructions is at www.lrs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thiS boX . ........covviiiinviieriiiirinnnennns > @

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form). ‘
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fifs). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers _
Assaciated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Au‘lomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an-automatic 6-month extension — check this box and complete Part | only..... » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying numbery, see instructions

Name of exempt organization or cther filer, see instructions. Employer identiication number (&IN) or
Ty_p«t: or
rin
: Oakland Public Education Fund 43-2014630
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Z Social security number (SSN)
e datetor |P.O. Box 27148
return. See City, town or post office, state, and ZIP code. For a foreign address, sée instructions.
Instructions. ’
i Oakland, CA 94602
Enter the Return code for the return that this application is for (file a separate application for each return)..........c.ovovvvviieinnnn.
lication Return |} Application Return
I‘;pfor Code IsPI-Por ' Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) . 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (irust other than above) 06 Form 8870 12
@ The books are in the care of > David Korsak _ _ _ _ _ _ _ _ _ _
Telephone No. > 510-221-6968 _____ __ FaxNo. > 510-225-3350_ ______
® |f the organization does not have an office or place of business in the United States, check this boX........... ..vi vivieiiiiinnns >
® If this is for a Group Return, enter the organization's four digit Group Exerfiption Number (GEN) . If this is for the whole group,
check this box ..... > D . If it is for part of the group, check this box... > Dand attach a list with the names and EINs of all members

the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _2/15_ -, 20 16 .t file the exempt organization return for the organization named above.

The extension is for the organiZatiun's return for:
> D calendar year 20 . or

> [X]tax year beginning _7/01 ,20 14 ,andending _6/30 ,20 15 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Ir-\itial return D Final retum
DChange in accountinig period

3a If this application is for Forms 990-BL, 990-E5F, 990-T, 4720, or 6069, enter the tentative tax, less any

* nonrefundable credits. See INSIUCHIONS . . .. vu. ettt ettt et ete e et aaastnesnssneeneannaenns 3al$ 0.
b If this applidatioﬁ is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit................. RO 3bi|$ 0.

- ¢ Balance due. Subtract line 3b from line 3a. include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ....euvniiviiieiniinnrenniinnnnns 3ci$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12/31/13




Form 990 (2014) Oakland Public Education Fund 43-2014630 Page 2
_ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111, .. ...ttt iie e eiree e s eersnnans J:I
1 Briefly describe the organization's mission:

e e e e e e e e e e e S e e R e il T B e B e e T T o T T T o o T e ot o  — ———

—— e e e e e e e o e B e e e e o e e e o e e e o s e o o e s o e s o ot i o et e e e e e o e

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOIY D80 /08 BB0-EZT . . ¢ vsssimin s 5 ¢ 1415 5imm 0 » » inmis 38 Sis W68 o 210 mcsicen o s s o 4 s 8 ¢ b e 5 ' [] Yes No

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

4 Describe the organizalion's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c2(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code; ) Expenses $ _ 5,019,597. including grants of $ 584,389.) (Revenue $  1,535,451.)

—— e o e A e e T - T e — e e S e o o e e o o T — — — —— i a2 v ———

_——_—— e - —_———— e e e e T - " — o o G —— —_—— e —— —_—————

e e e e e e e S e e e o ot S e o ot il o o Vo o kS e o e e e e B o o e M T o o A o s e o

—_—_— e e e S e e e e e =

— e e e By o T At e o e e — — i ———

District-wide. _ _ __ _ __ ___ _ __
4b (Code: ) Expenses $ including grants of $ ) Revenue $ )
4¢ (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of § ) (Revenue $ )

4 Total program service expenses b 5,019,597.
BAA TEEAO102L 05/28/14 Form 930 (2014)




Form 980 (2014) OQOakland Public Education Fund 43-2014630 Page 3
[PartIV_[CheckKiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundaiion)? If 'Yes,' complete

SCREAUIBA i i cnawinnssssvimnmingss e snwain s §5 Bamanns s s SRS § 3 1§ 518 acare osmin ¥ 2 F aswimsniste s 4 sinsteratara.s o o sreseiasmieseiaian o 8 olwmiais 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.......covvvvvennennes 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete SChdUIR C, Part |...........uu e ieueeenineiineinetieesasstnssnsesesnnennns 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electio

in effect during the tax year? If 'Yes,' complete Schedule C, Partll. .. ........cvi vt iiiiiarnerieiisnerenns veeen | 4 X
5 Is the organization a section 501(c)(43. 501 lSc)(S). or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as definet

in Revenue Procedure 98-19? If 'Yes, complete Schedule C, Part Il ...... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo ;;;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, & X
£ {1 8 b 000 A 000 n000 0MO OGN DT EN 0G0 GIR 0N a6 OGS RO A0CR DA 0 GG AN SO LG DA 06 (O BN ST D B OBCTEEE

7 Did the organization receive or hold a conservation easement, including easements to Jnreserve open space, the

environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part Il................c......... 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il ...........uuiuiiiiieiiineiiieierreriseornrenans 403 5 & B SOOI & Wl 6 5 ¥ 5 ey 8 X

2 Did the or?anizat!on report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV. .. ... . .cuiviii ittt it iii it iiestteneeaneenaesanens 9 A X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, )
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V...........c..ccoiviiiiiennaianas 10 X

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

........................................................................................................ 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VL. ..........coiiiiiiiiiiiiiiaiiiinnas ns 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ......ooeuvrnuiiiiiiiieiiienninnnnen oos 1c¢ 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 Schedule D, Part IX .. ... ..cc.eueariiniiiei it iae ittt iinirnnsinenans oun 11d X
e Did the organization report an amount for other liabilities in Parl X, line 25? /f 'Yes,’ complete Schedule D, Part X. ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X... | 11f| X
12a Did the organization obtain sc;?arate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, @nd XIL. . ... ..... ouiiuiieit it iie it tie e e e aaesestssenetnesnesnenssntisesnssnsnenisisnees 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional................. 12h X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E.................... o |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. .. ....... .. . oii i iiiiiiiiiiiiniinann, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts- i1 and IV. .. .. ......coiuiiiiiiiiiireiiiiieiininrioninnein, 15 X
16 Did the organization report on Part IX, column (?' line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV............c.oiiiiiiiniiiiieiiiieiieninnnnn, 16 X
17 Did the orﬂanization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, |
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part 1 (see instructions) . ........covvviiirireereninenns. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ........... oo i v eeieseiseenrsisseessseinssieeonsnsrenns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule d? T 0 R 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H.............cccovvviiiiiinn. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEAO103L 05/28/14 Form 920 (2014)



Form 990 (2014) OQakland Public Education Fund 43-2014630 Page 4
IPan IV_[Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
.domestic government on Part 1X, column (B), line 17 If ‘Yes,’ complete Schedule |, Parts land .. ................... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (Ag, line 2? If "Yes,' complete Schedule L PartS L ANA N o covvioies v vawsiiinnss saissios o s vasmames s b s e obie momon 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc% gn}er Jofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes, complete 23 X
B Sk sisiiivinie 5 ¢ 516 aaoiaiais s 8 ReliiaTinin s § ¥ 8 ebimmomin » o o simimaceion s o & b esamasniaia s o o & siatede wieiminte ¥ ¥ &8 /eCome & & SO IELR SINE & § 0% Haimiarae

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 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'NO, ‘GO 10 I 25@. ............uuueeuiiieeentesenseseassettttnassennserenssoesennnennns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease

ANY 1aX-EXEMIPE DONUS ., . ..ottt it e te ettt e et et enne st e e es e et re e e e e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?............... . 24d

25a Section 501(c)3), 501(cX4), 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 I............c..ccoee vvueins 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete

