Form 990

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

OMB No. 1545-0047

2015

> . . . . . ST T e
oAb e e el sty v s o v b e, Dt pilic
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, andending  6/30 , 2016
B Checkif applicable: [+ D Employer identification number

Address change  |Oakland Public Education Fund 43-2014630
Name change DBA Oakland Schools Foundation E Telephone number
Initial retun PO Box 27148 510-221-6968

Final return/terminated
Amended return
Application pending

Oakland, CA 94602

G Gross receipts $ 21,628,731.

Tax-exempt status

[X[501(c¥3) [ [501(c) ( )< (insertno) | [ao47caytyor | [527

Website: »

www.oaklandedfund.org

F Name and address of principal offiger; Brian Stanley :::: s this a group. return-for sub::rdinates?H Yes X No
Same As C Above Are all subordinates included? Yes No

If 'No,' attach a list. (see instructions)

H(e) Group exemption number b=

|
J
K

Form of organization: |§|Corporation I_lTrust u Association |_| Other ™

| L Year of formation: 2 (03

I M State of legal domicile: CA

EF

{ Summary

1

@l e ot lohe gl Tdllddes LhoUUiLEo LUl Maesaldlld PUDLILIC SCLRO0LS 1) OIder TO_ St
£ our vision of equity; that all students have the opportunity to learn, grow and ___
c thrive.
&| 2 Checkthis box » [ [ 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)..........ooverieer 3 7
5| 4 Number of independent voting members of the governing body Part VI, line 1b)....................... a4 5
é 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). ..................o00. 5 110
| 6 Total number of volunteers (estimate if NECESSANY). ... ... .ovurne e 6 75
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.......ooo i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... ... ... i iiiiiiinee i, 7b 0.
Pror Year Current Year
® 8 Contributions and grants (Part VIIl, line Th) ......... ... . ... iiiinn . 6,241,485. 19,770,628,
% 9 Program service revenue (Part VI, ine 2g).........coooiiiiiree i 1,535,451, 1,643,584.
> | 10 Investment income (Part VIII, column (&), lines 3,4, and 7d)....................... 7,713, 44,492,
& 11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢, 10c, and 11€)................ 46,348. 123,104.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12)..... 7,830,997. 21,581,808.
13 Grants and similar amounts paid (Part I1X, column (&), lines 1-3). ..................... 842,734. 8,297,087.
14 Benefils paid 1o or for members (Part IX, column (&), line d)................... ...
18 Salaries, other compensation, emplayee benefits (Part IX, column (A), lines 5-10). .. .. 1,675,537. 3,660,454,
g 16a Professional fundraising fees (Part IX, column (A), line 11e)............coveeern.. ...
I%- b Total fundraising expenses (Part IX, column (D}, line 25) » 289,118. _ -
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . ...........ooiieo ... 2,837,227, 5,779, 465.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 5,355,498, 17,737,006,
119 Revenue less expenses, Subtract line 18 from line 12...........oo oo, 2,475,499, 3,844,802,
H Beginning of Current Year| __ End of Year
35 20 Total assets (Part X, [N 18). . ... e e e 6,484,204, 19,462,089.
- 21 Total liabilities (Part X, line 26). . ... ..o v e 241, 316. 7,874,399,
='§ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 6,242,888. 11,587,6%0.

{Part1l__|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and siatements, and to the best of my knowledge and belief, it is true, correct, and
comnplele. Declaration of preparer {(other than officer) is based on all information of which preparer has any knowledge.

Si gn Signature of officer Date
Here p David C. Korsak Dir Fin & Admin
Type or print name and fitle.
Print/Type preparer's name ﬁer‘s signature Date Check LJ i PTIN
Paid Adele Kaneda MW 5/51 l" self-employed P01664922
Preparer |Fimsrame ™ Crosby & Kaneda, CPAs
Use Only |rimseaess > 1970 Broadway STE 930 Fin's EIN » N/A
Oakland, CA 94612 Phanemo. (510} 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions)........ ... .. ... .. uiiinein.., X| Yes |_| No

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

TEEADT13L 10/12/15

Form 990 (2015)



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 .................... N @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® If you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).
[Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exernpt 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. It a P.O. box, see instructions. Social security number (SSN)
Fil th
fefr |Crosby & Kaneda, CPAs
oy, 11970 Broadway STE 930
instructions. | City, town or post office, slate, and ZIP code. For a foreign address, see instructions.
Qakland, CA 94612

Enter the Return code for the return that this application is for (file a separate application for each return).. .........................
ApPIIcaiion Return Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 '

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (cther than individual) 09
Form 990-PF o4 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 filed Form 8868,

® The books are in the care of * David Korsak

Telephone No. » 510-221-6968__ _ __ _ _ FaxNo. ™ 510-225-3350 ___ __ _.
® If the organization does not have an office or place of business in the United States, check this box. ... .......ovr v evnrnann, >
& If 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... » |:| . If it is for part of the group, check this box » I:l 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 _§ /_1_5 _____ , 20 17
5 For calendar year o other tax year beginning _ 1/_0!_ _____ .20 l_é, and ending §/_39 _____ . 20 !-Q
6 If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension. .. _Taxpayer respectfully requests additional time to

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 instructions ....... ... ... . . 8al|$

b If this application is for Forms 930-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 BB08 ... ... ... . 8b|s

¢ Balance due. Subtract line 8b from line 8a. Include Syomj payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instruchions. ... ....ovveeres e eeineieen . 8cls

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 1o the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature  »- &&QW Tille b 6PA Date b-ﬂ{f’ l-?

BAA Form 8868 (Rev 1-2014)

FIFZ0502L 12/31/13



Form 8868 Application for Extension of Time To File an

(Rev January 2014} Exempt Ol'gal‘lizatiorl Retu rm OMB No. 1545-1708
Department of the Treast > File a separate application for each return.

Intbrnal Revenue Service *Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@® |7 you are filing for an Automatic 3-Month Extension, complete only Parti and check thisbox...............ccooviirieriienane. .. > @

® |[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 il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). 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-menth extension of time, You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Parl | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For mare details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IPart] | Automatic 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 1 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 number, see instructions

Name of exempl arganization or other filer, see INSTUCLONS. Employer identification number (EIN) or
E’ nf or Oakland Public Education Fund

DBA Qakland Schools Foundation 43-2014630
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your PO Box 27148
return. See City, town or past office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Oakland, CA 94602
Enter the Return code for the return that this application is for (file a separate application for each returnd. .. ........ovveeevvnnennn..
ApFIication Return | Application Return
Is For Code |lIsFor 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 (trust 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 ______
@ If the organization does not have an office or place of business in the United States, check thisbox.......... ... ... ......... ... »
® |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 . .. .. - |:| . 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 | request an automatic 3-month (6 months for a corporation required 1o file Form 990-T) extension of time

until _2/15 I 20 17 . to file the exempt crganization return for the organization named above.
The extension is for the organization's return for:
> |:| calendar year 20 or
» [E tax year beginning _1/_01__ , 20 15 ., and ending 6/30 o 20 le .
2 If the tax year entered in line 1 is for less than 12 months, check reason: l:llnitial return DFinaI return

|:| Change in accounting period

3alf this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS . . ... ... ... . . it 3al$ 0.

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 allowedas acredit............................ 3b|s 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. ..............00ouurrerriiienrnnn.. 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/3113




Form 930 (2015) Qakland Public Education Fund 43-2014630 Page 2
[PartTll T Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11l ................ooco o, |:|
1 Briefly describe the organization's mission:

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

FOrm 990 0F 990-EZ7 . ...\ ettt e e e e e [] Yes [x] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured bly expenses.
Section 501 (c)(g) and 501(c)(#) 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 $ 16,143,718. including grants of $ 8,128,737. ) Revenue $ 1,544,048.)
The Oakland Public Education Fund (Ed Fund) fiscally sponsors projects in Oakland

—— e e = R o e e e = e e —

4d Other program services. (Describe in Schedule 0.)
(Expenses § including grants of & ) (Revenue $ )
4 e Total program service expenses » 17,128, 385.
BAA TEEAQIOZL 1011215 Form 980 (2015)




Form 8980 (2015) Qakland Public Education Fund 43-2014630 Page 3

fPartIV_|Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(¢)(3) or 4947(2)(1} (other than a private foundation)? i ‘Yes,' complete
SCEAUIE A . . o 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .................... 2 X
Did the organization engage in direct or indirect political campaign aclivities on behalf of or in oppositien to candidates
for public office? If *Yes," complete Schedule C, Part . ... . .. ... .o et 3 X
4 Section 501(c)3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part H. . . . . . . i 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Pracedure 98-197 if 'Yes,' complete Schedule C, Part il .. .... 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts fer which donors have the right
t}g ;!J;olvide advice on the distribution or investment of amounts in such funds or accounts? i 'Yes," complete Schedule D, . X
2 1
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part . ................. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Hl . e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debl negotiation
services? If 'Yes,’ complete Schedule D, Part IV, ... .. . oo e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? /f 'Yes,' complete Schedule D, Part V.. .. ... . . . @ . 'iuiiiiieiiii, 10 X
11 I the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.
a Did the o‘ﬁanization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes," complete Schedule
O - 2 S Nal 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 VIl ... ... ... .. 1b X
c Did the organization report an amount fer investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? if 'Yes,' complete Schedule D, Part VIl ... .. ... ... . . . i, Tc X
d Did the crganization 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 /f 'Yes,  complete Schedule D, Parf IX . .. ... ... . . e e 14| X
€ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X, .... |11e X
f Did the organization's separate or cansolidated financial statements for the tax 7year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If Yes,' complete Schedule D, Part X.. 111f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complate
Schedule D, Parts XI, and Xl .. ... . 12a| X
b Was the erganization 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 X! and Xli is optional. .. ............. 12b X
13 Is the organization a school described in section 170(b)(1){A)ii)? /f 'Yes,' complete Schedule E................. .... 13 X
4 a Did the organization maintain an office, employees, or agents cutside of the United States?. . ................... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts 1and IV. . ... ... . . e 14h 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? If ‘Yes,' complete Schedule F, Parts It and IV, .. ... . . . . . e 15 X
16 Did the organization report an Part IX, column (Ag, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,' complete Schedule F, Parts HHl and IV. . .. .. . . . e 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions)....................... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If ‘Yes,' complete Schedule G, Part 1l .. .. . . . e e e 18 X
19 Did the organization ra_port more than $15,000 of gross income from gaming activities on Part Vil line 9a7 f ‘Yes,'
complete Schedule G, Part Il . .. .. e 19 X
BAA TEEAQIO3L 10/1215 Form 9920 (2015)



