om 390

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

i | P Go to www.irs.gov/Form980 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

OMB No. 1545-0047

201/

Open to Public
Inspection

B Check if C Name of organization D Employer identification number
applicable:
erange. | OAKLAND PUBLIC EDUCATION FUND
ohnge | Doing businessas OAKLAND SCHOOLS FOUNDATION 43-2014630
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o PO BOX 71005 510-221-6968
ma City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 30,528,927,
roencedl OAKLAND, CA 94612 H(a) Is this a group return
fibRica- | e Name and address of principal officerrd OEL: MACKEY for subordinates? . [ lyves [XINo
Rending SAME AS C ABOQVE H(b) Are all subordinates Included’?I:IYes D No

I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

y<d (insertno.) || 4947(a)(1)or |__] 527

J Website: p WWW ., OAKLANDEDFUND . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number B

K Form of organization: | X | Corporation | | Trust [ | Association | | Other B

| L Year of formation:_2 0 0 3| m State of legal domicile; CA

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE ED FUND IS A LOCAL EDUCATION
‘:‘:; FUND THAT SECURES AND MANAGES RESOURCES FOR OAKLAND PUBLIC SCHOOLS
g 2 Check this box P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 18) .. 3 8
g 4 Number of independent voting members of the governing body (Part VL, line 1b) ... ... 4 8
8 | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . ... ... ... 5 277
g 6 Total number of volunteers (€stimate if NECESSaAIY) . e 6 3000
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine Th) _____........ooowoviirrrsrrsssrso 19,176,708.[ 27,268,711.
£ | 9 Program service revenue (Part VIIL, ine 20) ... ... 2,411,954. 2,620,278,
é 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) ... 51,522, 106,639.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . -149,111. 303,299.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 21, 491 ,073. 30 ’ 298 ’ 927.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...l 7,767,277, 10,295, 741.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
¢ | 16 Salaries, other compensation, employee benefits (Fart IX, column (A), lines 5-10) ... 4,883,002, 6,765,360.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ... . 0. 0.
e b Total fundraising expenses (Part IX, column (D}, line 25) P> 448,099.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 8,145,313, 7,802,288.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 20,795,592, 24,863,389,
19 Revenue less expenses. Subtract ling 18 fromiing 12 ... ......ccccoiiiiiiiiiiiiiireee e 695,481. 5, Z 35,538.
?8 Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, N 10) o 17,919,126.] 27,531,323.
<£5| 21 Total liabilities (Part X, e 26) . 3,310,132. 7,486,791,
25| 22 Net assets or fund balances. Subtract line 21 from liN@ 20 ... 14,608,994.] 20,044,532.

[_art I [ Signature Block

Under penalties of perjury, | eclar; that | haye exammed/hls return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compleje Decjﬁatlon of eﬁarer (obfer than efficer) is based on all information of which preparer has any knowledge.

’ i d
Sign /&gﬂemre otbﬁlcer Late
Here JOEL MACKEY, EXELUTIVE DIRECTOR

’ /Type or print name and t'ﬂe 7

Print/Type preparer's name Preparer's signature Dale chek ||| PTIN
Paid MAGA E. KISRIEV wtemioes 01008919
Preparer |Firm's name p HOOD & STRONG LLP Firm'sEINyp 94-1254756
Use Only |Firm'saddressy, 275 BATTERY ST, STE 900

SAN FRANCISCO, CA 94111 Phoneno.415.781.0793
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... j@ Yes | I No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

782001 11-28-17
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Fom 8868 Application for Automatic Extension of Time To File a

Rev. January 2017 i i

¢ v 2017) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 ,

Electronic filing (e-file). You can electronically file Form 8868 to request a 6:-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Al corporations required to file an income tax return other than Form 990-T (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

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
I OAKLAND PUBLIC EDUCATION FUND 43-2014630

e e
due d);te for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fiimgyour | PO BOX 71005
return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

OAKLAND, CA 94612

Enter the Return Code for the return that this application is for (file a separate application for each retum) [0]1]
Application Return | Application Return
Is For Code |Is For 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 (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DAVID C. KORSAK
® The books are in the care of } 1 0 0 0 BROADWAY ’ SUITE 3 0 0 . OAKLAND ’ CA 94 6 0 7
Telephone No.p» 510-221-6968 Fax No. P
® |[f the organization does not have an office or place of business in the United States, check thisbox ...
® |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 p |:| . If it is for part of the group, check this box p» l:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:

» [ calendar year or
» [X] tax yearbeginning JUL 1, 2017 ,andending JUN 30, 2018
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: LT initiat retumn || Final return
Change in accounting period
3a 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. Ba | $ 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 allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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Form 990 (2017) OAKLAND PUBLIC EDUCATION FUND 43-2014630 Page2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any iine inthis Part 1l ...............cccovviiiiiii e I:]
1  Briefly describe the organization’s mission:

THE ED FUND'S MISSION IS TO LEAD THE DEVELOPMENT AND INVESTMENT OF
COMMUNITY RESOURCES IN OAKLAND PUBLIC SCHOOLS SO THAT ALL STUDENTS CAN
LEARN, GROW, AND THRIVE.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 890 0F 990-EZ? ...\ttt [ ves (XINo
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 23,622:0770 including grants of $ 9,974,786. } (Revenue$ 21626:216' )
FISCAL SPONSORSHIPS - THE OAKLAND PUBLIC EDUCATION FUND (ED FUND)
FISCALLY SPONSORS PROJECTS IN OAKLAND THAT SUPPORT EDUCATION
INITIATIVES AND ALIGN WITH THE ED FUND'S CHARITABLE PURPOSE.

4b (Code: ) (Expenses $ 49,095. inoudinggantsors 49,095. ) (Revenue $ 0. )

CORE PROGRAMS - THE OAKLAND PUBLIC EDUCATION FUND (ED FUND) SUPPORTS
OAKLAND PUBLIC SCHOOLS BY: RAISING AND MANAGING RESOURCES FOR URGENT
SCHOOL AND DISTRICT NEEDS; BUILDING PARTNERSHIPS THAT SUPPORT
INNOVATIVE TEACHING AND DYNAMIC LEADERSHIP; DEEPENING COMMUNITY
ENGAGEMENT TO CONNECT OAKLAND TO ITS PUBLIC SCHOOLS. SINCE 2003, THE ED
FUND HAS RAISED MORE THAN $50 MILLION TO SUPPORT CRITICAL INITIATIVES
SUCH AS AFTER-SCHOOL PROGRAMS, FAMILY ENGAGEMENT, STEM (SCIENCE,
TECHNOLOGY, ENGINEERING, AND MATH), AND MORE. THE ED FUND'S WORK HAS
LED TO MEASURABLE IMPACT. TO CITE ONE EXAMPLE, IN ITS FIRST YEAR THE ED
FUND'S ELEMENTARY LITERACY COLLABORATIVE SAW 97 PERCENT OF STUDENTS
REACH PROFICIENCY AFTER ENTERING THE PROGRAM READING BELOW GRADE LEVEL,
LEADING OUSD TO EXPAND THE PROGRAM DISTRICT-WIDE.

4c  (Code: ) (Expenses $ 271 y 860. including grants of $ 271 ’ 860. ) (Revenue $ 0. )
THE OAKLAND PUBLIC EDUCATION FUND OVERSEES THE OAKLAND SCHOOL
VOLUNTEERS PROGRAM, WHICH BRINGS IN PARENTS, COMMUNITY MEMBERS, AND
CORPORATE PARTNERS TO PROVIDE ONGOING SUPPORT TO SCHOOLS, INCLUDING
HELPING IN CLASSROOMS AND PROVIDING TUTORING.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P 23,943,032.

Form 990 (2017)

732002 11-28-17
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Form 990 (2017 OAKLAND PUBLIC EDUCATION FUND 43-2014630  page3
] Part IV |

Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,"complete SCheQUIB A | . . ... et 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? | . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SChedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Part ll | | .. ... ..o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Partttt .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Partt . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, Part oo 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 debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIE VI e oo oo oo eeee oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | | . . . . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e 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 consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
i2a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIGNG XIL ||| ..ot e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170()(1)(A)(i)? /f "Yes, " complete Schedulee 13 X_
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, 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 fland IV | e, 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 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 8a? /f "Yes," complete SChedule G, Partll ||| .............eieiesesis s sessesses s ansin s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Ml ... 19 X
Form 990 (2017)

782003 11-28-17
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Form 990 (2017 OAKLAND PUBLIC EDUCATION FUND 43-2014630  Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . . . 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts tandtt 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 (4), line 2? If "Yes," complete Schedule |, Parts land Il 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB S ||| | oo e e e e et eeae ettt ee et s e eeeer e 23 | X