Schedule L, Part l..........ovvueeie it iiae ittt et iatattteeeeeeneerererenssses SRR § 8 SRR ¥ & 25b X
26 Did the orf%anizatio_n reFort any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If'Yes', complete Schedule L, Part Il .. ... ... ... . o ittt et taneeennssennsesesnaesssnnseasnns e 26 X

27 Did the organization provide a Prant or other assistance to an officer, director, trustee, ke){ employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lil.,...........oovivvnn.s A0 0 0 G D B D CHGE 0 3 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV........ ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? i *Yes, complete
SCHEUUIB L, PAMEIV. ... cuanssmmmvesssonsimsess s sononssnesssnnsisssssssassisensssssionsassssisononsiseson 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, " complete Schedule L, Part IV. .. ........voeeeernans nnn. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, ' complete Schedule M........ .... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete SCHEAUIE M. .. ..........cooueueuiiiie e eee s e ettt ae e e eraeeenaeerineis 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part! ... . | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complate
SChedUla N, Part ll. . ... .c.uniiiiiiiie ettt stneeasensesseseneeesnssnssnsessesnnasensennsessasivesns 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part 1. ............oveuuuereeeisinassrneesserennees Cieas 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part 1l, Ili, or 1V, :
el T G L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . ...t vvvetrieriie s ennenns 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2............cvevee vuv... 35b
36 Section 501(1:);3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lin@ 2............uveeeueennnesennnes S 36 X
87 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? I 'Yes,' complete Schedule R, Part Vi, .................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O....................... 5% SRR § & o gvaes 5 3§ Goaliibiage e 38 X
BAA k Form 990 (2014)

TEEAD104L 05/28/14



Form 980 (2014) Oakland Public Education Fund 43-2014630 Page 5

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V..........c.c.ooiiiiiieiiiiiiiiiiiiiiiiiiainn, [

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 387
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L
(gambling) WINNINGS 10 PrIiZe WINMEIS? . .ccouve sy s« svmanmns s s s saissinonss o s s s ssiaoinss s ¢ oshisaiosiss d s.655sns s s8¢ ki o § e 1c¢|] X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ’
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 54

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............ 2h| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _
3aDid the organization have unrelated business gross income of $1,000 or more during the year?...................... 3 a X
b If 'Yes' fias it filed a Form 990-T for this year? if ‘No’ to line 3b, provide an explanation in Schedula O. . . ...............ouueererinaeennnnnnn. 3b

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)?......... 4a X

b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?............ ...... S5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?..... ..... .| 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8B86-T 2. . .. uvuiiviiiietinr e e eneenesnseenernsaneneen tarrns 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? .. ........c...oiiiiiiiieerrernnnenn. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were .
1ot 18X dedUCHIBI®? ..o 5 ; « vowiien s summmsns 5 « 5 sueamens 5 & 5 EeBios S 5 § & FoEREETHR 1 5 NERARIA § ¢ STGRER 5 £ 5 AFEET AR 3 x socesn 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _Fayment in excess of $75 made partly as a contribution and partly for goods and

services provided t0 the PAYOT?. . ... .. ii ettt e e et e eaas .| 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided?.............coovevvnnn... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form S UM S O ST T R 7¢ X
dIf Yes,' indicate the number of Forms 8282 filed during the year..................cvvveen | 7d|
¢ 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 contribution of qualified intellectual property, did the organization file Form 8899
B8 PEOUITEA . . .ottt ietit ettt ies et enneannsseseenusenssnnsassesesontassosssassnnesasssencesnsosnesansens 79
hif the Or%aanizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T T L O, 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? .........covviiiiiiiiii e ciiinrannns 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662..............covvvvvnnirerennn.. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b)
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12..................... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities... [ 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders...........coooviiiiiiiiniiieiiiiiiiienn.. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .......covviiii ittt i 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12 bI
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state?........oooovveivieereeennnnnnnn. 13a

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

which the organization is licensed to issue qualified healthplans.................coovveus. 13b)
c Enter the amount of reserves onhand. .........ociiiiiiiiiiiiiiiiiii ittt 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ........c.cevvvvnrernnneen. 14a X
__glf ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAO105L 05/28/14 Form 980 (2014)



Form 980 (2014) Oakland Public Education Fund 43~2014630

Page 6

|Part V1 _|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.,

Check if Schedule O contains a response or note to any line inthisPart VL.............. A B T I O A

Section A, Governing Body and Management

Yes | No
1aEnter the number of voting members of the Eoverning body at the end of the tax year..... 1a 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 12, above, who are independent. .... 1b) 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?......... o5 3 5 ST | SRR & § ¢ RIS 5 5 5o 8 5 6 s i s o ¥ s eieetuesm a 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision :
of officers, directors, or trustees, or key employees to a management company or other person?.......... ........... 3 X
4 Did the organization make any significant changes to its governing documents :
since the prior Farm 980 was filed?. .........iiiuiiit it i e, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.. ..... - 5 X
& Did the organization have members or StOCKNOIAEIS? .. .\ ov vt ittt ettt ettt ee e et eeeae e iiaainns 6 X
7 aDid the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEINING DOy 7. .. ... et et e et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Doy 2. .....uuii ittt et ettt e eeeeiae e eaaranens 7b X
8 thd tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
A ThE QOVEIMING DOy 2. . ittt e et ettt e et e e ee e st e e et e anr e e e e e eaeenrenes 8a| X
b Each committee with authority to act on behalf of the governing body?. . ......ooviiiiitieeiie e eeeeenesenns 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the .
organization's mailing address? If *Yes,’ provide the names and addresses in Schedule O...........coccvvevnrnnvnnn. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
’ Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ........coviuriiiiiiirir s tiieereerenreernnrens 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST. . ... oot vttt it e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form?. . ................ 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 !
12a Did the organization have a written conflict of interest policy? /f 'No," go toline 13.........euerern e iiseennennns 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 GONTICES .5 ¢« ccramins 64 o Husimiomsns 5 » £0oatos s § § § £90 G0 5 § 5 Hbioit o O O S O et o R e AIIE L 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done....S€€. . SCNEAULE. 0. ... oot e, 12¢| X
13 Did the organization have a written whistleblower policy?.......... \H SRS 5 8 S S 4 NV s § 5 ST 5 & e 13| X
14 Did the organization have a written document retention and destruction policy?........voovrviinneniiniiiiereenns. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See. Schedule .Q............. ........ 15a] X
b Other officers or key employees of the organization... See.Schedule. .0 ... ...cooviiiiiiiiiiiiir e iiieienes 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the Year. . ... .oi it i i i e e e e, o 16a X
b If "Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 1o SUCh armrangemMentS?. . ...\ uuve 'ttt 'ttt ireesieeinnssanesnnsenesnnnsnens 16b
Section C. Disclosure ]
17 List the states with which a copy of this Form 990 is required to be filed > CA

— i —  — — — —— —— — — i  —— — — ———— ———

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

for public inspection. Indicate how you made these available. Check all that apply.