Form 990 (2015) Oakland Public Education Fund 43-2014630 Page 4
{Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate cne or more hospital facilities? /f 'Yes', complete Schedule H.................ccoev'e'i) 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?........... 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes," complete Schedule I, Parts fand IL................ ... 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 (A), line 27 if Yes,' complete Schedule I, Parts 1 and Il . . ... ... . o e 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
?sn% f(:;n}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
Lo =1

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 afler December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'Go 1o ine 25a. . .. ... ... . . 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception?............ ..... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempl DONAS 7 . . 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 507(c)3), 501(c)4), and 501(c)X29) organizatiens. Did the organization engage in an excess benefit :
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part1................. s 252 X

b Is the organization aware that it engaged in an excess benefit fransaction 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!....... ... .. .. . 0. iiiiuiiiiiinn. T S T 25b X

26 Did the arganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
if Yes', complete Schedule L, Part . . ... . i 26 X

27 Did the organization provide a fgrant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . ... .. . . . oo e 27 X

28 Was the organization a party to a business iransaction 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, PartIV.. ....... ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? i "Yes,' complete
Schedule L, Part V. ..o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereofy was an
officer, director, trustee, or direct or indirect owner? /f "Yes,' complete Schedule L, Part IV. ... ... ... ... ....... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ..... ....... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schadule M. . ... . .. . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I ... ... k1| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . .. .. e 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 I 'Yes," complefe Schedule R, Part |............cooeo o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Hil, or IV,
AN Pt ¥, e T e e 34 X
35a Did the organization have a contrelled entity within the meaning of section 512(0)(13)7 . ... oot oo 35a X
blf "Yes' to line 35a, did the organization receive ar}y payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V., line 2...... ... ... .....ccu'.s. 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. ... . ... .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if '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?
Note. All Form 990 filers are required to complete Schedule O.. ... ... oiiii ittt e e e e, 38 X
BAA Form 990 (2015)
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Form 990 (2015) 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. ... oooiitii e I:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1 a| 242
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1 bI 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming i liae
(gambling) WinNINgs 10 Prize WINMErS ? . . ... ittt et e e et e e 1¢| X
2 a 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 retum. . ... 2a 1100 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............ 2b] X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions) ] ==
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . .................'.... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanation in Schedule O. . . ... ... ... . . . . i, 3b
43 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 Finangial Accounts. (FBAR) Ul m
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction?............ 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form B88B-T 2. ... ...ttt e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... .................... .. ... ... .. 6a X
b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
Nt taX dedUuctiblE . . o e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and = .
services provided 10 the PayOr Y. . ... e 7al X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?................ooevnn... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PO BB 7 . L o e 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year. ... ...................... Udl
& 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
L o0 I — 79g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 100B-C 2. it e B T 7h
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the sponsoring =l
organization have excess business holdings at any time during the year? . .. ... ... i e B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. .. ........coveviiiriinnn.. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? ............... 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 VIII, line 12, for public use of club facilities . . 10b[
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders.................. ... ..o 1 a|
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received from them.) ... ... . ... . e 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year .. ... |1_2b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more thanone state?.. .. ................ ....... ...... 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 health plans......................... 13b
c Enter the amount of reserveson hand. ... e 13¢
14a Did the organization receive any payments for indoor tanning services during thetax year? ...............cooevne..s. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,” provide an explanation in Schedule O ... ............ 14b

BAA TEEAOICSL 10112415

Form 990 (2015)



Form 990 (2015) Oakland Public Education Fund 43~2014630 Page 6

[Part Vl_]|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 inthis Part V0.................cooeiiiuiein i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ta 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad .
authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b 5
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 empIOVEe . ... e 2 X
3 Did the organization delegate control over management duties custemarily 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 Form 990 was filed?......... See Sch O 4| X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or StocKhOIders T . . ... ..o i e 6 X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or more
members of the governing body ?. ... e 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 body?. .. ... ... ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:; <
2 The gOVerMINg Doy 2 ..o e 8a|l X
b Each committee with authority to act on behalf of the governing body?. . ... ... ... . . i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............................. 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 Iocal chapters, branches, or affiliates? ... ... ... oo i 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 EXemMPt PUIDOSES?. . . .o\ vttt sttt et e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. . ... ............... Ma) X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O —| i
12a Did the organization have a written conflict of interest policy? If 'No,"gotofine 13........ .. . i o, 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMlC S . 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. .. .See. Schedule. Q.. ... ... 12¢| X
13 Did the organization have a written whistleblower policy?. . ...... ... i i 13 X
14 Did the organization have a written document retention and destruction policy?. ...................0oiii.s. .| 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 CEQ, Executive Director, or top management official.. See. Schedule . Q................ ..... 15a| X
b Other officers or key employees of the organization... See.Schedule .Q................. i, 15| 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 entity during the Year? . ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respect to such arrangements?. ... ... o i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA o
18 Section 6104 requires an or%anization 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.
|z| Own website |_—_| Another's website E Upon request D Other (explain in Schedule O)
192 Describe in Schedule O whether ¢and if so, how) the organization made its governing documerts, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone nufber of the person who possesses the organization's books and records: >

David Korsak PO Box 27148 Oakland CA 94602 510-221-6968
BAA TEEAO106L 1012115 Form 990 (2015)




Form 890 (2015) Qakland Public Education Fund _ 43-2014630 Page 7
|Eart Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VL .. ... e e, 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 (), (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,

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
@ {B) | o one o, e piaraon (D) () Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directoritrustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week |2 3| = g a 133G | w-21099-MISC) (W-2/1053-MISC) from the
(list any |c. S & " 2 S g 3 organization
hours for (& 51 £ @ ] = and related
related 3. g =4 ﬁ al= organizations
organiza-
tions - % §
ooa | BE| (T
“line) % §
_( Robert Spencer __ _________| _ 1_
President 0 X X 0. 0 0
_@ Rhonnel Sotelo __________ | _L
Vice President 0 X X 0. 0 0
_® Lillian Cordova-Lopez ____ _ | _L
Secretary 0 X X 0. 0 0
@ Sedrick Tyaus ___________ | -1
Treasurer 0 X X 0. 0 0
_® Samir Bolar ______ _______ | -1
Board Member 0 X 0 0 0
_® Dan Cohen _ _ ____________| _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. 4,936,
_© David C. Korsak __________ | _40_
Dir Fin & Admin 0 X 100, 846. 0. 5,121.
09 David Silver ___ __________| 40_
Dir of Education 0 X 105, 295. 0. 3,172.
o o __ N
0 ] .
o ____] ——
M e ————

BAA TEEADIO7L 1012115 Form 990 (2015}



Form 990 {2015) Qakland Public Education Fund

43-2014630

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

(B) ©)
(A) A;erage lggo notlch;:?(smg?e_mggtﬁne ® (3] ]
" ours X, UNIess pe[son IS an il
Name and title V\?;rk officer and a direclor/trustee) c%ngeer?soatd?obrll:from ?,gﬁdgﬁfar{?é_’r'ﬁapm am%ﬁﬂ{“;‘%‘_ihe,
wstay @ 3 F[Q[ =[S T I| wantesmse | WOBMEG | “hombe
hours” o, & g E; =1 g- 3 organization
refg{ed g ol =2 (% % b Rt and related
organiza g = g -g_ 8 organizations
ions ey =
2 | HE |
I?ne) %
a ] .
e ——
a ] ——
a e __] o
W S
e ] S
ey ________d____
- e
e o __] ———
e ] N
@ I '
T SUBOtAL . ... = 326,141, 0. 13,229.
¢ Total from continuation sheets to Part VII, Section A. ... .................... = 0. 0. 0.
dTotal(addlinesTbandIc)................ ... ..., E 326,141. 0. 13,229,
2 Total number of individuals (including but not limited to those listed above) whao received more than $100,000 of repertable compensation
from the organization » 3
Yes | No
3 Did the organization list any former officer, director; or trustee, key employeé, or highest compensated employee == v
on line 1a? if 'Yes,' compiete Schedule J for such Individual . . ... . . .. . . . e 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? /f 'Yes' complete Schedule J for
SUCh IndiVIAUAL . . . . e 4 X
5 Did any person listed on line 1a receive ar accrue compensation from an%unrelated organization or individual =
for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person. ... .. ... .. ... .....c... ... ... 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
Russ Ballati 51 Echo Ave Oakland, CA 94611 Data Program support 100, 920.

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation ffom the organization ¥ 1

BAA TEEAC108L 1041215

Form 990 (2015)



Form 990 (2015) Qakland Public Education Fund 43-2014630 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI .............cocooiiiiinie e D
(A) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g_;_gz 1a Federated campaigns......... 1a
g3 b Membership dues............. 1b
‘:.E ¢ Fundraising events............ 1c 106,470.
gﬁ «| d Related organizations. ........ 1d
& E| @ Government grants (contributions).... | e 74,005,
-
-.g' 5| Al other contributions, tI;]fts, grants, and
25 similar amounts not included above... | 1f] 19,599, 453.
EE g Noncash contributions included in lines 1a-1f. & 741,532.
& &| hTotal. Add lines 1a-1f............................... *| 19 779 928.
g Businasss Code
S|2acontracts _________ 1,497,032.] 1,497,032,
| bFee for service 99,172, 99,172,
g ¢ Conference _ __ _____ 36,200. 36,200.
& | 9Program sales______ _ 11,180, 11,180.
Efe___________ -
% f All other program service revenue. . ..
a| gTotal.Addlines2a-2f............................... 1,643,584,
3 Investment income (inctuding dividends, interest and
other similar amounts) . ................... L 44 492, 44,492,

Other Revenue

10a Gross sales of inventory, less returns

4 income from investment of tax-exempt bond proceeds . *
5 Royalties.......................oiii

(D) Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or {loss) . ..