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

Schedule K. If "NO", GO0 NG 258 ||| ||| .. ... s 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXEMPL DONAST || ... .o ittt et ettt e et ae e et e e et e et en et rae st et e e et n et eas et ene st er st erenen 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIB L, PaItT oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partll ettt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partiv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCheaule M | . .. . .. ..., 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
AUl N, Part Il e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations )
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Pt Vi lINE T | oottt e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(p)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2. | | | s 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 ... ettt iiriieieess 38 | X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017} OAKLAND PUBLIC EDUCATION FUND 43-2014630 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PatvV. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... . ... 1a 448
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS? .. . . ... ... e et EE st tea e e e a e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 277
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 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . . . . 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... ... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ............................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... ... ... 5b X
¢ If "Yes," toline 5a or 5b, did the organization file FOImM BB88- T2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable coNtribUtIONS? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? ... ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O ilR FOMM B2B2? ...ttt ee e ee et et a e es s as s as e s ess s ess s oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or 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 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharenOlderS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tReIML.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 .,
¢ Entertheamount of reservesonhand . e,
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17

5
18120515 759146 61730 2017.05060 OAKLAND PUBLIC EDUCATION FU 617301



Form 990 (2017) OAKLAND PUBLIC EDUCATION FUND 43-2014630 page6
art VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part VI ... E
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... . 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority fo an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 8
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 @mMPIOYEe? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees 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? 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? | .. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing oY ? 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 DOAY? . et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TG GOVEIMING DOTY? ... ... oo g8a | X
b Each committee with authority to act on behalf of the governing body? e gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses inSchedule 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 local chapters, branches, or affiliates? .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... ..o, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 18 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O ROW ThiS WaS DONE ||| || ..........cccoiiiieieieiesnt e ettt ettt 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 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 CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | 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 dUNNG the YEar? ettt ns e 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 status with respect 10 SUCh arrangemMents? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website I:] Another’s website Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
JENNIFER QUINN - 510-221-6968
1000 BROADWAY, SUITE 300, OAKLAND, CA 94607

732006 11-28-17

Form 990 (2017)
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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 in this Part Vil

Form 990 (2017) OAKLAND PUBLIC EDUCATION FUND 43-2014630  page?
et

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.

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) ©) (D) (E) (F)
Narme and Title Average | (o ot df;‘gfﬁ'g?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 5 g IE. and related
below S|, |E 68 s organizations
ine) | |Z[E|5 55|
(1) ROBERT SPENCER 1.00
CHAIR X X 0. 0. 0.
(2) JIM WIGGETT 1.00
VICE CHAIR X X 0. 0. 0.
(3) HELEN BULWIK 1.00
TREASURER X X 0. 0. 0.
(4) MARJORIE GOUX 1.00
SECRETARY X X 0. 0. 0.
(5) DELIDA COSTIN 1.00
BOARD MEMBER X 0. 0. 0.
(6) RUPA CHANDRA GUPTA 1.00
BOARD MEMBER X 0. 0. 0.
(7) BETSY MERZENICH 1.00
BOARD MEMBER X 0. Q. 0.
(8) RHONNEL SOTELO 1.00
BOARD MEMBER X 0. 0. 0.
(9) BRIAN STANLEY 40.00
EXECUTIVE DIRECTOR X 177,773. 0. 5,874.
(10) DAVID C. KORSAK 40.00
CHIEF FINANCIAL OFFICER X 142,767. 0. 5,741.
(11) LUIS RODRIGUEZ 40.00
EXECUTIVE DIRECTOR EOC X 115,982. 0. 5,807.
(12) AMANDA FEINSTEIN 40.00
DIRECTOR OF BRILLIANT BABY X 116,744. 0. 7,644.
(13) REBECCA HOPKINS 40.00
DEPUTY DIRECTOR (THRU 1/12/18) X 124, 369. 0. 5,741.
732007 11-28-17 Form 990 (2017)
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18120515 759146 61730