Izl Own website D Another's website @ Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avaitable to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
David Korsak P.0O. Box 27148 Oakland CA 94602 510-221-6968
Form 990 (2014)

BAA TEEAOI06L 11/13/14



Form 990 (2014 Qakland Public Education Fund _ _43-2014630 Page 7
IPart Vii_ [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chec_k if Schegfule O contains a response or note to any line iNthis Part VIl .. ...oetieii ettt eee i aneaenns D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who 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 former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posllia: do not check more D F
Name(g?d Title Avenzge malg §a§n a‘:mx'oflf.i.lclgf ;E:’:o " Reportable ‘Reportable Essim)ahed -
hours director/trustee) compensation from compensation from amount of other
per  f———— the organization related organizations compensation
week [Q 3| 7 g a E_ I 3 (W-2/'I?)99-MISO) (W-2/1083-MISC) from the
(list any gé‘ =l 3 < =1 3 organization
hours for |3 31 & | & g ] and rslated
related & g § 2 |8 % organizations
organiza-|
tions gl = ‘3
belc\z g §
line) g g
_(@ Robert Spencer ___________| 1
President X X 0. 0. 0.
@ Rhonmel Sotelo __________ | _L
Vice President 0 X X 0. 0. 0
_® Sedrick Tydus ___________ | -1
Treasurer 0 X X\ 0. 0. 0.
-@_Lillian Cordova-Lopez ______ -1
Secretary 0 X X 0. 0. 0
-® Samir Bolar _ ____________ -1
Board Member 0 X 0. 0. 0.
_© Elnora Webb ____________/| -1
Board Member 0 X 0. 0. 0
@ Brian Stanley ____________| _A40_
Executive Dir. 0 X 120,000, 0. 5,512.
-® David C. Rorsak _________ | 40_
Dir Fin & Admin 0 X 93, 654. 0. 4,852,
L ———
o ] S
a ] S
B e S ———
L .
L Lol ———

BAA TEEAOI07L 02127114 Form 990 (2014)



Form 980 (2014) Oakland Public Education Fund 43-2014630 Page 8
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)-
@ woe | rrinpen) O = )
’ A i
Name and title per | officer and a dectorfusie) mﬁﬁgﬁfﬁ’?ﬁ:mm ofnﬁl;.?;’a“:{:,ﬁ{?m amﬁﬁﬁ?‘&?m,
dstany 12 S| = (8 3 W2 1009Mis) | (V21030 MISC) o the
h?grrs s. 21 | = - ng § organization
related ng‘:‘-‘? 3 % f andr_elal}gd
organiza (8 g Sleg organizations
ons |~ gt = [2 é
s | Bl [P 3
line) 3z %
@
a ] ——_———
a e __] a0
Qs e _
a
e
ey e __] et
@ o ____
e
ey N
» __________ ——_———
ThSubtotal.......covvreenieiiiieiniainaiinenen e > 213, 654. 0. 10, 364.
¢ Total from continuation sheets to Part VIl, Section A........................ » 0. 0. 0.
dTotal (addlinesThband 1€)............oiiiiiiiiie i, o 213,654. 0. 10, 364.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

Yes | No

3 Did 1he organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J fOr SUCH INAIVIGUAL . . .. .. .. cv s veeeseeessaneeenenensean s srnananeann oo 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I ‘Yes' complete Schedule J for

SUCHNIVAGUEL ; . < ¢ s:vsimin s v 5 umisgion's ¥ va 5 5 aainasme s s s asialaie s 3 % § Sslsibiss s 5 o 8 ooibinia™ s ¥ 6 8 S0e oi6is o ¢ § SE805 € § ¥ 3 HmREEEOITH 4 5 5 3 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for SUCh PErSON. ........c.ovviiiiieeniinniinns 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ... (B) . ©)
Name and business address Description of services Compensation
Perry S. Chen 261 19th Ave. San Francisco, CA 94121 Senior Advisor QUSD 223,200.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® 1
BAA TEEAO108L 03/09/15 Form 990 (2014)




Form

990 (2014)

Oakland Public Education Fund

Viil| Statement of Revenue

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

Toial(ft\e)venue

(8)
Related or
exempt
function
revenue

«?

Unrelated
business
revenue

()
Revenue
excluded from tax
undgr sect‘ions

Contributlons;. Gifts, Grants

1 a Federated campaigns......... 1a

b Membership dues............. 1b

¢ Fundraising events. ic

" d Related organizations. ........ 1d

e Government grants (contributions).... | 1e

£ All other contributions, gifts, grants, and
similar amounts not included above. . . 1f

6,247,485,

g Noncash contributions included in lines 1a-1f:
h Total. Add lines 1a-1f................

"l 6,241,485,

Program Service Revenue |, tyther Similar Amounts

Business Code

2a Contracts

1,358,288,

1,358,288.

126,478.

126,478.

50,685.

50, 685.

f All other program service revenue...

g Total, Add lines 2a-2f................

"l 1,535,451.

Other Revenue

other similar amounts)

Royalties. .........cccooiiiiiiat,

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. >
5

¥ 7.713.

7,713.

() Real

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss). ..

d Net rental income or (loss)...........

7:a Gross amount from sales of | @ Securities

assets other than inventory

b Less: cost or other basis
and sales expenses.....

¢ Gain or (loss).

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1¢).
SeePart IV, line18........... Ve b ocanni

b Less: direct expenses...............

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses...............

[10a Gross sales of inventory, less returns
and allowances..............coeennnn

b Less: cost of goods sold.............

dNetgainor (Ioss)........ccooiiiiiiiiiiiininnnn,

¢ Net income or (loss) from fundraising events. ........ >

¢ Net income or (loss) from gaming activities. .........

¢ Net income or (loss) from sales of inventory.........

Miscellaneous Revenue

Business Code

46,348.

46,348,

— o o

46,348.

" 7,830,997,

1,535,451,

54,061,

BAA

TEEAO109L 11/13114

Form 920 (2014)



Form 990 (2014)

QOakland Public Education Fund

43-2014630 Page 10

[Part IX [ Statement of Functional Expenses

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

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

Do
6h,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

Total g:-c\;))enses

B
Program service
expenses

©)
Management and
general expenses

Fundraising
expenses

3

10
1

Grants and other assistance to domestic
organizations and domestic governments:
SeePartlV,fine2l................o...e

Grants and other assistance to domestic
individuals. See Part IV, line 22...........

Grants and other assistance to foreign
organizations, foreign %vemments and for-
eign individuals, See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees..............

Compensation not included above, to
dlsguallf ied persons (as defined under

ion 4958(f)(1)) and persons described
in section 4958(C)(A)B). ... v vvreninnn.

Other salaries and wages .................

Pension plan accruals and contrlbutlons
(include section 401(k) and 403(b)
employer contributions)...................

Other employee benefits..................

Payroll taxes........covvviiiniiiinnnan..

Fees for services (non-employees):
aManagement..  ............coieee...

€ Professional fundraising services. See Part IV, line 17. .
f Investment management fees.............

g Other. (If line 11g amt exceeds 10% of line 25, ¢

12
13
14

25
26

um
(A) amount, list line 11g expenses on Schedule Okc
Advertising and promotion ... ...........

Office eXpenses. ......... vvv vevvvnnenns
Information technology.... ... ...........
Royalties.........ccoevivt vin viviinnnnns
OCCUPANCY. ..o ivviiees cit evieenennns
TYAVEL e s 55 6 o siamicins s 5 5 oammniens 4 55 Soianis

Payments of travel or entertainment
genses for any federal, state, or local
lic officials. . .......ccooviiiiiiiiiiin
Conferences, conyentions, and meetings....
IRtBTESE . « vv s svsiwninn & 5 smvmeas 5 s & sawamse
Payments to affiliates......................
Depreciation, depletion, and amortization...

INSUrANCE. .. v vt i v ettt ee e reeneneas
Other expenses. ltemize expenses not
covered above (List miscellangous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule 0.).................

584, 389.

584, 389.

258, 345.

258, 345.

237,864.

188,883,

29,029.

19,952,

0.

0.

0.

0.

1,206,706.

1,129,768.

28,709.

48,229.

100,594,

76,262,

19,435.

4,897.

130, 373.

120,287.

4,512,

5,574,

3,474,

2,874.

600.

6,114,

6,114.

1,810,373,

1,750,604.

59,769.

17,301.

13,713.

3,588.