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

7 a Gross amount from sales of ( Securities

(iy Other

assets ather than inventory

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

¢ Gain or {loss)........

dNetgainor{loss).......................

8a Gross income from fundraising events
(not including.. & 106,470,
of contributions reported on line 1¢).

SeePart IV, line18................. a
b Less: direct expenses. . ............. b

31,680.}
46,923,/

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

9a Gross income from gaming activities.
SeePart IV, line19................. a|

b Less: direct expenses .
¢ Net income or (loss) from gaming activit'

and allowances..................... a
b Less: costof goods sold............. b

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

- -15,243.

Miscellansous Revenus

Business Code

11a Miscellaneous

129, 047.

| | -15,243.
|

R e | N R Sy 4 ) M i

129,047.

129,047,
21,581,808.

1,643,584,

158,296.

BAA

TEEAQ109L 10712115

Form 980 (2015)



Form 990 (2015)

Dakland Public Educaticn Fund

43-2014630

Page 10

{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must cornplete 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
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)

Program service

expenses

(©)
Management and
general expenses

D)
Fundraising
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePart V,line21........................

8,009,945,

8,009, 945.

Grants and other assistance to domestic
individuals. See Part IV, line22...........

287,142,

287,142,

Grants and other assistance fo foreign
organizations, foreign governments, 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..............

258, 681.

218,754,

12,934.

26, 993.

Compensation not included above, to
disqualified persons (as defined under
section 495 g%(‘l)) and persons described
in section 4958} 3)BY. .. ..o ii it

0.

0

0

0

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

2,886,139.

2.696, 632,

23,687,

165, 820.

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

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

218,922,

189,514.

16,485,

12,923.

Payrolltaxes.........................

296,712,

277,943.

2,995,

15,774,

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

blegal...............cooci i

cAccounting. ......... ..o

19,057.

19,057,

dlobbying................... ... .. ...

1,981.

1,923,

58.

€ Professional fundraising services. See Part IV, line 17. . .

f Investment management fees..............

g Other. (If line 11? amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

RERD

25

(A) amount, list line 11g expenses on Schedule 0.5¢ch. {

3,720,425,

3,624,534,

76,844,

19,047.

Advertising and promotion.................

19,905,

18,129.

1,776.

Office expenses..................... P

1,119,697,

1,008,034,

97,978.

13,685.

Information technology. . .

Royalties. .. .............. ..ot

76,422,

70,447.

969.

5,006.

486,703.

426,214.

42,438.

18, 05%1.

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .........................

Conferences, conventions, and meetings.

144,917.

144,517,

400.

Interest. ...

Payments to affiliates. .. .. e,

Depreciation, depletion, and amortization . . .

Insurance. .............coiiiiiii e

10,491.

46.

10,445.

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éAP amount, list line 24e
expenses on Schedule 0).................

92,342.

82,967.

9,375,

79,882,

65,775.

2,288.

11,819,

7,433,

5,869,

1,564,

210,

210,

Total functional expenses. Add lines 1 through 24e . . .

17,737,006,

17,128,385,

319,503.

289,118,

26

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

SOP 98-2 (ASC958-720) . .................

TEEADT10L 11/19/15

Form 990 (Z(ﬁg)_



Form 990 (2015)

Qakland Public Education Fund

43-2014630

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... .. .. ot e D

. (A
Beginning of year

(B
End of year

g BN =

7
8
9

Assets

1"
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing . ........... . i it i
Savings and temporary cashinvestments.................... ...........
Pledges and grants receivable, net . ........................
Accounts receivable, net. ... .. e e e s

Loans and other receivables from current and former officers, directors,
trustees, key emplo[\_(ees, and highest compensated employees. Complete
Part [l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(?(3)(8), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ....

Notes and loans receivable, net .. ... ... . i
Inventories for sale or USe. . ... .. ... .. i s

Complete Part VI of Schedule D................... 10a

3,883,112,

12,516,969,

2,239,294,

6,086,822,

350,490.

Blw| b=

818, 305.

u

8, 808,

WM

37,493.

Investments — publicly traded securities....................
Investments — other securities. See Part 1V, line 11.........
Investments — program-related. See Part IV, line 11.....
intangible assets ........... .. ..
Other assets. See Part IV, line 11.......................
Total assets. Add lines 1 through 15 (must equal line 34).......................

2,500.

2,500.

6,484,204.

19,462,089,

17
18

19
20
21
22

Liabilities

18 BRRY

Accounts payable and accrued eXpeNSES. ... .. e
Grants payable. ... .. ..oooiii i
Defarred revenue. . .. ... o e
Tax-exempt bond liabilities. . ... i i
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other gagables to current and former officers, directors, trustees,
key emplogees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L...... ...

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. ...............

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

Total liabilities. Add lines 17 through 25........................... ... ...,

241, 316.

326,954.

3,650,500.

3,896, 945.

241,316.

7,874,399.

B8N

Net Assels or Fund Balances

pugaeg

Organizations that follow SFAS 117 (ASC 958), check here > Bl and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assels. .......... ... i
Temporarily restricted net assets .......... .. ...
Permanently restricted net assets. ... i
Organizations that do not follow SFAS 117 (ASC 958), check here » |:|

and complete lines 30 through 34.

Capital stock or trust pringipal, or current funds. . ............. . ...
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assetsorfund balances...................covvvviiiinnns,

1,151,292,

3,038,767.

5,091,596.

8,548,923.

6,242,888,

11,587,6890.

6,484,204,

3t L

19,462,089.

BAA

TEEAOTTIL 10/12A15

Form 990 (2015)



Form 990 (2015 Qakland Public Education Fund 43~-2014630

Page 12

[_Part )_fl ] Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart XL. ... .,

Total revenue (must equal Part VIII, column (A), line 12). .. ..ot e e aeeaas

21,581,808.

Total expenses (must equal Part X, column (A), INe 28). . ... .. e,

17,737,006.

Revenue less expenses, Subtract line 2from line 1.... . ... i e,

3,844,802,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................

6,242, 888.

Net unrealized gains (losses) oninvestments. ... ..o i

Donated services and use of facilities. . ...... ... ... o i e

Investment @XPENSES . . ... e

QS| BN =

Prior period adjustments........................ T -4 =f

1,500, 000.

W oSN bW N =

Other changes in net assets or fund balances (explain in Schedule Q). ...t ie e

[£-]

0.

-
(=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, -
Lo 0y (=3 ) 2 10

11,587,690.

[Part Xil TFinancial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part XI1. . ... ... it i,

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ........................

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

[x| separatebasis [ |Consolidated basis [ ]Both consolidated and separate basis
¢ If "Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ................ ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A- 1330, .. e e

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

o e

2b X

2c|] X

3a X

3b

BAA

TEEAD112L 10/20M15

Form 990 (2015)



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A : s . - .
Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 930-E2) P 4947(aX1) nonexempt chal('itab @ trrg.ust. 201 5
» Attach to Form 990 or Form 930-EZ. a P a vy B

Departmant of the Treasu » Information about Schedule A (Form 990 or 990-EZ) and its instructions is Openitolbublic
intermal Revenue Senvica at www.irs.gov/form990. l_nsPec!lon
Name of the organization Qakland Public Education Fund Employer identification number

DBA Oakland Schools Foundation 43-2014630

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

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

1

BwN

o ~N G

10
11

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

] A school described in section 170(b)(1 XAXji). (Attach Schedule E (Form 930 or 990-E7).)

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

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:

D An organization operated for the benefit of a coilege or university owned or operated by a governmentat unit described in secion
L 170(bX1XAXIV). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section T70{b}1XAXv).

x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—!'in section 170(b)1)}AX)vi). (Complete Part Il.)

A community trust described in section 170(b)}1)}AXvi). (Complete Part I1.)

|:| An erganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funclions — 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 111.)

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

An organization organized and operated exclusive(li( for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)(1) or section 509(a)2). See section 50%(a)(3). Check the box in
lines ¥1a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11q.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gower to regularly appoint or elect a majority of the directors or trustees of the suppoerting organization. You must
complete Part IV, Sections A and B.

b |:| Type Il. 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 erganization(s). You
must complete Part IV, Sections A and C.

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

d D Type Il non-f_unctional(liy 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 reguirement (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 it is a Type |, Type II, Type Il functionally
integrated, or Type |l non-functionally integrated supperting organization.

f Enter the number of supported organizations., .. ... ..ot e I:]

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

Name of rted I} EIN - - Is th {v) Amount of monetary {vi) Amount of other
® organiz?hpoelo @ (i(“ egﬁge%f gﬁgﬁ’:ézsa%g" qrgaﬁrz)at?on ?is_‘ted support (see instructions) support (see instructions)
above (see instructions)y | '™ ¥OUT SOVOIRING
Yes No

A
®
©
()]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Oakland Public Education Fund 43-2014630 Page 2

EBRZ Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)}1XAXVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11 If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Gelendar yoar (or fiscal year - (@) 2011 (b) 2012 ©2013 (d)2014 (e) 2015 ( Total
1 Gifts, grants, contributions, and

memibership, fees received, (Do not

include any ‘unusual grants. . .. ... 2,027,815./2,417,986.|4,226,052.|6,241,485.| 19770628.| 34,683, 966.

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

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

Total. Add lines 1 through 3... | 2, 027,815.12,417, 986.]4, 226, 052. 6,241,485.| 19770628.| 34,683, 966.

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

F-Y

shown on line 11, column (f). . I 7,266,056,
6 rublit_: sugport. Subiract line 5
romlined................... | 27,417,910.
Section B. Total Support
f:;?::f:[gyﬁ;’?’ fiscal year (a) 2011 (b) 2012 (c) 2013 (2014 | (e)2015 () Total
7 Amounts fromline 4.......... 2,027,815.12,417,986.14,226,052.]|6,241,485.| 19770628.| 34,683, 966.