Form 990 (2017) OAKLAND PUBLIC EDUCATION FUND 43-2014630 page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F
Name and title Average | Jmosmen Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |53 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | 3 | £ = (W-2/1099-MISC) organization
organizations| 2 | £ g | and related
below S1E|.|2 %% 5 organizations
1b Sub-total ., > 677,635, 0. 30,807.
¢ Total from continuation sheets to Part VIl, Section A . ... . . ... .. | 2 0. 0. 0.
d Total (add lines 10 and 16) .........ooooooi.ocooseeeceec e = 677,635. 0.] 30,807.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PEISON ...........ccocoovoiicceiiiiiiiiii 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B) ©)
Name and business address Description of services Compensation
NORC, 55 EAST MONROE STREET, FLOOR 20,
CHICAGO, IL 60603 CONSULTING SERVICES 195,161.
SAGE FINANCIAL SOLUTIONS, INC.
2101 PEAR STREET, PINOLE, CA 94654 CONSULTING SERVICES 167,143.
ALYSSA WHITEHEAD-BUST
2532 DAHLIA STREET, DENVER, CO 80207 LEADERSHIP SUPPORT 153,706.
JASON WILLIS
2358 GREENBERRY COURT, PLEASANTON, CA 94566[FINANCIAL CONSULTING 138,500.
ANDREA YOUNGDAHL
21 BONITA COURT, WALNUT CREEK, CA 94595 CONSULTING SERVICES 125,938.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B 5
Form 990 (2017)
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Form 990 (2017) OAKLAND PUBLIC EDUCATION FUND 43-2014630  Page9
art VIIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this PAar‘t VI s D
Total revenue Related or Unr{qlelted R?ygr%uéi%%ﬂl&g?d
exempt function business sections
revenue revenue 512-514
2£| 1a Federated campaigns ... . 1a
g 2| b Membershipdues 1b
g&| © Fundraisingevents . . . .. 1c 55,552.
g«j d Related organizations .. 1d
) £ e Government grants (contributions)  |1e 128,803,
.gg f Al other contributions, gifts, grants, and
as similar amounts not included above 1f 27,084,356,
%g g Noncash contributions included in lines 1a-1f. §
O&| h Total.Addlinestatf ... B 27,268,711,
Business Code|
8 2 g FISCAL SPONSOR PROJECTS 611710 2,248,805, 2,248,805,
?o b PROGRAM SALES 611710 203,245, 203,245,
8?: ¢ FEE FOR SERVICE 611710 168 228, 168 228,
£9 ‘ ;
S d
o f All other program service revenue | . . .
g Total. Addlines 2a-2f ... . ... | = 2,620,278,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 106,633, 106,639,
4  Income from investment of tax-exempt bond proceeds
5 ROYAHES ..o >
(1) Real (i) Personal
6 a Grossrents .
b Less:rental expenses . .
¢ Rental income or (loss) ..
d Net rental income or (I0SS)  .....coooviiieieeeie |
7 a Gross amount from sales of (i) Securities i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Netgain or (I0SS) .........ocooviiiiieieioee e ieeereee e | -
e 8 a Gross income from fundraising events (not
£ including $ 55,552, of
2 contributions reported on line 1c¢). See
o« .
5 PartIV,line 18 . . ... a 527,361,
g b Less:directexpenses . ... ... b 230,000.
¢ Netincome or (loss) from fundraising events ... | 2 297,361, 297,361,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances .. ... ... a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ............... | 4
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS 900099 5,938, 5,938,
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d ... » 5,938.
12 Total revenue. See instructions. . ... [ = 30,298,927, 2,626,216, 404,000,
732000 11-28-17 Form 990 (2017)
9
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Form 930 (2017)

OAKLAND PUBLIC EDUCATION FUND

43-2

014630 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto any lineinthis Part IX ... e X
De not inctude amounts reported on fines &b, Total é[:genses Prograﬁl?}service Managé%)ent and Funé‘r:;]ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21 10,295,741.] 10,295,741.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
4 Benefits paid to or for members . I
5 Compensation of current officers, directors,
trustees, and key employees ... 332,155- 186,007. 36,537- 109,611.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries andwages .. ... 5,598,994. 5,421,397- 75,231. 102,366.
8 Pension plan accruals and contributions (include '
section 401(k) and 403(b) employer contributions)
9  Other employee benefits ... 316,901. 316,901.
10 Payrolltaxes ..............oomoroeeerroeor 517,310. 492, 258. 8,685. 16,367.
11 Fees for services (non-employees):
a Management ...
b Legal ... 3,669. 3,499. 136. 34.
¢ Accounting 9,095. 9,095.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenseson Sch0.) | 4,481,585.| 4,274,036. 166,721. 40,828.
12 Adverising and promotion .. 32,146. 25,900. 6,246.
13 Office eXpenses . 2,165,424, 1,892,046. 120,594. 152,784.
14 Informationtechnology . ... 23,685. 16,377. 7,308.
15 Royalties ...,
16 OCCUPANCY e, 278:054- 265,474- 6,535- 6,045.
17 Travel .. 200,889. 199,631. 1,258,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 121,005. 113,989. 7,016.
20 Interest ...
21 Paymentstoaffiliates | .. ... ...
22 Depreciation, depletion, and amortization
28 Insurance 22,902. 3,972. 18,930.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 391,531. 362,606. 9,153. 19,772.
b EQUIPMENT RENTAL/MAINT 72,303. 64,103, 7,908. 292.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through24e | 24 ,863,389.] 23,943,032, 472,258, 448,099.
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 (ASC 958-720)
732010 11-28-17 Form 990 (2017)