234,767.

221,376.

10,587.

2,804.

189,876.

181,419.

8,457,

66,228,

62,868.

1,440.

1,920,

428, 316,

379,032.

40,784.

8,500,

25,599,

159,102.

6,497.

9,581.

6,898.

1,150.

1,533.

43,389,

21,843,

21,540,

2,209,

1,934,

275.

e All other expenses. .....ovvveiiviiiiniinn.
Total functional expenses. Add lines 1 through 24e . ..

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). .........ovvennn.

5,355,498,

5,019,597.

242,486.

93,415.

TEEA0110L 05/28/14

Form 980 (2014)



Form 890 (2014) QOakland Public Education Fund 43-2014630 Page 11
[Part X |Balance Sheet ]
Check if Schedule O contains a response or note to any line in this Part X.......veiriiiiinn i ieeeeenns |:|
Beginni( of year End‘f? year
1 Cash —non-interest-bearing...........ccoe it ittt e 2,512,432.] 1 3,883,112.
2 Savings and temporary cash investments.. ....... .........00 e 2
3 Pledges and grants receivable, net ........ ..o ciiiiiiiien e 1,445,000.| 3 2,239,294,
4 Accounts receivable; Met. .. ..coviiiiisivusnnssisinsnnsissosssvos misesissnni 33,658.| 4 350,490.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L..... ..o i e nens Brer 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958( (1)), persons described in section 4958§c 83) ), and contributing ,
employers and sponsoring organizations of section 501(c)(3) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L..... 6
81 7 Notesandloansreceivable,net...............cooiiiiiiiiiiis Lo 7
g 8 Inventories for Sale Or USe. .. ...cuiuiriiiii i irii et i i 8.
.| 9 Prepaid expenses and deferred charges............coviiiiniiinis viivnannn. 6,061.] 9 8,808.
710a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 35,730.
b Less: accumulated depreciation.................... 10b 35, 730. 10¢
11 Investments — publicly traded securities............ ..ccoviiiiiin i, Ll
12 Invesiments — other securities. See Part IV, line 11. . ............ ... ... 12
13 Invesiments — program-related. See Part IV, line 11.......................... 13
14 Intangible assets . ..ot i e 14
15 Otherassets. SeePart IV, line 11........coiniiiiiiiriiiii e e, 2,500.]15 2,500.
16 Total assets. Add lines 1 through 15 (must equal line 34).............cccevat .. 3,999,651.]|16 6,484,204,
17 Accounts payable and accrued @XPeNSeS. . .. ......vveiieerernreennrreninnans 232,262.|17 241,316.
T8 'Grants PaVabler: . oo s 5 ¢ srnnn s s 7 saeiness 5.5 5 0 5RREsE « s Sueiens ¢ § & & HRamem s s 18
19 Deferred FBVENUE. . ... .ivt ittt e e v eae e v trenans 19
20 Tax-exempt bond liabilities. .. .....cooeiiiiirniiiirei i iiiiiee e, 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule B.... .. ...... 21
22 Loans and other paKables to current and former officers, directors, trustees,
E key emplo¥ees. highest compensated employees, and disqualified persons.
5 Complete Part llof Schedule L. ......o.oiiiii e ieeeeaaes 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.........covvrnniiiiiieeeennnneieienns 232,262.| 26 241,316.
@ Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34,
E 27 Unrestricted net assets............... amasaia s = m stats ¥ i o o o1 aLOSREAERIIm ¥ B WSS RRATe S 4 4 1,777,876.|27 1,151,292,
g 28 Temporarily restricted net @ssets . ..........viviiiiiir i 1,989,513.|28 5,091,596,
o | 29 Permanently restricted netassets.............cooiiiiiiiiiiiiiii 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
& and complete lines 30 through 34.
a 80 Capital stock or trust principal, or current funds................ccciiiienn. .. 30
31 Paid-in or capital surplus, or land, building, or equipmentfund.................. 3
g 32 Retained earnings, endowment, accumulated income, or other funds............ 32
§ 83 Total netassetsor fund balances............oviivieiniiiiiiiiiiiiiaaanian, 3,767,389,| 33 6,242,888.
34 Tofal liabilities and net assets/fund balances ..........cooiiiiiiiiiiveennn.n. 3,999,651.| 34 6,484,204.
BAA ’ Form 980 (2014)
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Form 990 (2014) Qakland Public Education Fund 43-2014630 Page 12
[Part XT_[Reconciliation of Net Assets

Check if Schedule O contains a response or note ta any line iN this Part XL, ... .uoeounrttiiee et eceeeeernnnas D

1 Total revenue (must equal Part VIII, column (A), line 12)......cvviiiiiiiiiiiiiiiiiiiiiiiiiiiin cvannen, 1 7,830, 997.

2 Total expenses (must equal Part IX, column (A), IN@ 25). ......oviiiiiiiiiiiiiiiii i i 2 5,355,498,

3 Revenue less expenses. Subtractline 2fromline 1...........ooiiiiiiiiii i e 3 2,475,499,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))............ ... 4 3,767, 389.
5 Net unrealized gains (I0SSES) ON INVESEMENES. .. ..o viiie it ittt asaeiiienns s 5
6 Donated services and use of facilities. .. ... i i e e e 6
7 Investment eXpenses.......ovvviiiiiiiiiiiiiiiiiiieaan, SN e @ EEEEERT ¢ § SEGNEREE 5§ EGERR ¢ 5 7
8 Prior period adjustments. . ... ..o e e 8

9 Other changes in net assets or fund balances (explain in Schedule ) YT T SRS P 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))....... e tiiiiieiiieiiiiiesieies 10 6,242,888.
[Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll............. T T — D
Yes | No

1 Accounting method used to prepare the Form 990: DCash @Accrual I:IOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independe;\t accountart?.................. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis Dansolidated basis DBoth consolidated and separate basis -
b Were the organization's financial statements audited by an independent accountant? ..............ccoiviiieniennnns 2h| X

If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis [ | Consolidated basis [ | Both consolidated and separate 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?................. .... 2¢| X
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 Act and OMB Circular A-1332. ... .. .u it eieiieenneiieninens e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits..................ccoivannt 3b .
BAA Form 880 (2014
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Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A T . o -

Complete if the organization is a section 501(cX3) organization or a section
(Form 930 or 890-E2) 2 g49!!7(a)(1) nonexempt cht('ita o st 201 4

»> Attach to Form 980 or Form 990-EZ. Open to Publi

» Information about Schedule A (Form 990 or 980-EZ) and its instructions is L0, LUDIC
Inorna Ravenue Sovice” gl s - Inspection
Name of the organization Oakland Public Education Fund Employer identification number

DBA Oakland Schools Foundation 43-2014630

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

SN =

w e N o w;

10
n

A church, convention of churches, or association of churches described in section 170(b)(1{AXi).

A school described in section 170(b)}1)(AXi). (Attach Schedule E.)