8 Gross income from interest,
dividends, payments received
on securities Joans, rents,
royalties and income from

similar sources............... 4,910. 2,654. 4,771, 7,713, 44,492, 64,540.

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

10 Other income. Do net include
gain or loss from the sale of

capital asgets laipy i
Part VI.).?GQ(F,#.%,J:E. ?’I 1,312, 15,276. 37,584, 46,348, 129,047, 22%,567.
11 Total su?gort. Add lines 7
through i0................... - _ 134,978,073.
12 Gross receipts from related activities, etc. (See INStrUCtONS). .. ... i e e e e e | 12 5,984,150.
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 here. .. ... .. - . % .. > I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ). . ... .. oo, 14 78.39%
18 Public support percentage from 2014 Schedule A, Part 11, Ine 14 . ...t e 15 74.74 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or mere, check this box
and step here. The organization qualifies as a publicly supported organization. .. ... ... ... . . et reenreaenenn, > Iz]
b 33-1/3% suppeort test — 2014. |f 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 organization . ... ... .. . it e iaannns » D

17 a 10%-facts-and-circumstances test — 2015. If the organization did nol 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.......... > I:l

b 10%-facts-and-circumstances test — 2014. If the organization did net 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 V| 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) 2015
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Schedule A (Form 990 or 990-E7) 2015 Oakland Public Education Fund 43-2014630 Page 3

[Partill_]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 II. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year {or fiscal year beginming in) » (@) 2011 {b) 2012 ©)2013 d 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.D.........
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 T 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..................

cAddlines7aand 7b..........

8 Public support. (Subtract line
7cfromlineB.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) »|  (a) 2011 (b} 2012 (c) 2013 (d)y 2014 (e) 2015 {f) Total
9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. .................

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

¢ Add lines 10a and 10b........

11 Net income from unrelated 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
capital assets (Explain in
Pat VI .. ............c.o ...

13 Total support. (Add lines 9,
10c, 11, and 123 .............

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 ©)3)

organization, check thisbox and stop here. .. ........... . e > [—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () . ... eeerieernennnn.. 15 %
16 Public support percentage from 2014 Schedule A, Part L, 1Ine T8 .. ..o oo e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column ). ................... 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17. ... oo 18 %
19a 33-1/3% support tests — 2015, I 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 organization. .......... >

b 33-1/3% support tests — 2074. 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 . ........... L
BAA TEEAQ403L 1071215 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 QOakland Public Education Fund 43-2014630 Page 4
[Part IV | Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A’and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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 purpose, describe -
the designation. If historic and continuing relationship, explain . . .. ... .. .. . . . . . 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) e
and (€) below . .. o PP 3a

b Did the organization confirm that each supporied organization qualified under section 501(c)), (5), or {®) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, describe in Part VI when and how the organization —
made the determiination. . . .. ... .. . e 3b

¢ Did the organization ensure that all supi’)ort 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 suchuse. ... ............... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and -
if you checked 11a or 11bin Part I, answer (B} and (¢) below . . ... . . . . e 4a

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. .. ... .. ... .. . . . 4b

¢ 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)(2X(B) purposes. .............. 4c

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 detaif in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by S
amendment o the organizing document). . . ... ... .. .. e 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
! pe Y

organization’s OrganiZing doCUMEN 2. .. o 55

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?. . .................. 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) 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................ccoo e, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contribufor, or a 35% controlled entity with
regard to a substantial contributor? if 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,*
complete Part [ of Schedule L (Form 990 0r 930-E2). . .. ..o e e e e et 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persors
as defined in section 4946 (other than foundation managers and organizatiens described in section 509¢2)(1) or (2))?
If 'Yes," provide detail inPart VI . ... ... ... .. . T 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, i
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail inPart VI .................... 9¢c

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? f 'Yes,'
ANSWEr 10D BBIOW. . . . e 10a

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 ROIGINGS.). . .. .. . .. . . et e e 10b

BAA TEEAD404L  10/12/15 Schedule A (Form 990 or 920-EZ) 2015




Schedule A (Form 920 or 990-E7) 2015  Qakland Public Education Fund 43-2014630 Page 5
(Part IV_|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 Sk
governing body of a supported organizatton?. . ........... ... oo e, Ta

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

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVi........ ¢
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 VI how the supported arganization(s) effectively operated, supervised, or conirolled the organization's activities.
if the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, e
applied to such powers during the tax Year. .. ... . e e e 1

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the o
SUPPOTEING OFGANIZAHION . . .. oo it e e e e 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or 8|) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............ 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
veoice 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 :
R e B P T S o P P e 3

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:l The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete fine 3 below.

c |:| The erganizaticn supported a governmental entity. Describe in Part VI how you supporied a government entily (see instructions).

2 Activities Test. Answer (a) and (b) befow. 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 crganization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all Of s BCHVIIES . .. .. ... .. e e 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? ¥ '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 IVOIVBIMIBIL. . . .. . . i e 2b

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

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

each of the supported organizations? Provide delails in Part VI ... ... . . o e s 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 this regard. ... ............. 3b

BAA TEEAG405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 950 or 990-EZ) 2015  Qakland Public Education Fund

43-2014630 Page 6

(Part V__Type lll Non-Functionally Integrated 509%(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A} Prior Year

(B) Current Year

{optional)
1 Net short-lerm capital gain. .. ... i e, 1
2 Recoveries of prior-year distributions. . . .......... ... e 2
3 Other gross income (see instructions). . ... . e 3
4 Addlines 1 through 3. ... e 4
" 5 Depreciation and depletion. .......ooootini 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 instructions) ............. ... .. i i 6
7 Other expenses (seeinstructions) . ... . e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline4)....................... 8
Section B — Minimum Asset Amount (A) Prior Year (33(2355322?3‘*”
1 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 .. ........... ... Ta
b Average monthly cash balances.......... ... ... .. . i i Tb
¢ Fair market value of other non-exempt-use assets............................cv's 1c
dTotal (add lines Ta, 1b, and 1) . ... e e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Subtractline2fromline d.............o i 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see NStrUCtiONS). .. ... 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3)................... 5
6 Multiply line B by 035 ... s 6
7 Recoveries of prior-year distributions .. ......... .. ... e 7
8 Minimum Asset Amount (add line 7toline®)................... ... 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 line ... ... e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A). .......... 3
4 Entergreaterofline2orline 3. ... ... .. i 4
5 Income tax imposed in Prior year. ...... ..o i 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions) . ...... ... ... . . 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type 1ll supporting organization
(see instructions).
BAA
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Schedule A (Form 990 or 980-E2) 2015 Qakland Public Education Fund 43-2014630 Page 7

[Part V__|Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

3

Amounts paid to supported organizations to accomplish exempt purposes. .. ............ i,

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income from activily . . ... i

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

Amounts paid 10 acquire EXemMPE-USe a880lS. . ... .. . e

Qualified set-aside amounts (prior IRS approval required). ........ ... ..ot s

Other distributions {describe in Part VI}. See instructions. . . ... ..ot e e e e et it

Total annual distributions. Add lines 1 through 6. .. .. ... i i e

O~ N| b

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. ... .. oo e e e

Distributable amount for 2015 from Section C, lINe B. ..ot e s

10

Line 8 amount divided by Line 9 amount

. @)
Section E - Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

7
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6.............

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)................... ... .. ......

3

Excess distributions carryover, if any, to 2015:

b

c

d

From203................ccoiet,

From2074..........................

f

Total of lines 3athroughe.....................................

Applied to underdistributions of priorvears......................

h

Applied to 2015 distributable amount . ....................... ...

Carryover from 2010 not applied (see instructions). . .............

j

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

4

Distributions for 2015 from Section D,
line 7:

Applied to underdistributions of prioryears......................

b

Applied to 2015 distributable amount ...........................

c

Remainder. Subtract linesdaand dbfrom 4. ....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 {f amount greater than
zero, seeinstructions) . ... oo

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

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

Breakdown of line 7:

b

[

Excessfrom2013...................

d

Excessfrom2014...................

Excess from20158...................

BAA
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Schedule A {Form 990 or 980-EZ) 2015 Qakland Public Educatiop Fund 43-2014630 Page 8
[Part Vi |Su oplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part lIl, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section €, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V,
(Ssectiqn tD, Ii{!es 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

Part ll, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011
Miscellaneous § 129,047. 8 46,348. $ 37,584, § 15,276, $ 1,312.

Total § 129,047. ¥ 46,348. § 37,584. § 15,276, § 1,312,

BAA TEEAC408L 10/12/15 Schedule A (Form 920 or 990-EZ) 2015



Schedule B PUBLIC DISCLOSURE COPY OMB No. 15450047
oopry 0L Schedule of Contributors 2015
Department of the Treasury * Attach to Form 930, Form 990-EZ, or Form 990-PF.
Internal Revenue Servies * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Oakland Public Education Fund Employer identification number
DBA Oakland Schools Foundation 43-2014630

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

|:| 4947(2)(1) nonexempt charitable trust net treated as a private foundation

|:| 527 political organization
Form 950-PF D 501(c)(3} exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|z| For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33-1/3% smgaport test of the regutations
under sections 509(a)(1) and 170(b){1)(A){vi}, that checked Schedule A (Form 990 or 980-EZ), Part I, line 13, 16a, or 16b, and that )
received from anvy one contributor, during the year, total contributions of the dgreater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIIi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and il.

|:| 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, 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 1, If, and Ili.