18120515 759146 61730

10

2017.05060 OAKLAND PUBLIC EDUCATION FU 617301



Form 990 (2017) OAKLAND PUBLIC EDUCATION FUND 43-2014630 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... e eeeeeereees L]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 2,354,627.] 1 7,654,973.
2 Savings and temporary cash investments 11,258,802.] 2 16,541,489.
3 Pledges and grants receivable, Net ... ... 3,176,325.] 3 1,800,866.
4 Accounts receivable,net 1,020,425.] 4 1,045,084.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c})(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part ll of SchL . 6
2 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 101,247.] o 118,511.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 0.
b Less: accumulated depreciation . 10b 0./ 10c
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 .. . 13
14 Intangible @SSEIS .. ... 14
16 Otherassets. See Part IV, ine 11 7,700.] 15 370,400.
___| 16 Total assets. Add lines 1 through 15 (must equal line34) ... . 17,919,126.| 16 | 27,531,323.
17 Accounts payable and acCrued €XPeNSES ...................ccccoccccccoorrrrrerrsrsress . 752,272.| 17 4,252,291,
A8 AN S PAYAD S 2,557,860.] 18 3,234,500.
19 Deferredrevenue ... 19
20 Tax-exempt bond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
¢ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Partllof Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D ettt 25
___ 126 _Total liabilities. Add lines 17 through 25 ... 3,310,132.] 2 7,486,791.
Organizations that follow SFAS 117 (ASC 958), check here > | X | and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 4,136,714.| 27 604,128.
T |28  Temporarily restricted Net aSSetS ... 10,472,280.[ 28| 19,440,404.
B 29 Permanently restricted net @ssets ... ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here b D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund DaIANCES _..................ccccovoooioeeeoesse oo 14,608,994./ 33| 20,044,532,
__ 134 Totalliabilities and net assets/fund balances ... 17,919,126.] 34 27,531,323.
Form 990 (2017)
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43-2014630 page 12

Form 990 (2017) OAKLAND PUBLIC EDUCATION FUND
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ...

1 Total revenue (must equal Part VIII, column (A), line 12) 1 30,298,927.
2 Total expenses {(must equal Part IX, column (A), line 25) 2 24,863,389.
3 Revenue less expenses. Subtract line 2 from ine 1 e, 3 5,435,538.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ..............ccccoo .. 4 14,608,99 4.
5 Net unrealized gains (10SS€8) ONINVESIMENTS ... e 5
6 Donated services and use of facilities .. ... ... e 6
7 INVESIMENT BXPEINSES | . ... iiiiiceictieeiee et ieeet e tee e ces et e et e e e e e eees e es s eassbese s eaens et et ansamsss s s s aabeabesbeneas 7
8 Prior period adjUsIments ettt ettt 8
9 Other changes in net assets or fund balances (explain in Schedule O) _ . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) o s 10 20,044,532,

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII ...
Yes | No

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:' Separate basis [:‘ Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .. . ... 2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis |__—] Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIAr AIBB? ittt st et h et
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 undergosuch audits ... 3b
Form 990 (2017)

3a X
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support W

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Senvice P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
OAKLAND PUBLIC EDUCATION FUND 43-2014630

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

0 00 RO 0 0000

10

11 L]
12 [

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b){ 1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part Il1.)
An crganization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b D 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
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

f Enter the number of supported organizations
Provide the following information about the supported organization(s).

#]

functionally integrated, or Type i1l non-functionally integrated supporting organization.

(i) Name of supported (i) EIN (iif) Type of organization | 1V ‘sr“‘e‘;’_’[%aig'za!?" 15t | tv) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)
above [see instructions])

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990E2) 2017 OAKLAND PUBLIC EDUCATION FUND 43-2014630 page2
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A){vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any *unusual grants.") 4226052.| 6241485.[19779928./19176708.]127268711./76692884.