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

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

E] An or%;\ization operated—f& the benefit of a c—omag_e_or_uﬁi\ﬁrgig owned ;rT)p—er;te—d_by_a_ggva;mzﬁfaTuﬁit_d;sEri'Se?i nsection
L1 770(bX1)AXIv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1)}AXvi). (Complete Part Il.)
D An organization that normally receives: 2]) more than 33-1/3% of its support from contributions, membersheif fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

CIBT

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclus,iveg"for the benefit of, to perform the functions of, or to cag? out th%ﬁurposes of one
or more publicly supported organizations described i X3). Check the box in

1 n section 509(a)(1) or section 509&3‘)(2). See section 50%(a
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
D oyg?;nization(g) the power to regul:ﬁy appoint gr electa majority of the directors or trustees of the subporling organizatl%n. You must
complete Part IV, Sections A and B.

b D Typell. 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.

c D Type {ll functionally integrated. A supgorting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Panrt IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type lll functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations............coiviiiiiiiiiiiiin i i 300 OGOSTI00 00 COGSE 03 E l_—_—l

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

() Name of supported G EIN (iif) Type of organization v) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed | support (see instructions) support (see instructions)
above or IRC section in your governing .
(see instructions)) document?
Yes | No

®)
(B)
©
®)
®)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Qakland Public Education Fund 43-2014630 Page 2

[Part iiTSupport Schedule for Organizations Described in Sections 170(b)Y1)XAXiv) and 170(b)1)XAXvi)

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

Section A. Public Support

gggngﬁ:’gﬁ;’s"f fiscal year (a) 2010 (b) 2011 (©) 2012 (d)2013 (€)2014 (9 Total
tts, grants, contributions, and
1 ﬁnﬁgﬁﬂfp,&"“r?f‘é?\%ﬁ. (aDno not
include any ‘unusual grants.)....  |1,835,151.|2,027,815.|2,417,986.(4,226,052.|6,241,485.|16,748,489.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge. .. . 0

4 Total. Add lines 1 through 3... (1,835,151.|2,027,815.|2,417,986.|4,226,052.|6,241,485.]|16,748,489.

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

shown on line 11, column (f).. 4,131,757.
6 Eubliq sugport, Subtract line 5
omline4d................... 12,616,732,
Section B. Total Support
E:'g?,',‘.‘,’?n’gyﬁf{?' fiscal year (2) 2010 (b) 2011 (¢) 2012 (d) 2013 (e) 2014 () Total
7 Amounts from line 4. ......... 1,835,151.|2,027,815.|12,417,986.|4,226,052.|6,241,485.,|16,748,489.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 2,781. 4,910. 2,654. 4,771. 7;713. 22,829.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon..............ueies 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explaip i

PV S v | 8,171, 1,312.| 15,276.| 37,584.|  46,348. 108,691.
11 Total support. Add lines 7 ;

through 10...........covu 0 16, 880, 0009.
12 Gross receipts from felated activities, etc (see iNStructions) . .......oovv i e | 12 5,045,285,
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this Box and StOP eI, . ... .. o i ittt e it e s et ie et et ate e ea e e > D

Section C. Computation of Public Support Percentage ,

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (M) ....ooovverivevriinrinnnns 14 74.74%
15 Public support percentage from 2013 Schedule A, Part 11, ine T4. . ... .oun ittt 15 82.30%
162 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization..................ccoiiii i >

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization........c.c..iiviiiiiiiiiirr e iescneensrneeronn > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 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 D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the -

organization meets the ‘facts-and-circumstances’ test, The organization qualifies as a publicly supported organization...............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ®
BAA Schedule A (Form 990 or 990-EZ) 2014

TEFADAOZL. 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 Qakland Public Education Fund 43-2014630 Page 3

|Part lll_|Support Schedule for Organizations Described in Section 509%aX2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part IL.)

Section A, Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 fés grants, comnbuhons
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................

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

6 Total. Add lines 1 through 5. .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7b..........

8 Public support (Subtract line
7c from Ilrr;?aa 6.). (S ............

Section B. Total Support

Calendar year (or fiscal yr beginning in) > {a) 2010 (b) 2011 {€) 2012 (d) 2013 (e) 2014 () Total

9 Amounts fromline 6..........
10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from
SIMITAr SOUTCES .+ .2 v v eeses

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.

¢ Add lines 10a and 10b.......

11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of
gar:tnal assets (Explain in

13 Total support. (Add lines 9,
10¢c, MMand 12).0cvnenne e

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 ant StOP RMere. . ... ... ..ottt ittt ittt eane s asanensttnennanenssanssnsensnns > |_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (DX .....oeveviiiiiniiennnnn. 15 %
16 Public support percentage from 2013 Schedule A, Part 111, line 15......cooueuueniieeiieeeeiiieaanaiiinnns 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ). ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part I, line 17..........vviiiriiiiiiiiiiiiniinens 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported orgamzatlon ........... >

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
‘BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 Qakland Public Education Fund 43-2014630

Page 4

PartIV_[Supporting Organizations

XCom lete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections
and B. If you checked 11b of Part |, complete Sections Aand C. If you checked 11¢ of Part |, con\\iJIete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part

2

Section A, All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
dOSCribed in SECHON S09(ENT) OF (2). .. evveeseessnneeerneensesesnnesnesessansss s s s

3aDid the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer ()]
AN () BBIOW . I e el o v mian Als e o o e s A e L

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If ‘Yes,' describe in Part VI when and how the organization

made the detenmiNation. . . .............ui et ettt e et e e et ee e e s e e e e e, Y

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

4aWas an% supported organization not organized in the United States (foreign supported organization’)? i ‘Yes' and
if you checked 11a or T1b in Part |, answer () @nd (€) BOIOW . . ... ..ovvreeirseeseess s ees e eereninn i,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organiZations. . ............c.c..eeeeeessensrssrens e s

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iij) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the 0rganizing dOCUMEND). . . ..........ouuuuuir it e et e et ea e e s e ieae e e e s

b Typel or_TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing dOCUMENE?. . . . ...t eutttie it ee e et ttttnnnnane e s e s resennaaaess s s o esrasee

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If “Yes,' complete Part | of Schedule L (FOrm 990). .. ... . .cvursrerssenrrssennss

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,'
complete Part | of Schedule L (FOrm 990). ... . ....ooueri ottt eirn s iennnns s eteetsesessssesessesssssrmmiiii,

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons -
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes," provide detail I PEIEVE. ........ .. et iieeie sttt tes e et e s e e e e eeeee e

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

¢ Did a disqualified person (as defined in line 9(a)) have an ownersh;p interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in PartVI.....................
10a Was the organization subject to the excess business_holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Tgpe Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
AnSWEr (D) BBIOW. .. ...ttt e e ettt

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

%a

9b

9¢

10a

10b

BAA TEEAQ404L 07/1714
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Schedule A (Form 990 or 990-E7) 2014  Oakland Public Education Fund 43-2014630 Page 5
[PartIV_|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?. . .......c..uit i iiiiii i e e Ma

b A family member of a person described in (@) @bove?..........ooiiiiiiiiii e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVi........ 1¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VIl how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, -
applied to such powers during the 1ax Yar. .. ...« . i ittt it ettt e e saeeeninasasanaroerernenenes o 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOING OFGAIIZAtON. . . . . v ettt e ae et e e eensaneaaeaesineenaesssnsasesesnssnsenssnnsessasssasineesoeenson 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,’ egplaln in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). ........... 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played 3
RIS TOGAID. o5 & 1 svamsis ¢ ¢ vamsianoie b 8 5.8 b Uit o3 ¢ SAGTRWE 4 5.5 EUanRPaE S & § LAaFRnG §5 ERaaesis § 5 susaauaTens s § 5 STumeenn

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entify (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,’ then in Part VI identify those supported .
orgahizations and explain how these activitles directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
SUDSEANtAllY @ll OF FES GCHVIIES . .. ... .o v ettt e ettt et ettt ettt et e e e e ettt et aaes sttt e e s s nannesseeennns 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
Organization's INVOIVEIMENLE. . . .. .. v st et ee et et e i a et ettt et e e e s et e e et e e e e aetansenenensnnan 2b

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

a Did the organization have the power to regularly ap dint or elect a majority of the officers, directors, or trustees of -
each of the supported organizations? Provide details in Part VI..............ccovuiiniiienininnnsiienniiininiiennns 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in thisregard. ................ 3b