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 not 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-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390, 990-EZ, or 990-PF. Schedule B {(Form 290, 990-EZ, or 990-PF) (2015)

TEEAQ7Q1L  10/2715



Schedule B (Form 990, 990-EZ, or 990-FF) (2015) Page 1 of 2 of Part!
Name of organization Employor identification number
Qakland Public Education Fund 43-2014630
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a () C
Nu(m er Name, addre(ss?, and ZIP + 4 Tgt)al Type of c(gr)ltribuﬁon
contributions
+ Person  [X]
- Payroll [ |
______________________________________ $_ __2,935,255.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
{2 (b) ) d
Number Name, address, and ZIP + 4 Total Type of.c(o%tribution
contributions
2 ... Person  [X]
1 Payroll [ ]
______________________________________ $____.810,000.| Noncash []
{Complete Part Il for
______________________________________ noncash contributions.)
{@ (b) (©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person [ |
________ Payrolt |:|
______________________________________ $_____506,838.! Noncash [X]
(Complete Part Il for
______________________________________ noncash contributions.)
a b C
Nufn er Name, ddre(ss), andZIP +4 Tgtzal Type of c(gl)ﬂribution
contributions
4 L Person |z|
e Payroll | |
______________________________________ $___1,685,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person  [X]
________ Payroll D
______________________________________ $_____795,000.| Noncash []
(Complete Part Il for
R EE—————— noncash contributions.)
(a (b) c (D
Number Name, address, and ZIP + 4 Tgt)al Type of contribution
contributions
[ Person
N I Payroll [ |
______________________________________ $_ ____750,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAC702L  10H2/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 of 2 of Partl
Name of organization Employer {dentification number
Qakland Public Education Fund 43-2014630
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (&) (© ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person  [X]
“““““““ Payroll | |
______________________________________ §_____605,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions )
8 Person |z|
e Payroll [ ]
______________________________________ $_ __1,000,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a ()] (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Person  [X]
e Payroll I:I
______________________________________ §___3,950,394.| Noncash
(Complete Part I! for
______________________________________ noncash contributions.)
@ (b) (© ()
Num}:er Name, address, and ZIP + 4 Total Type of contribution
contributions
o Person |X|
T Payroll | |
______________________________________ $___1,750,000.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
- (a (b) (c) (d)
Num%:er Name, address, and ZIP + 4 Total Type of contribution
contributions
w | Person  [X]
- Payroll [ ]
______________________________________ $___3,519,230.| Noncash []
{Complete Part |l for
______________________________________ noncash contributions.)
(a (5 (D
Num{rer Name, addm(:s), and ZIP + 4 Tgt)al Type of contribution
contributions
@2 Person
- - Payroll [ |
______________________________________ $__ ____430,500.| Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAO702L 10112115 Schedule B (Form 990, $30-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 ofPartll

Name of organization Employer identification number
Qakland Public Education Fund 43-2014630
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. - (b) . () @
from Description of noncash property given FMV (or estn'_nateg Date received
Part | (see instructions,
Stock gift _ __ _____ ___ __ __ ]
[ L llllPk____ 506,838.| 10/28/15 _
(@) No. o (b) . © (d)
from Description of noncash property given FMV (or estlmate; Date received
Partl {see instructions
Stock gift _ _ _ _ _ _ o __]
R
O SR 225,394.| _8/16/15
{a) No. L (b) . {c) ()
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
[
(a) No. L (b) , () (d)
from Description of noncash property given FMV (or estlmate;- Date received
Part | (see instructions
[ e
() No. o ®) . © (d)
from Description of noncash property given FNIV {or eshmate; Date received
Part | (see instructions
SO O ESO
(a) No. T ) © o
from Description of noncash properly given FMV (or estlmate; Date received
Part ) ) (see instructions
TS o IV
BAA Schedule B (Form 990, 990-EZ, or 920-PF) (2015)

TEEAQ703L 101215



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Partiil

Name of organization
Qakland Public Education Fund

Parthil ] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (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 i, enter the total of exclusively religious, charitable, etc.,

Employer identification number

43-2014630

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. -5 N/A
Use duplicate copies of Part |ll if additional space is needed.
a) ® © N -
N% fmm Purpose of gift Use of gift Description of how gift is held
a
N/ e .
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® © N . A
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
a

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

{a

o Q_ o ot D citt
Ng. fﬂrolm 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 by © . R o) N
Ng. frl;olm Purpose of gift - Use of gift Description of how gift is held
a
(®
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAOTO4L 10112115

Schedule B (Form 920, 930-EZ, or 990-PF) (2015)



SCHEDULE D Supplemental Financial Statements owe R e
(Form 990) » Complete if the organization answered 'Yes' on Form 980, 201 5
PartIV, lineé,7,8,9,1 :A'lt'tla,"ll}b,F'HC, 1919%, 11e, 111, 12a, or 12b.
» Attach to Form 990,

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ";;gé: oP,:"b"c
‘Hame of the organization Employer Jdentification number

Oakland Public¢ Education Fund

DBA Qakland Schools Foundation 43-2014630

[Partl ](-)rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number at end ofyear.................

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

Agaregate value of grants from {duringyear}..........

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

W1 W =

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

6 Did the _or%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 doner adviser, or for any other purpose conferring
impermissible private benefit?. ... .o |:| Yes D No
|[Partll | Conservation Easements. _
Complete if the organization answered 'Yes' on Form 990, Part IV, 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. ............ .. o i ...| 2a
b Total acreage restricted by conservation easements . .......... . ... .l 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ........ ... i e 2d
3 Number of conservation easements meodified, 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,

and enforcement of the conservation easements itholds?.....................o DYES |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)(i)
cand section 1700 B i) 2 .o oot e e e e e DYes |:| No

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

[Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered '"Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as _Fermitted 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:

() Revenue included on Form 990, Part VIII, line 1...... ..o L]
(i) Assets included in Form 990, Part X. .. ...ooo i >3

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

a Revenue included on Form 990, Part VI, ling 1., ... oo i e et a i iaee s >3
b Assets included in Form 990, Part X. . ... o e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 QOakland Public Education Fund 43-2014630 Page 2
{Part Ill | Organizations Maintaining Collections of Anl, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 Erovu)i(oma description of the organization's collections and explain how they further the organization's exempt purpose in
art

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
N FOrm 990, Part X2 . e e e e ey D Yes D No
b If "Yes,' explain the arrangement in Part XlIll and complete the following table:
Amount
¢ Beginning balance............ S 1¢
d Additions during the year. ....... ... ... .. oo, b e e 1d
e Distributions during the year. .. e e e 1e
fENdING balance .. ..o o e 1f
2 a Did the corganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:| Yes No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIll..................... |:|

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (h) Prior year (c) Two years back {d) Three years hack (e) Four years back

1a Beginning of year balance. . . ...
b Contributions.................. :

¢ Net investment earnings, gains,
andlosses....................

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

€ Other expenditures for facilities
and programs.................

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

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

organization by: Yes No
(M unrelated organizations .. ... ... e e e 3a(i)
(i) related organizations. .. ... e e Salii)

b If "Yes' on line 3a(ii}, are the related organizations listed as required on Schedule R?.............................. 3b |

4 Describe in Part XIlI the intended uses of the crganization's endowment funds.

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

Description of property (a) Cost or other basis (bBCqst or other {€) Accumulated (d) Book value
{investment) asis (other) depreciation
Taland .......oooviiii e

bBuildings.................. ...

c Leasehold improvements... ....... e .

dEquipment................ . ...l 35,730, 35,730, 0.

eCther. ... ... ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .................... > 0.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15



Schedule D (Form 990) 2015 Qakland Public Education Fund 43-2014630 Page 3

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

(a) Description of security or category (including name of security) (b) Book value (¢) Methad of valuation: Cost or end-of-year market value
(1) Financial derivatives. ...............coooiiiiiiiiians

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

(3) Other

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

Part Vil | Investments — Program Related. N/ '
[ESHVAN Complete if the orggnization answered "Yes' on Form 990, Part IV, I#le 11¢c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market valug

L)
@
3
@
®
®
@
)]
&)
o

Total. (Cofumn (b) must equal Form 990, Part X, cofumn (B) line 13). . ™|
[Part IX |Other Assets. N/A

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

(1)
2)
3
@
o)
®
)
&
[©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B} line 15.) .. ........ ... oo >
|Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, ling 11e or 111. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
)
3
@
()
6)
@
8
&)
{10
an
Total. (Column (B) must equal Form 996, Part X, column (B) line 25). . . . .. >
2. Liahility for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . ... .....ouiniii e See Part XIII [X

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule P (Form 990) 2015 Qakland Public Education Fund 43-2014630 Page 4

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements. . ....... ... ... .. .. .. 1 21,691,424,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments. . .................. S 2a

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

c Recoveries of pricryeargrants. . ...........oiviiievinnenns LT 2¢

dOther (Describe in Part XI1.) .. ... ... e i 2d L__

eAdd lines 2athrough 2d . ... . e 2e 109,616.
3 Subtractline e from line 1., . .. 3 21,581, 808.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

b Other (Describe in Part XIL)Y .. ..o e e 4b )

CAdd INes da and A . ... .. ... i e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12). ... ... SRRETTRTESYRTORRCORE | 5 21,581,808,

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

1 Total expenses and losses per audited financial statements. ............ ... .. ... .. . ... 1 17,846,622,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities..... ... ... ... ... ...l 2a 109, 616.

b Prior year adjustments............... ... i e 2b

COher 0SSES . .. o e e 2c

dOther (Describe inPart XIL). .. ... o 2d B

e Add lines 2a through 20l . . ... .o 2e 109,616,
3 Subtract Hne 28 oM [Ne L. i et e e e e e e 3 17,737,006.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b............. 4a

b Other Describe in Part XIILY . ... ... e 4b

cAddlinesdaand db. ... ... .. i 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18} .............c.ociivnnns. 5 17,737,006.