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

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

4 Total. Add lines 1 through 3 4226052.] 6241485. 19779928.L19176708 .[27268711.[76692884.

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

coumn() 17519183.
6 _Public support. Subtract line 5 rom line 4. 59173701.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromline4 .. 4226052.] 6241485.[19779928.[19176708.[27268711.[76692884.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 4,771- 7,713. 44,492. 51,522- 106,639. 215,137.

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

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

assets (Explainin Part V1) . 37,584. 46,348.] 160,729.] 93,450.| 527,361.] 865,472.
11 Total support. Add lines 7 through 10 77773493,
12 Gross receipts from related activities, etc. (see INStrUCHIONS) . e, 12 ] 9,375,475,
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 MBI  ..................iiccoiiiciiiiiiiiiiiiieiiieiiiseisiie eeesiss eieiseieiasezistesiseeeasssssassasseesssseiassassssbassissseseas B L]
Section C. Computation of Fuﬁlic Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ...................ccooeoviiiin. 14 76.08 o
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 80.35
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . e, | 2 @

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e, =3

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | .. .. ... .. . . ... =5
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... B D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a. or 17b. check this box and see instructions ......... | [ ]
Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 OAKLAND PUBLIC EDUCATION FUND 43-2014630 pages
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) ~
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part l1. If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . ......

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

b Amounts included on 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 for the year

¢ Add lines 7aand 7b

8 Public support. sy line 7ciom ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

10a 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 OCther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) -.-.......

13 Total support. (add fines 9, 10c, 11, and 12.)

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

checkthisbox and STOp here ... p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2016 Schedule A, Partlll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column {f)) .. ... 17 %
18 Investment income percentage from 2016 Schedule A, Part I, ine 17 18 %

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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... > D
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | ... > D
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ...................... > []
732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 OAKLAND PUBLIC EDUCATION FUND 43-2014630 pages
] Eart l! | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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)? If "Yes, " explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or.(2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such 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)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ 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 () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 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 contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

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 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 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? /f "Yes, " provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part Vi. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 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 holdings.) 10b

732024 10-06-17 p Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 OAKLAND PUBLIC EDUCATION FUND 43-2014630 pages
|Part IV | supporting Organizations .,nsinyeq)

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 (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
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 organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lIl 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, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “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 voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 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 yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 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? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent. 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 details in Part VI. 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

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 OAKLAND PUBLIC EDUCATION FUND 43-2014630 pages
] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1[I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Ci t Y
Section A - Adjusted Net Income (A) Prior Year ® (ol:)rtrigzal) =

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract fines 5, 6, and 7 from line 4) 8

QD[N |=

oG |hWIN =

»

~

B) C t Y
Section B - Minimum Asset Amount (A) Prior Year ®) (oLp‘;tri?)rr:al) ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount ciaimed for blockage or other
factors (explain in detail in Part VIj:
2 Acqguisition indebtedness applicable to non-exempt-use assets 2
‘Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o0 |T|e

w
w

F-Y

0N |® |G
0~ ® ||

Section G - Distributable Amount Current Year

Adjusted net income for prior vear (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

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 il supporting organization (see

instructions).

b W=

[ RLCRE-N /AR VR

Schedule A (Form 990 or 990-EZ) 2017

732026 10-06-17

18
18120515 759146 61730 2017.05060 OAKLAND PUBLIC EDUCATION FU 617301



Schedule A (Form 990 or 990-E7) 2017 OAKLAND PUBLIC EDUCATION FUND

43-2014630 page7

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /.,ntinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

XN D (O |h W@

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

M

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

ST =0 |a|o |o|w

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o a0 |T |

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990E7) 2017 OAKLAND PUBLIC EDUCATION FUND 43-2014630 Page 8

art Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II,

LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS REVENUE

2013 AMOUNT:

37,584.

2014 AMOUNT:

46,348.

2015 AMOUNT:

129,0489.

2016 AMOUNT:

0.

2017 AMOUNT:

$
$
$
$
$

0.