BAA TEEAG405L 07/18/14 . Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014  Oakland Public Education Fund 43-2014630 Page 6
[Part V_ [Type Ill Non-Functionally Inteqrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) Gurrent Year
T Net short-term capital gain. ..o e e s 1
2 Recoveries of prior-year distributions . .........ooitiiiiei e 2
3 Other gross income (see iNSHTUCHONS). . . v v v ivvee i i et eee e caeenes 3
4 Addlines T through 3. ... . ittt ittt s 4
5 Depreciation and depletion.........oouviuieriiiiiiiini e e 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 INStrUCtONSY .. .. ovi it et 6
7 Other expenses (58€ iNStrUCtONSY . ... vv e rir it ia e ieeiieaanas 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromlne 4)....................... 8
Section B — Minimum Asset Amount (A) Prior Year (B) Clurrant Yoar
T Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities .. ........ooiiviiii i e 1a
b Average monthly cash balances..........ooveiiiiniiii i, b
¢ Fair market value of other non-exempt-use assets............ccoiiiiiiiriieinns, 1¢c
dTotal (add lines 1a, 1b,and 1e) . ..o e 1d
¢ Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Sublract liN@ 2 from NG T -.oviwe s vsvennsnsssnessesmonssssaassneisse pesassisges 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSHTUCHIONS). .. . o v et it e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multiply Ine 5 by .035. . ... ot e e 6
7 Recoveries of prior-year distributions ..........coiiiiiiiii i s 7
8 Minimum Asset Amount (add line 7toline 6)............covvveniiiiiiiiiiinaan., 8
Section C — Distributable Amount Current Year
1 - Adjusted net income for prior year (from Section A, line 8, Column A)............. 1
2 Enter85% of INE Loisaivasiominsisuvenss iz i ausos s5 586 pasassds 71 ioaepass s 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline 2orline 3.t e s 4
5 Income tax imposed iN Prior YEaI. ..\ttt e st i i iia e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) .. ...ttt e 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA ' Schedule A (Form 990 or 990-EZ) 2014

TEEAC406L 07/18)14



Schedule A (Form 990 or 990-EZ) 2014  Qakland Public Education Fund

43-2014630 Page 7

ﬁ'art vV | 'Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. .............c.ccoeeen...

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

in excess of INcome from aCtiVIlY . . ... oot e e e e

..............

Administrative expenses paid to accomplish exempt purposes of supported organizations. . .......

Amounts paid to acquire EXemMPt-USE @SSBES. . ..\ v iuiueetiee ittt eiaensinriienines

Qualified set-aside amounts (prior IRS approval required). ........co.oeurriiiiriiririnrrneninn

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

Total annual distributions. Add lines 1 through 6.........cooiiiiii it

O NS UT W

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

in Part VI). See INSHUCHONS . . < i vvvominn v s svmmnsess donsiivsass s iiaasssas ssasinssssoabonensssss

9 Distributable amount for 2014 from Section C, liNe 6. . ...c..ivn it ierr e i e ciannenns

10 Line 8 amount divided by Line 9 amount. .. .....oouin it i

R ; : A (i) (i)
Section E — Distribution Allocations (see instructions) Excess Unde;i_sg'lolﬁtions DistrS:utable

Distributions

Amount for 2014

1 Distributable amount for 2014 from Section C, line 6.............

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)........................ ...

3 Excess distributions carryover, if any, to 2014;

a,

b

c]

d:

eFrom2013.......covvviiiiiiinninnns

f Total of lines 3athroughe...............c....coovnnen. T,

g Applied to underdistributions of prior years......................

h Applied to 2014 distributable amount .....................c000

i Carryover from 2009 not applied (see instructions).......... SaE

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3t................

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years......................

b Applied to 2014 distributable amount . ..........................

¢ Remainder. Subtract linesdaand4bfrom4.....................

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
2ero, See insStructions) . .....covii i

6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .. .....

7 Excess distributions carryover to 2015. Add lines 3jand 4¢.......

8 Breakdown of line 7:

b

C

dExcessfrom2013...................

e Excessfrom2014...................

BAA

TEEAO407L 10/31/14

Schedule A (Form 890 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 Qakland Public Education Fund 43-2014630 Page 8

|Part Vi |Sup'g_!ementa_l Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part 1], line 12. Also complete this part for any additional information. (See instructions).

Part ll, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010

Miscellaneous $ 46,348. S 37,584. § 15,276. $ 1,312. $ 8,171.
Total § 46,348. § 37,584. 8 15,276. S 1,312. $ 8,171.

BAA Schedule A (Farm 990 or 990-E2) 2014

TEEAQ408L 08/18/14



Schedule B OMB No. 1545.0047

S pry 20EL Schedule of Contributors 2014

Dsptment of the Troasiiy. > Attach to Form 990, Form 990-E2, or Form 990-PF

Internal Revenue Service » [nformation about Schedule B (Form 990, 990-E2, 930-PF) and is instructions Is at www./rs.gov/form990.

Name of the arganization ()3 11 and Public Education Fund Koirglogyor kbunifioation uvber
__DBA Oakland Schools Foundation 43-2014630

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ‘[X]501¢c)¢ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
I:] 501(c)(3) taxable private foundation

Check if your organization is covered by the Genéral 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 9390, 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 II. See instructions for determining a contributor’s total contributions.

Special Rules

IE For an organization described in section 501 (c?(s) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 162, or 16b, and that
received from any one contributor, during the year, total contributions of the dgreater of (1) $5.600 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does ot file Schedule 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 Form 990-FF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