[Part Xl Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ]
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Aiso 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, 2016 and is

not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA

TEEA3304L Q6/03/15

Schedule D (Form 990) 2015



SENECDIEE Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1546-0047
Complete if the erganization answered "Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 950 or 990-E2) ' orgragnization entered more than $15,000 on Form 930-EZ, line 6a. 201 5
» Attach to Form 990 or Form 990-EZ. Open to Public
el Bovenue Semaes > Information about Schedute & (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization ()ak]land Public Education Fund Employer Identification number
DBA Oakland Schools Foundation 43-2014630

=1 Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
1 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

‘a D Mail solicitations : e D Solicitation of non-government grants
b [ ] Internet and email solicitations f [ ] Solicitation of government grants
¢ [_] Phone solicitations [_] Speciat fundraising events

d [_] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?.................. DYes IEINO

b If *Yes,' list the ten highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iY Name and address of individual (i) Activity (ifi) Did fundraiser

or entity (fundraiser) have custody or contral|

@iv) Gross receipts (v() Amount paid to | (vi) Amount paid to
of contributions?

from activity or retained by) or retained by}
' fundraiser listed in organization
column )

Yes No

10

3 Lis}_al] states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 390-EZ) 2015
TEEA3701L 12/02/15



Schedule G (Form 990 or 990-EZ) 2015 Qakland Public Education Fund 43-2014630 Page 2

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
G (add column %a)
ala None through column (c))
E {event type) (event type) {total number)
v
E 1 Grossreceipts............... ... ..... 138,150. 138,150.
® | 2 Less: Contributions.......... . ..... 106,470, 106,470.
3 Gross income (line 1 minus line 2). . ... . 31,680. 31,680.
4 Cashprizes......... ........... .....
5 Noncash prizes...... ...
D
,'E, 6 Rent/facility costs....  ........ . 1,010. 1,010.
¢ 7 Foodand beverages. . ............ ] 30,813. . 30,813.
E
X | 8 Entertainment.......  ............ . 11,500, 11,500.
E
Y | 9 Other direct EXPENSES. ... .iern..., 3 3,600. 3,600.
E
s
10 Direct expense summary. Add lines 4 through Sincolumn (dy..............oo i > 46,923.
11 Net income summary. Subtract line 10 from line 3, column (). ..., > =-15,243.

Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant | (c) Other gaming () Total gamin
E blngolgrogresswe {add column (a%
\é ingo through column {c))
N
1]
E 1 Grossrevenue.........................
2 Cashprizes......... ..coviiiiiiinnnn.
b X
R E| 3 Noncashprizes...... .................
EN
cSs
TE| 4 Rentfacility costs......................
5 Ofther direct expenses.................. :
| |Yes % (|| Yes % || _|Yes % e
6 Volunteer labor........................ No Neo No ' =~
7 Direct expense summary. Add lines 2through S incolumn (d) ............. oo, »-
& Net gaming income surmmary. Subtract line 7 from line 1, column {d) .. ...t >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? .. ... o D Yes DNO
blf'Ne,’ explain:
10a Were a_n; of the c?rg;an_iz_ati_oﬁ's_ gTan_'nirTg_liEeﬁsgs_ re_vo_kgd_, s_us_pEnTie_d;r_te_rrﬁi nated tﬂ.ﬁnﬁ the tax 3 yEa??_. ST Tj?e; - _El_N; B

b If "Yes,' explain:

BAA TEEA3702L 06/02/15 Schedule G {Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Qakland Public¢ Education Fund 43-2014630 Page 3
11 Does the organization conduct gaming activities with nenmembers? . ... . i i i i i e es |:| Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a frust or a member of a partnership or other entity formed to
administer charitable QamINg . . .. .. .. i i e e |:| Yes D No

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

-
w
)
oo

Name®»
Address»
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. .. .. .. DYes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization™ [ and the amount

of gaming revenue retained by the third party> & 7

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

|:| Directorfofficer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [[Jves [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the ~
organization's own exempt activities during the tax year » $
up[lglemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE L Transactions With Interested Persons R

(Form 990 or 990-EZ) | » Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2015
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule L (Form 990 or 990-EZ) and its instructions is Opén To Public
e ey 2 woros 1 govTiommD90, inspection
Name of the organiation 0akland Public Education Fund Employer identification number
DBA Qakland Schools Foundation 43-2014630

|Partl  |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified {c) Description of transaction (d) Corrected?

1 person and organization
Yes Ne

m

@

&

@

5)

©)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
OO ON A L L e e e e e >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. ........................... >3

I‘Part Il_|Loans to and/or From Interested Persons.
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 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (dd) Loan to or @) Original (P Balance due In default? | (h) Approved Written
wi'lz'- organization of Iugn from the prir(m)lpal gmounl @ (b?/ bggrd or ag)reement?
organization? comimittee?

To From Yes No | Yes No | Yes | No

(U]

@

&)

@

)

©)

(10

|Part il _| 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) Relationship between interested person {e) Amount of assistance {d) Type of assistance {e) Purpose of assistance
and the organization

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule L (Form 990 or 990-E7) 2015

TEEA450HL 06/03115



Schedule L (Form 990 or 990-E7) 2015 Qakland Public Education Fund 43-2014630 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28¢.

{a) Name of interested person () Relationship between {c) Amount of {d) Description of transaction (&) Sharing of

interested person and the transaction organizatien's

prganization revenues?

Yas No

(1) Minuteman Press Board member 37,151. Printing and paper X

(2) Mastery Design Collaborat Board Member 27,748, Model redesign X
3
)
)
{6)
o)
®)
9
(10)

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 adwvantageous pricing.

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

student learning experience.

Schedule L (Form 990 or 990-EZ) 2015
TEEA4501L  06/03/15



SCHEDULE M
(Form 990)

Department of the Treasury

Internal Revenue Service

Noncash Contributions
» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 980.

» Information about Schedule M (Form 990) and its instructions is at www.lrs.gov#orm950.

OMB No. 1545-0047

2015

TeP

Name of the organization

Oakland Public Education Fund
DBA Qakland Schools Foundation

Employer idenliﬁlt;ﬁon numbe
43-

2014630

ml | Types of Property

O WO N L WN =

- ol
N =

-
W

L I B R e ]
o T S

Other™ (

At —Worksofart...................... ...
Art — Historical treasures
Art — Fractional interests
Books and publications
Clothing and household goods. . ................
Cars and other vehicles........................
Boatsandplanes..............cooveinrnvnnnnn,
Intellectual property. ............. ... ..........
Securities — Publicly fraded. ...................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous.....................
Qualified conservation contribution —

Historic structures
Qualified conservation contribution — Other
Real estate — Residential
Real estate — Commercial
Real estate — Othet
Collectibles ..
Food inventory ...........
Drugs and medical supplies............. ......
Taxidermy. . ..
Historical artifacts ..
Scientific specimens., .................. ...
Archeological artifacts
Other ™ (Auction items

a
Chgc)k if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form R
Part VIII, line 1g

()
Method of determining
noncash contribution amounts

2 732,232,

FMV

10

9,300.

FMV

BENRRRINNSY

30a

b If 'Yes,' describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?... ..

Number of Forms 8283 received by the crganization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must held for at least three years from the date of the initial contribution, and which is not required to be used

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b If "Yes,' describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part .

Yes No

30a

3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9980.

TEEA4601L  10/30115

Schedule M {Form 990) (2015)



Schedule M (Form 990) (2015) Qakland Public Education Fund 43-2014630 Page 2

|Eart “ | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ it
{Form 950 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 930-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. e T
— > Information about Schedule O (Form 990 or 9%0-EZ) and its instructions is Open to Public.
Internal Revenue Service at www.irs.gov/form990. iy ek lon
Name of fie organization 0511 and Public Education Fund oo dark facmiPmimioe

DBA Oakland Schools Foundation 43-2014630

Form 990 Page 1, tem C, DBA

Oakland Technology Exchange West

Form 990, Part XI, Reconciliation of Net Assets, Line 8

Upon audit of financial statements by an independent accountant, a prior year
adjustment was made for understatement of grant revenue and grants receivable and an
understatement of temporarily restricted net assets.

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

Bylaws were changed to include a compensation policy and include role of the Chief
Financial Qfficer.

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

Reviewed by internal staff and approved by governing board

Form 990, Part VI, Line 12¢c - 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
employvees. The process consists of reviewing the compensation data survey from the

Fair Pay for Northern California Nonprofits and considers the following sections
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ. TEEA4901L 1012015 Schedule O (Form 990 or 990-E2) (2015)




Schedule O (Form 990 or 990-E2) 2015 Page 2

Name of the organization yakland Public Education Fund Employer identification rmber

DEA Oakland Schools Foundation 43-2014630

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
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 V1, Line 19 - Other Organization Documents Publicly Available

Upon request

Form 990, Part IX, Line 119
Other Fees For Serwces

(3) (B} (C) (D}

Program Management Fund-
Total Services _ & General raising

Administrative Services 844,001, 805,068, 38,933.

All Other Services 168,700, 150,038. 12,615. 6,047.
Family services 378,716. 378,716.

Instructors 199, 540, 199, 940.

Prog development/Evaluation ,839,011. 1,823,903. 15,108,

Technical Services 290,057 266,869, 10,188. 13,000.

Total § 3,720,425, § 3,624,534, $ 76,844. $ 19,047.

BAA

Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 101215



TAXABLE YEAR

California Exempt Organization [ FORM
2015 Annual Informatliaon Return 199

Calendar Year 2015 or fiscal year beginning (mm/ddfyyyy) 7/01/2015 ,andending (nmiddlyyyy) §/30/2016 -