GROSS INCOME

FROM FUNDRAISING EVENTS

2013 AMOUNT: $ 0.
2014 AMOUNT: $ 0.
2015 AMOUNT: $ 31,680.
2016 AMOUNT: § 93,450.
2017 AMOUNT: $ 527,361.

732028 10-06-17
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, = g

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Name of the organization

OAKLAND PUBLIC EDUCATION FUND

Employer identification number

43-2014630

Organization type(check one):
Filers of: Section:

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

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

527 political organization

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

]
[ ]
Form 990-PF |:] 501(c)(3) exempt private foundation
]
]

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990 or 980-EZ), Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIiI, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

|:| 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 |, I, and lil.

l:] 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

L

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t 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 980-PF, Part |, line 2, to

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

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

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

OAKLAND PUBLIC EDUCATION FUND 43-2014630
Part Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | EDUCATE78 Person [ X]
Payroll D
2323 BROADWAY 1,109,000. Noncash [ |
(Complete Part Il for
OAKLAND, CA 94612 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SAN FRANCISCO FOUNDATION Person  [XI
Payroll
ONE EMBARCADERO, SUITE 1400 3,166,250, Noncash |:|
{Complete Part Il for
SAN FRANCISCO, CA 94111 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CHARLES AND HELEN SCHWAB FOUNDATION Person X]
Payroll |:|
201 MISSION STREET, SUITE 1950 750,000. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DAVID AND LUCILE PACKARD FOUNDATION Person [X]
Payroll l:]
343 SECOND STREET 827,000. Noncash [ |
(Complete Part Il for
LOS ALTOS, CA 94022-3632 noncash contributions.)
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | EAST BAY COMMUNITY FOUNDATION Person | X|
Payroll
200 FRANK H OGAWA PLAZA 3,157,700. Noncash [ |
(Complete Part Il for
OAKLAND, CA 94612 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | INTEL. CORPORATION Person  [XJ
Payroll
2200 MISSION COLLEGE BLVD. 1,000,000, Noncash [ |

SANTA CLARA, CA 95054-1549

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 290, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

OAKLAND PUBLIC EDUCATION FUND

Employer identification number

43-2014630

Part |

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

(a)
No.

(o)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

7

KOSHLAND FOUNDATION

P.0O. BOX 7310

788,400.

MENLO PARK, CA 94026-7310

Person
Payroll |___|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

SALESFORCE

415 MISSION STREET, 3RD FLOOR

9,400,000.

SAN FRANCISCO, CA 94105

Person @
Payroll |:|

Noncash [ _|

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

THOMAS J. LONG FOUNDATION

2950 BUSKIRK AVENUE, SUITE 160

628,839.

WALNUT CREEK, CA 94597

Person Dg
Payroll |:|

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|

Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:|
Payroll D

Noncash [ |

{Complete Part Il for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash [ |

(Complete Part 1l for
noncash contributions.)

723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

‘Name of organization

Employer identification number

OAKLAND PUBLIC EDUCATION FUND 43-2014630
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
f:_\'o' D L ¢ (b) h i FMV (or estimate) Dat (d) ved
; ;-Tl escription of noncash property given (See instructions.) ate receive:
(a)
]
f:‘ 0- D L . ) h . FMV (or estimate) Dat (d) ived
. ;—Tl escription of noncash property given (See instructions.) ate receive
(a)
(c)
: °- b intion of (b) h . FMV (or estimate) Dat (d ived
; ;rtnl escription of noncash property given (See instructions.) ate receive
(a)
(c)
f:l 0- o " (b) h . FMV (or estimate) Dat (d) ived
; E:)rrtﬂI Description of noncash property given (See instructions.) ate receive
(a)
(c)
f':' o- L . ) h . FMV (or estimate) Dat (d) ived
. ;rtnl Description of noncash property given (See instructions.) ate receive
(a)
(c)
:Or;. iotion of (b) h ) FMV (or estimate) Dat :d) ived
. z:'tl Description of noncash property given (See instructions.) ate receive

723453 11-01-17

18120515 759146 61730
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

Employer identification number

OAKLAND PUBLIC EDUCATION FUND 43-2014630
“Part IIlT_ Exclusively religious, chariable, eic., CONTiDUTIONS 0 Organizalions Gescribed in section 501(C)(7], (8), o (10] that (otal 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 lll, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. (Enter this info. once.)