BA;\90 Fg;_ Paperwork Reduction Act Notice, see the Instructions for Form 920, 890EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ701L 11113/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 2 of Part1
Name of organization Employer identification number
Qakland Public Education Fund 43-2014630
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Quest Foundation | Person  [X]
"""" Payrofl [ ]
\P.O. Box 3390 _ _ _ _ _ _ _ P 158, 960.| Noncash E]
Complete Part |l for
Danville, CA 94526 ____________________ Seriosan orbtions2
a) (3
Nugn er Name, addre(:g, and ZIP + 4 Tgt)al Type of c(g)ﬂribution
contributions
2__|William H. Donner Foundation _ _____ | Person  [X]
R e e e Payroll [ ]
520 White Plains Road #500__________________$_____ 295,000. | Noncash []
Complete Part Il for
[Tarrytown, NY 10591 __ _ _ _ __ _ ___ _ ___________| goncapsh contributions.)
a (3
Nusn ¥ Name, addre(:s), and ZIP +4 Tgt)al Type of c(gl?ltribution
contributions
3__|S.D. Bechtel Jr. Foundation __ Person  [X]
S e e L s S e e e e e e Payroll [ ]
P.O. Box 193809 ________________________ 5 ____ 147,680 Noncash []
San Francisco, CA 94119 ___________________ e ibithons)
a b C
Nu$n er Name, addre(sg, and ZIP +4 Tgt)al Type of c(gr)ﬂribution
contributions
4 |siiicon Schools Fund __ | Person  [X]
-0 - T Payroll I:]
5858 Horton St., #451 ____ _________________FF_____ 130,000.( Noncash [ |
. Complete Part Il for
[Emeryville, CA 94608 __ _ _ _ _ ___ _______ ______| Eionca%.h contributions.)
a C }
Nu$n)ber Name, addre(:s), and ZIP +4 Tgl)al Type of c(gl?ntribution
contributions
5__ |Thomas_J. Long Foundation _________________| person
- - Payroll [ |
2950 Buskirk Ave., #160 ___ __ _ __ _ __ _________ ___2,020,000.| Noncash []
Walnut Creek, CA 94597 ___________________/| B e
a b C
Nusn v Name, addre(ss), and ZIP + 4 Tgt)al Type of c(gl?ltrihulion
contributions
6__ |pavid & Lucille Packard Foundation | fe
_______________ Payroll [ ]
343 Second St.___ _______________________/| S ____ 500,000.| Noncash [ ]
Complete Part Il for
|Los Alto, CA 94022 _ __ ___ __ _ _ _ _ _ _ _ ________ gonca?sh contributions.)
BAA TEEA0702L 07117114 Schedule B (Form 990, 890-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2 of 2 of Part1
Name of organization £ Employer identification mumber
Qakland Public Education Fund 43-2014630
Contributors (sse instructions). Use duplicate copies of Part | if additional space is needed.
(a C
Number Name, addre(sbs), andZIP + 4 Tgt)al Type of c(gl)mibutlon
contributions
7__ |Kenneth Rainin Foundation __________________ Parson
Payroll [ ]
155 Grand Ave., #1000 ___ __________________IF_____ 663, 910. | Noncash [ ]
Complete Part Il for
|Oakland, CA 94612 _ gonc;sh contributions.)
a C,
Nus'n er Name, addre(sbs), andZIP +4 Tgt}al Type of c(gmbutlon
contributions
8__ |Rogers Family Foundation __________ Person [
Payroll  []
10 Clay Streeet, Suite 200 _________________I¥ ____ 537,250.| Noncash [ |
Complete Part Il for
Oakland, CA 94607 _ _ ______________________| l('loncash contributions.)
a ) C
Nu(rn er Name, addre(sbs. and ZIP + 4 Tf:tll Type of c(gr)ltribution
contributions
Person [ ]
e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part || for
______________________________________ noncash contributions.)
a C, (d)
Nufn)ber Name, addre(s?s?, andZIP + 4 Tgt)al Type of contribution
contributions
Person D
e Payroll [ |
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions,)
a) (5 [C]
Nus-nber Name, addre(:s), andZIP + 4 Tgt)al Type of cor)ﬂribuﬁon
contributions
Person [ |
e | P e e R K R S S R e e e S R s D Payroll [ ]
______________________________________ S ______| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
a (3 d
Nu$n er Name, addre(sbs), and ZIP + 4 Tgt)al Type of c(or)mibution
contributions
Person [ |
e Payroll [ ]
______________________________________ $ | Noncash (]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 ofPartll

Namae of organization
Oakland Public Education Fund

Employer ldentification number
43-2014630

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

(a) No.
from
Partl

(b)
Description of noncash property given

C
FMV (or(e)stimate
- {see instructions,

(e}
Date received

e e e e et e e e e B o e T —— — — — — — — —— ——— —— — — — =]

—————————————————————————————————————————— $—————.—_——————-—_—————
@) No (b) (c) (d)
from Description of noncash property given FMV (or esﬁmateg Date received
Part| (see instructions
A | R A
(a) No. . (b) (c) ()
from Description of noncash property given FMV (or estlmateg Date received
Partl {see instructions
OO . S ESS
(@ No . ) . © (d)
irom Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
A S IV
{a) No. (b) {c) (d)
from Description of noncash property given FMV (or esﬁmateg Date received
Partl {see instructions
SO | SO IS
a) No. ) C
(fzom Description of non(gash property given FMV (or( e)stir_nate} Date lgedt):eived
Parti (see instructions,
__________________________________________ s

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ703L 07/14/14



Schedule

B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 of Partill

Name of organization

Qakland Public Education Fund

Employer [dentification number

43-2014630

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, chantable etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............

Use duplicate copies of Part Il if additional

space is needed.

@ () (C? . ;d)
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
2l
L7 . S S S SR
e
Transf(er) of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (c (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b, (< d
Ng.( frn);olm Purpose) of gift Use o% gift Description of( h)ow giftis held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(@ (&) (C¥ . d)
Ng. fnrolm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift

Transferee's name, address, and ZIP +4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ704L 11713114



SCHEDULE D Supplemental Financial Statements g
(Form 990) > Complete if the organjzation answered ‘Yes,' to Form 990, 201 4
PartlV, lines 6, 7, 8, 9.» A:lla#t‘lb'.rﬂc,;gg, Tle, 111, 128, or 12b.
Ch to Form 3 H

Depariment of the Treasuy | » Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form980. ggep:ég;lubllc
Name of the organization Employer identification number

Oakland Public Education Fund

DBA Oakland Schools Foundation 43-2014630
|Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

— Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Aggregate value of contributions to (during year) ........

Aggregate value of grants from (during year)..........

Aggregate value atend of year..............

o1 hWwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?....................coooet DYes D No

6 Did the pr%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENeMt?. . .« vvessies e swmsmens s b sstomenssisssonsonnsss s sisssssssaessessssvusovess DYes [:| No

]Part ] | Conservation Easements.
Complete if the organization answered Yes' to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements...........ooiiiiiiiiiiiiiiiiiiiriiiiiiienns, ..| 2a
b Total acreage restricted by conservation easements............ eeaeae e aaeeas b 2b
¢ Number of conservation easements on a certified historic structure included in @).......... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register...........ccovviiiiiiniiiiiiinene AR Y e 5 6 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
- 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=5

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(@)@B)(i)
and Section 170(hY@BY(I)Z - - ..« cvveevnevunrseianansaeriessiniaes s esiesaaetssastanesaaestansessns [Jyes []No

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

]Part n |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenue included in Form 990, Part VIII, line T........oiiiiiiiini it >3
(i) Assets ingluded i FOr990, PAME X ..y s« vasimess s e v comsiinss s 16 ¢ sxsmssn s 2 seunns s s sivasivaiaes o o sn >3

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

a Revenue included in Form 930, Part VI, lINe 1. ..ottt ie i aieiiiaaaensnsistisacasaacanenos L]
b Assets included in FOrm 990, PArt X.. ... ouuurre ettt ettt e e e e e e e e e e e N >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Qakland Public Education Fund 43-2014630 Page 2

[Part il ]Organizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b | | Scholarly research Other

c Preservation for future generations

4 I}Zror\tm)ia‘a description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... Yes D No

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

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMMN 990, PAE X7. . 1 v e eevteeueensaenteseen e eenesnneneernnsemnesanssnseans  aanaenneensanssrnteaneenss [[]Yes []no
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
z Amount

¢ Beginning balance..................... ST 5 C B 00 0 G G L0 (EAE 0 D DG QRO T 1c
d Additions during the YBa . ..o v cviuiuii ittt iy 1d
eDistributions duringthe year. ... . ... ..ottt i 1e
F ENAING DAlANGE: 5 ¢« sivinises g o cooivin i s vosasgsssssoessnssssssavesesyss beiassss sansses 1f

2a Did the organization mclude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . E] Yes No
b If *Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIH.....................

IT'—‘art V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, ling 10.

{a) Current year (h) Prior year {c) Two years back (d) Three years back (&) Four years back
1a Beginning of year balance. ..... :

b Contributions. .................

c Net investment earnings, gains,
andlosses........ccovvninnnnn

d Grants or scholarships.........

e Other expenditures for facilities
and programs..........oeuene.