Corporation/Organization name OAKL PUBLIC EDUCATION F [Califernia corporation number
. DBA OAKLAND SCHOOLS FOUNDATION 2432664
Additional information. See instructions, FEIN
43-2014630
Street address (suite or room) PMB no.
PO BOX 27148
City State ZIP code
OARLAND CAa 84602
Foreign country name Foreign province/state/county Foreign postal code
A FirstRetIm. ... Yes No | J I exempt under R&TC Section 23701d, has the
arganization engaged in political activities?
B Amended Return. ............ ... o Ve e See instruetions. ... ... ... o [Jves [x]Mo
C IRC Section 4947¢a}trust. ... ..o, Yes No
D Final Information Return? L
: _ . K s the organization exempt under R&TC Section 23701g7 .. e | |Yes No
® D Dissolved @ |:| Surrendered (Withdrawn) @ D Merged/Reorganized If "Yes,' enter the gross receipts from D E'
Enter date (mm/dd/yyyy) @ MONMEMBEr SOUTCES. ., .\ v vvseresennsss $
E Check accounting method: L If organization is exempt under RE&TC Section 23701d
1 |:| Cash 2 EIAccrual 3 |:| Other and meets the filing fee exception, check box,
F Federal return filed? 1 ® Dm 2 @ Dggﬂ'PF 3e D Sch H (990) No filing fee is required . . .. ... ................... [ El
4 |:| Other 990 series M s the organization a Limited Liability Company? .. ... ... ™ DYGS @ No
G Is this a group filing? See instructions. . . . . N |:| Yes @ No | N Did the organization file Form 100 or Form 109 to report
taxable income?. ... ............... .., o [lves [x]No
H Is this organization in a group exemption?.. ... ... [Jves [x]no [© Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? audited in a prioryear?. ............. o o [Jves [XMo
P s federal Form 1023/1024 pending?. .. ....ovevnnnnss DYﬁ El No
1 Did the organization have any changes to its guidelines SEE STM 1| pate filed with IRS
not reported to the FTB? See instructions. .. .. .......... Y @ Yes D No CACAITIZL 1231115
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll, line 8 .................... o 1 1,858,103.
. 2 Gross dues and assessments from members and affiliates . .............. ... .. ... L. e| 2
Reggl S | 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE.SCH. B e 3 19,770,628,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B... | 4 ] 21,628,731.
5 Cost of goods sold. .. R P o] 5
6 Cost or other basis, and sales expenses of assets soid. ... ... eof{ 6
7 Totalcosts. Add line B andfine 6. ... ..o i 7 -
8 Total gross income. Subtract line 7fromlined .. ....... ... ... ... ... ... ... 0. .. i ... o] B 21,628,731.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18.............ccvvvvvnenn.. e| 9 17,783,929,
10 Excess of receipts over expenses and dishursements. Subtract line 9 from line 8........... e| 10 3,844,802,
1T Total PaymIEmES. . e ol 1
12 Use tax. See General Instruction K. ... o oo et e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... e 14
Fee 15 Filing fee $10 or $25. See General Instruction F . ... ......... ... ... 15
16 Penalties and Interest. See General Instruction J. ... ... . it eiananns 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. . ... ... oooieeeeerann.s ®| 17 0.
" Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn comect, and complete, Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature . Title Date @ Telephone
of officer DIR FIN & ADMIN : 510-221-6968
o b ﬁ i Date grfack it ® FTN
£ - -
Paid si;enpaatu?es m W 6(5 ! '-1 employed ™ D P01664922
Preparer's|_ | ® FEN
Use Only Z;,rm s name > CROSBY & KANEDA, CPAS
o 1970 BROADWAY STE 930 N/A
and address OAKLAND CA 94612 @ Telephone
{510) 835-2727
May the FTB discuss this raturn with the preparer shown above? See instructions. .. ........oooooo. ... ® EI Yes |:| No

i 059 | 3651154 [ Form 199 C1 2015 Side 1 ||



OAKLAND PUBLIC EDUCATION FUND .

43-2014630
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or fumish substitute information,
1 Gross sales or receipts from all business activities. See instructions ....................... el 1
P 1 (-1 S o 2 44,492,
. B DIVIENOS . . oot e 3
erf,ﬁ‘elpts A GrOSS TENES . . ..ottt e e i e i o 4
Other B Gross 1o¥allies . . ... i e e| 5
Sources . . .
6 Gross amount received from sale of assets (See instructions) ..................  ......... o| 6
7 Other income. Attach schedule . ....................covvviiinnnnnns SEE STATEMENT 2 o | 7 1,813,611,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part ], line 1.. ... .. 8 1,858,103.
9  Contributions, gifts, grants, and similar amounts paid. Attach schedule .. ........... SEE STATEMENT 3 ¢ | 9 8,297,087.
10 Disbursements to or formembers. .. ... .. . i i i e e |10
11 Compensation of officers, directors, and trustees, Attach schedule. ... ................. |1 258,681.
12 Other salaries and Wages .. .. ... . i e e s e | 12 2,886,139,
EXPENSES | 13 Infterest. ... ..ooreiiiiieiiie e TP o |13
DISBUFSE= | 14 TaXeS. ..ottt e e e |14 296,712.
IS {5 RENES. ... ieeeieee et et o[15 76,422
16 Depreciation and depletion (See instructions). . .......... i e e |16
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 4 o | 17 5,968, 888.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9................ 18 17,783,929,
Schedule L Balance Sheet _ Beginning of taxable year End of taxable year
Assets _(a (b) © (d
1 Casheooriiiiie oo HEAREEONASINET 3,883, 112. [ASSENEER * 12,516,969.
2 Net accounts receivable. ............ = s 2,589,784,]|. -|® 6,905,127.
3 Netnotesreceivable............... ... i ' i |®
4 Invenfories.................eeinns e B Bt
B Federal and state government obligations.  ..... Ld
6 Investments in otherbonds.......... R | ®
7 Investmentsinstock............... ... ‘ et
8 Mortgageloans. ..................  ..... ' ®
9  Other investments. Attach schedule . . . . .l ®
10a Depreiable assets . .........coovee o ae e -35,730. 35,730.}
b Less accumulated depreciation . ......  ..... 35,730. 35,730.
11 Land...oooooeei . b
12 Other assets. Attach schedule . ..........! STM, 5| 11,308. hd 39,993,
13 Totalassets..................... cee | 6,484,204, 19,462,089,
Liabilities and net worth
14 Accountspayable ................. e | 241,316. et 326,954.
15 Contributions, gifts, or grants payable ... . ..... ‘ ® 3,650,500.
16 Bonds and notes payable. ... ............ ..... | ®
17 Mortgages payable .. .. ............. U | ®
18  Other liabilities. Attach schedule .. .. ... .. STM 6| 3,896,945.
19 Capital stock or principal fund. ... .............. ] ®.
20 Paid-in or capital surplus. Attach reconciliation. ... .. : I
21 Retained earnings or income fund ... ............ [ 6,242,888, |* 11,587,690.
22 Total liabilities andnetworth. . ............... 1 6,484,204, | 15,462,089,
Schedule M-1 Reconciliation of income per books with income per retum
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks...................... ® 3,844,802.] 7 Income recorded on books this year not included
2 Federal incometax . ...........covieneints ® in this return. Attach schedule. .. . . e ®
3 Excess of capital losses over capital gains .. ... ... d 8 Deductions in this return not charged
4  Income not recorded on books this year, against book income this year.
Aftach schedule. . ... ...........ccovvevnnns ® ’ Attach schedule. .. ................... O
5  Expenses recorded on books this year net deducted 9 Total. Add line 7 and line8.............
in this return. Aftach schedule. . .............. ® 10 Net income per return.
6 Total. Add line 1 through line 5. ............... 3,844,802, Subtract line 9 from line 6.......... 3,844,802,
. Side 2 Form 199 C1 2015 059 I 3652154 [ CACATTIZL 12/31/15 .



TAXABLE YEAR CALIFORNIA FORM

3885

2015 Corporation Depreciation and Amortization
Attach to Form 100 or Form 100W. FORM 3885 ONLY

Corporation name

OARKLAND PUBLIC EDUCATION FUND

California corporation number

DBA OAKLAND SCHOOLS FOUNDATION 2432664
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .. ... ... ... i i 1 525,000
2 Total cost of IRC Section 179 property placed in Service . ... ittt e it e it a i aianees 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .................. ... .coiin.. 3 £200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter <0=........ ... ... .. .. icueiii... 4
5 Dollar limitation for taxable year, Subtract line 4 from line 1. If zero or less, enter -0-....................... 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property (elected IRC Section 179 cost). .......... ... ... . ... ... [ 7 :
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢}, line6and line7................ 8
9 Tentative deduction. Enter the smaller of line S or line 8. ... ... . . ittt 9
10 Carryover of disallowed deduction from prior taxable years. ... ...t iii e 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
13 Carryover of disallowed deduction to 2016. Add line 9 and line 10, less line 12........ [13 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) ®) ) {d) {e) n (9). MY
Description Date acquired Cost or Depreciation Depreciation { Life or | Depreciation for | Additional first
of property {mm/dd )] other basis allowed or method rate this year year
allowable in depreciation
earlier years
EQUIPMENT VARIOUS 35,730. 35,730. s/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
_ $g,000. See instructions for line 14, column (h). .. ... oo 15
Partlll Summary
16 Total: If the corporation is electing: ’
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 16, column (@).......................... ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.......................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustmentisnecessary.) . ........ ..o .. 18
Part IV Amorization
19 @ (b (c) (d (e) _ (9)
Description Date ac?uwed Cost or Amortization R&TC Period or Amortization
of property (mm/ddivyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in ColUmMN (@), . ... oot e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line d4...............c..coeinen. 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100w, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TO0W, Side 2, e 12 .. . e e e e e 22
. CACAZS0IL 11/2015 059 | 7621154 ) FTB 3885 2015 .




2015 California Statements Page 1
Oakland Public Education Fund
Client OSSF07 DBA Oakland Schools Foundation 43-2014630
5106/17 03:33PM
Statement 1
Form 199, Line |

Activities Not Reported to the Franchise Tax Board

Bylaws were changed to include a compensation policy and include role of the Chief

Financial Officer.

Statement 2
Form 189, Partll, Line 7
Other Income

Income from Special Events
Miscellaneous.......................
Program Service Revenue.......,

........... 5 40, 980,
............ 129,047,
.............. 1,643, 584.

Total § 1,813,611.

Statement 3
Form 199, Part I, Line 9

Contributions, Gifts, Grants, and Similar Amounts Paid

Class of Activity:
Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Amount Given:

Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Amount Given:

Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Amount Gilven:

Donee’s Name:
Donee’'s Street Address:

Donee's City, State, ZIP:

Amount Gilwven:

Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Amount Given:

Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Amount Given:

Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Amount Given:

Stipends

418 Student Stipends
¢/o0 PO Box 27148
Oakland, CA 94602

Alliance for Girls
1600 Bush St Ste 300
San Francisco, CA 94109

ARISE High School
3301 12th St Ste 205
Oakland, CA 94601

Alternatives in Action
1900 3rd St
Alameda, CA 94501

Big Picture Company
325 Public St
Providence, RI 02905

Castlemont Schools
8711 MacArthur Blwvd
Oakland, CA 94605

EB Asian Youth Center
2025 E 12th St
Oakland, CA 94606

287,142,

15,000,

5,465.