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes | No
@) unrelated organizations .........ouiiiennriiiiiie e e e e 3a(i)
(i) related organizations. . ... ....v . viiiinii e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . .................. i g R § © & 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
VB LANDL. oo « wuitwmnss o waataresmsigont € &8 yeresrosen
BBIIINGS v + v risessiein s om wivaransromszomimiss v simsminiolo
¢ Leasehold improvements. ...................
dEquipment...........oooiiiiiiiiin 35,730, 35,730. 0.
@ OB cis0is i v s awmni i s s 6 s meaanses i s swswae
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106.)................oonn > 0.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 Qakland Public Education Fund - 43-2014630 Page 3

{Part Vil |Investments — Other Securities. N/A
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ..........cccovvvviiiiiiinions

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

(3) Other

—— — — ——— T — o ——————————————— —

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.)... . ™

Part Vil | Investments — Program Related. N/A
(Part VIH} Complete if the orggmzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value
m '
03]

3

@
®)

(©)
@
®
(&)
{UY)

Total, (Column (b) must equal Form 990, Part X, column (B) ling 13.). .
Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

a
(3]
3
@)
3y
(6}
@)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column B), line 15.). ................... T T e
{Part X__ | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability {b) Book value
(1) Federal income faxes
@
[€)]
@
®
©)
0
(€]
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . .
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnate to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlL .. .....ovveiieiieenniennnnnnns See. Part . XIII [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Qakland Public Education Fund 43-2014630 Page 4

[PartXI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........................ e, 1 7,940,613.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments..... ......ccoviiiiiiiiiiia, 2a

b Donated services and use of facilities............ ..o 2b 109, 616.

c Recoveries of prioryear grants.........c.coviiiiint iiiiiiiii i 2¢

d Other Describe inPart XIL)......oviviiiiiiiiiiiin i e e 2d .

eAddlines2athrough2d ............oovv o ceviiiiiiinenns R R S R SRR 6 S 4§ SRR - 8 FEE R 2e 109,616.
8 Sublractline 20:F0m NG Laens s s scinini s aamamon s s s s Sxgesnms s 5§ ¥ darie ey s s oy vanans s o woaammie 3 7,830,997,
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.... ......... 4a

b Other (Describe in Part XIHL). ... 4b -

CAdAd IINES Ba and b . .. .o ittt ie i it a i e 4c
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part!l, line@ 12).........ccovviiiiiiiiini 5 7,830, 997.

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.............cooiiiiieeiiiiiiiiii i 1 5,465,114.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities..........oooiiiiiiiii i et 2a 109, 616.

b Prior year adjuUStmMents, .« .. uuivessesonmroieessvomsemnsssasannsssssoosmsanns 2b

o T 1 L L A L (R ) 3 L S e T S i 2 T RS0 8 T30 OB AT TR 2¢c

dOther (Describe inPart XIIL). ..o e e 2d

e Add lines 2a through 2d....... S B L 2e 109, 616.
3 Subtract INe 28 froM lINE L .. .vuvy v vrernenrsrioiisnnsennsaosssss «iaesassssnasassssssssssasesantasesets 3 5,355,498.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7 ............. da

b Other (Describe in Part XIL) . ..o.orniiiiin it 4b

CAAD NES BB AN BB ... 00 o vosvavns s v issnssssssmvio 8 ¥ §aesomnms s s CvosEn s ey s s v aanvemes s vseyssseessvoe 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18). . ......oooiiiiiiiiiinnns, 5 5,355,498,

[Part Xl Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part 1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, . .
line 4; Part X, line 2; Part XI, lines 2d and Ab; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote
The Organization has evaluated its current tax positions as of June 30, 2015 and is
not aware of any significant uncertain tax positions for which a reserve would be

necessary.’

BAA Schedule D (Form 990) 2014
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SCH

Department of the Treasury

Intemal

EDULE L

Revenue Service

Transactions With Interested Persons

(Form 990 or 990-E2) | » Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 284,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 930-EZ.

» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization )a%]and Public Education Fund
DBA Oakland Schools Foundation

Employer identification number

43-2014630

[Part| _|Excess Benefit Transactions (section 501(c

Complete if the organization answered 'Yes' on Form

(3), section 501(¢)(4), and 501
50, Part 1V, line 25a or 25b, or Form 9

(9c)(29) organizations only).
0-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Comected?
1 person and organization
Yes | No
(0]
@
()]
@
)
)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
D oL 1o 1T L= - 2 S R R

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
Loans to and/or From Interested Persons.

[Partil_]

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 930, Part X, line 5, 6, or 22.

(a) Name of interested person v%‘lRelationship

organization

{c) Purpose (d) Loan to or (e) Original
from the i |
of loan organization? principal amount

To From

(f) Balance due la) In default?

(h) Approved i) Written
b))f bgani ar ageement?
committee?

Yes | No

Yes | No | Yes | No

m

@

®

@

®)

®)

]

@)

©)

()

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person

(b) Relationsh?ﬂtglehveen interested person (c) Amount of assistance (d) Type of assistance
and the :

organization

() Purpose of asslstance

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or S90-EZ.

TEEA4501L 1013114

Schedule L (Form 990 or 990-EZ) 2014



Schedule L (Form 990 or 990-EZ) 2014 Oakland Public Education Fund 43-2014630 Page 2

lPart IV_[Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person ) l(rl:'ze Beesltaetéogesgnbgl:éegé (%"s?&?é :f (d) Description of transaction g% ?;T;;L'gn"g
organization revenues?
. Yes | No
(1) Minuteman Press Board member 38,299, | Printing and copying X
(2) Mastery Design Collab. Board membexr 79,222.| Instructional models X
®)
()
)
()
@
8
®
(10)

[Part V [Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information

Minuteman Press, owned by the Treasurer of the Board of Directors, provided services
and supplies to the organization at advantageous pricing.

Mastery Design Collaborative, Inc., owned by a member of the Board, provided services
to support schools in redesigning their instructional models to personalize the

student learning experience.

Schedule L (Form 980 or 990-E7) 2014
TEEA4501L 1011314




SCHEDULE O Supplemental Information to Form 990 or 990-EZ it
(Form 990 or 930-E2) Complete to provide information for responses to specific questions on
pForm 930 or 990-EZ or to provide apny addiﬁongflnfor:‘natlon. 201 4
> Attach to Form 920 or 930-EZ. Open to Public
?:@en‘i‘:.“az‘w ot mesgrg?g,y > Information about Schegrm('l";f?"% :; 3998-52) and its instructions is Inspection
Name of the organization Oakland Public Education Fund ~ Employer identification number
DBA Qakland Schools Foundation 43-2014630

Form 990 Page 1, ltem C, DBA

Oakland Technology Education West

Form 990, Part VI, Line 11b - Form 990 Review Process

Reviewed by internal staff and approved by governing board

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The organization has a written conflict of interest policy that was adopted by the
Board. The Executive Committee of the Board is responsible for monitoring and
enforcing compliance.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board of Directors conducts a review of compensation for the Executive Director
(ED) . The process consists of reviewing the compensation data survey from the Fair
Pay for Northern California Nonprofits and considering the responsibility assumed
with the role as ED. Based on an average of the 50th and 75th percentile related to
the Organization Budget determines the annual salary that is considered in an offer
to the ED.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Executive Director conducts a review of compensation for officers and key
employees. The process consists of reviewing the compensation data survey from the
Fair Pay for Northern California Nonprofits and considers the following sections
from this survey: Salary & Incentives: All Organizations, Budget Size, Geographic
Location, and Number of Employees Managed. Based on an average of the percentile in
sum determines a salary that is considered in an offer to the employee.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0871814 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name

of the organization Oakland Public Education Fund Employer identification number
DBA Oakland Schools Foundation -|43-2014630

Form 990, Part IX, Line 11g
Other Fees For Services

(R) (B) (€ (D)

Program Management Fund-
Total Services & General raising
Adminstrative services 217,818, 208, 066. 9,752.
All other fees 40,880. 40, 880.
Family services i 101, 252. 69,444, 31,808.
Instructors 367,009, 367,009.
Prog development /evaluation 191,395, . 193,395,
Technical services 445, 200. 445, 200.
Training services 446,819. 428,610, 18,209.

Total § 1,810,373. 3 1,750, 604 S 59,769. $ 0.

BAA

Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/1814