10, 000.

25,000.

260, 000,

10,000.




2015 California Statements Page 2
Oakland Public Education Fund
Client OSSF07 DBA Oakland Schools Foundation 43-2014630
5105117 03:33PM
Statement 3 (continued)
Form 199, Partll, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Donee's Name: East Bay College Fund
Donee's Street Address: 2030 Franklin St Ste 210
Donee's City, State, ZIP: Oakland, CA 94612
Amount Given: 203, 205.
Donee's Name: First 5 Alameda County
Donee's Street Address: 1115 Atlantic Ave
Donee's City, State, ZIP: Alameda, CA 94501
Amount Given: 113, 000.
Donee's HName: Great Oakland Public Schools
Donee's Street Address: 54 Washington St
Donee's City, State, ZIP: Qakland, CA 94607
Amount Giwven: 417, 000.
Donee's Name: ' Jewish Family & Community Svc
Donee's Street Address: 2484 Shattuck Ave Ste 210
Donee's City, State, ZIP: Berkeley, CA 94704
Amount Given: 129,150.
Donee's Name: Lighthouse Comm Charter Sch
Donee's Street Address: 444 Hegenberger Rd
Donee's City, State, ZIP: QOakland, CA 94621
Amount Given: 395, 000.
Donee's Name: National Equity Project
Donee's Street Address: 1720 Broadway 4th F1
Donee's City, State, ZIP: Oakland, CA 94612
Amount Glven: 250, 000.
Donee's Name: New Leaders Bay Area
Donee's Street Address: 505 1l4th St Ste 250
Donee's City, State, ZIP: Oakland, CA 94612
Amount Given: 145, 000.
Donee's Name: Qakland Community Orgs
Donee's Street Address: 7200 Bancroft Ave Ste 2
Donee's City, State, ZIP: Oakland, CA 94605
Amount Given: 125,000.
Donee's Name: Oakland Police Dept.
Donee's Street Address: 455 7th St
Donee's City, State, ZIP: Qakland, CA 94607
Amount Given: 209, 250.
Donee's Name: Oral Lee Brown Academy
Donee's Street Address: 1925 E 1%th St
Donee's City, State, ZIP: Oakland, CA 94606
Amount Given: 5,000.
Donee's Name: Qakland Unified School Dist.
Donee's Street Address: 1000 Broadway
Donee's City, State, ZIP: Qakland, CA 94607
Amount Given: 5,093,875,

Donee's Name:
Donee's Street Address:

Partners in Oakland Education

2501 Chestnut St




2015 California Statements Page 3
-Qakland Public Education Fund

Client OSSF(7 DBA Oakland Schools Foundation 43-2014630
5/05/17 03:33PM
Statement 3 (continued)

Form 199, Part ll, Line 9

Contributions, Gifts, Grants, and Similar Amounts Paid

Donee's City, State, ZIP:
Amount Given:

Donee’'s Name: ‘
Donee's Street Address:
Donee's City, State, ZIP:
Amount Given:

Donee's Name:

Donee's Street Address:
Donee's City, State, ZIP:
Amount Given:

Donee's Name:

Donee's Street Address:
Donee's City, State, ZIP:
Amount Given:

Donee's Name:

Donee's Street Address:
Donee's City, State, ZIP:
Amount Given:

Donee's Name:

Donee's Street Address:
Donee's City, State, ZIP:
Amount Given:

Donee's Name:

Donee's Street Address:
Donee's City, State, ZIP:
Amount Given:

Donee's Name:

Donee's Street Address:
Donee's City, State, ZIP:
Amount Given:

Donee's Name:

Donee's Street Address:
Donee's City, State, ZIP:
Amount Given:

Donee's Name:

Donee's Street Address:
Donee's City, State, ZIP:
Amount Given:

Donee's Name:

Donee's Street Address:
Donee's City, State, ZIP:
Amount Given:

Donee's Name:
Donee's Street Address:
Donee's City, State, ZIP:

Oakland, CA 94607

Roses in Concrete
4551 Steele St
Oakland, CA 94601

Summit Public Schools
455 5th St
Redwood City, CA 94063

Super Stars Literacy

333 Hegenberger R4 Ste 503

Dakland, CA 94621

Teach for America
26 Broadway 12th F1
New York, NY 10004

Unity Council
1900 Fruitvale Ave
Oakland, CA 94601

Urban Montessori Charter Sch

5328 Brann St
Qakland, CA 94619

Villa Lindo
10350 Eagle Lake Dr
Escondido, CA 92029

The Reset Foundation
1500 Mission St.
San Francisco, CA 94103

Social Good Fund
6641 Aqua Vista Ct.
Richmond, CA 94805

510akland
328 63rd St.
Oakland, CA 94618

Edna Brewer PISA
3748 13th Ave.
Oakland, CA 94610

30, 000.

100, 000.

130, 000.

5,000.

150, 000.

15,000.

100, 000.

8, 000.

10, 000.

50, 000.

500.




2015 California Statements Page 4
Oakland Public Education Fund
Client OSSF07 DBA Oakland Schools Foundation 43-2014630
510617 03:33PM
Statement 3 (continued)
Form 199, Part I, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Amount Given: 500.
Total § 8,297,087.
Statement 4
Form 199, Part ll, Line 17
Other Expenses
ACCOUNEING F OO . it o e $ 19, 057
Advertising and Promotiom. . ... i e 19,505.
Background CheCKS. ... . e 7,433.
Conferences, Conventions, and Meetings............ .. ..., 144,917,
Dues & SUDSCIaipLIiOnS .. e 79,882,
8 oK1 = o L 10,491.
LoDy ing FeS. .. 1,981,
I I =T o =15 210.
L T o o 1= 1 T . 1,119,697.
Other Employee Benefit. . ... .. ... 218,922,
LT s . 3,720,425,
Special Event ERDeI S a . i e e e 46,923.
Staff development. ... ... 92,342,
AV L o e 486, 703.
Total & 5,968, 888.
Statement 5
Form 199, Schedule L, Line 12
Other Assets
=] & o X o 2,500
Prepaid Expenses and Deferred Charges...................  oiiiiiiiiiiiniiiiinnnn. 37,493,
Total 9, 993,
Statement 6
Form 199, Schedule L, Line 18
Other Liabilities
Deferred ReVeNUE ... ... e 3,896,945,
Total 3,896, 945,




2015 California Supplemental Information Page 1
Oakland Public Education Fund

Client OSSF07 DBA Oakland Schools Foundation 43-2014630

5/05N7 03:33PM

Statement 7
CA 199, Part II, Line 11
Compensation of Qfficers, Directors and Trustees

Robert Spencer, President
Compensation:
Other Compensation: $0

Rhonnel Sotelco, Vice-President
Compensation: $0
Other Compensation: $0

Lillian Cordova-Lopez, Secretary
Compensation: $0
Other Compensation: 30

Sedrick Tydus, Treasurer
Compensation: $0
Other Compensation: S0

Samir Bolar, Member-At-Large
Compensation: $0
Other Compensation: 80

Dan Cohen, Member-At-Large
Compensation: $0
Other Compensation: 80

Elnora Webb, Member-At-Large
Compensation: 80
Other Compensation: $0

Brian Stanley, Executive Director
Compensation: $135,660
Other Compensation: $4,936

David C. Korsak, Director of Finance & Admin
Compensation: $112,964
Other Compensation: $5,121




II‘:AIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

WEBSITE ADDRESS: o i e gy
http:flag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Govemment Code Section 12686.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 128622 |:| Change of address
OAKLAND PUBLIC EDUCATION FUND Am
DBA OAKLAND SCHOOLS FOUNDATION [ Amended report
Name of Organization
PO BOX 27148 Corporate or Organization No. 2432664
Address (Number and Street)
QOAKLAND, CA 94602 Federal Employer 1.D. No. 43-2014630
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/15 ending 6/30/16 ) list:
Gross annual revenue  $ 21,581,808. Totalassets $ 19,462,089,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
‘yes' response. Please review RRF-1 instructions for information required.

Yes
1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the

organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or {rustee had any financial interest? SEE STATEMENT 1

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds? ’

X |X||F

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this regorting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purppéses used? If 'ves,’ provide an attachment listing the name, address, and telephone number of the service
provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 2

7 During this reporting pericd, did the organization hold a raffle for charitable purposes? If 'ves,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation ?]rogram? If 'yes,’ provide an attachment indicating whether
the program is operated by the charity or whether the erganization contracts with a commercial fundraiser for
chariiable purposes.

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

H| O OXO|OOO| ==

O X | XHMO|E (E

Organization's area code and telephone number 510-221-6968

Organization's e-mail address INFO@OAKLANDEDFUND.OQRG

| declare under penalty of perjury that | have examined this repont, including accompanying documents, and to the best of my knowledge
and betief, it is true, correct and complete.

DAVID C. KRORSAK DIR FIN & ADMIN

Signature of authorized officer Printed Name Title Date

CAEAYROIL 11/30/15 RRF-1 (3-05)



2015 California Statements Page 1

Oakland Public Education Fund

Client OSSFO07 DBA Oakland Schools Foundation 43-2014630

5/05N17

Statement 1
Form RRF-1, Part B, line 1
Financial Transactions

Board Treasurer Sedrick Tydus owns a local business, Minuteman Press, which
provides printing and paper supply for our organization. We were able to get a
better cost for these goods and services than other competitors in the local
Oakland, CA market. For fiscal year ended June 30, 2016, our organization paid
Minuteman Press $37,151 for services.

Board Member-At-Large Samir Bolar owns a business, named Mastery Design
Collaborative, Inc., that provides services for the Ed Fund around the Next
Generation Learning Challenge grant, which they support the Reimagine School
Program to support schools in redesigning their instructional models to
personalize the student learning experience. For fiscal year ended June 30, 2016,
our organization paid Mastery Design Collaborative, Inc. $27,748 for services.

05:01PM

Statement 2
Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

City of Oakland

1 Frank H. Ogawa Plaza

Qakland, CA 94612

Rebecca Hopkins, Deputy Director
(510) 221-6968 ext. 704