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

{a) No.
gac:'rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrpl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
If; :rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ggﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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. . . . L OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities |——=m=—=—

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990 or 990-EZ)

Open to Public

praﬂl’";"‘ of ‘“EST’S_“”W P> Attach to Form 990 or Form 990-EZ. 2

niernal flevenue ssrvice P Go to www.irs.gov/Form990 _for the latest instructions. Inspection

Name of the organization Employer identification number
OAKLAND PUBLIC EDUCATION FUND 43-2014630

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 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 [:l Mail solicitations e Salicitation of non-government grants
b Internet and email solicitations f !:’ Solicitation of government grants
c ,:l Phone solicitations g I:l Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? |:| Yes |:| No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii) Did v) Amount paid : .
(i) Name and address of individual N ) e (iv) Gross receipts tc() 2or retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity e controof from activit fundraiser to {or retained by)
Y centbutions? Y| tstedincol.y | oOrganization
Yes | No
TORal e ieeiieeiiieieiieesseeseeiseeseseeeesesesserinr s sieeere | -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 OAKLAND PUBLIC EDUCATION FUND

43-

2014630 page2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, of reported more than $15,000
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
PARTY FOR NONE (aéd)col (a) through
ANNUAL GALA [THE PROMISE )
col. (c))
. (event type) (event type) (total number)
3
c
5]
é 1 Grossreceipts 153,598. 429,315, 582,913.
2 Less:Contrbutions 30,000. 25,552. 55,552,
3 Gross income (line 1 minus line 2) ... 123,598, 403,763, 527,361.
4 Cashprizes ...
5 Noncashprizes ... ...
[/}
[]
[72]
g:_ 6 Rentfaciltycosts 76,000. 76,000.
>
|
'g 7 Foodandbeverages . 16,000. 115,000- 131,000.
5
8 Entertainment . ... 23,000. 23,000.
9 Otherdirectexpenses . ..
10 Direct expense summary. Add lines 4 through 9 in column (d) 230,000.
11_Net income summary. Subtract line 10 from line 3, column (d) 297,361.
art Il | Gamin g. 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.
. (b) Pull tabs/instant : (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo | (¢} Other gaming | (a) through col. (c))
5
o
1 GroSSrevenue ..............................
o|2 Cashprizes | . ... ...
2
3
€| 3 Noncashprizes . .. ...
L
°
£ |4 Rentfacilitycosts ...
a
5 Otherdirectexpenses ...
L_|ves % || Yes % || Yes %
6 Volunteerlabor D No |:| No D No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ..., | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) B

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

a |s the organization licensed to conduct gaming activities in each of these states? L] Yes L] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L] Yes |_] No

b If "Yes," explain:

732082 09-13-17

18120515 759146 61730
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Schedule G (Form 990 or 990-E7) 2017 OAKLAND PUBLIC EDUCATION FUND

43-2014630 Pages

11 Does the organization conduct gaming activities with nonmembers? LI vYes

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility
b An outside facility

Name P

........................................................................................................................................ 13a

........................................................................................................................................ 13b
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

I_:INo

.................................................................................................................................... [:l Yes D No

%

%

Address P

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

b If “Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party p» $
¢ If "Yes," enter name and address of the third party:

Name P

Address B

16 Gaming manager information:

Name b

Gaming manager compensation p $

Description of services provided P

[:l Director/officer

17 Mandatory distributions:

l:l Employee D Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

....................................................................................................................................... [dves Tlne

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part 111, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17

18120515 759146 61730
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Schedule | (Form 990) OAKLAND PUBLIC EDUCATION FUND 43-2014630 page2
] Part V] Supplemental Information

CLOSE OUT THE FUNDING YEAR PROPERLY WITH THE REQUIRED REPORT AND A FINAL

LETTER OF THANKS THAT INCLUDES PLANS TO APPLY FOR FUTURE GRANTS.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: EAST BAY COLLEGE FUND

(H) PURPOSE OF GRANT OR ASSISTANCE: ECCO SUPPORT, SUPPORT 400-500

SCHOLARSHIPS AND SUPPORT FOR OAKLAND PROMISE EAST BAY COLLEGE FUND

SCHOLARS, THE SUPPORT OAKLAND PROMISE FUTURE CENTER AT ROOSEVELT MIDDLE

SCHOOL, SCHOLARSHIPS TO WINNERS OF THE OIHS OPENING DOORS AND MATHEMATICS

PRIZE

NAME OF ORGANIZATION OR GOVERNMENT: GO PUBLIC SCHOOLS

(H) PURPOSE OF GRANT OR ASSISTANCE: KOASHLAND - WACHTEL FUND TO GO

PUBLIC SCHOOLS GRANT TO SUPPORT 2.5 MONTHS OF FEASIBILITY CONSULTANT TO

SUPPORT POLICY DRAFTING AND LEGISLATIONS FOR CHILDREN'S INITIATIVE,

SUPPORT 3 MONTHS FEASIBILITY CONSULTANT TO SUPPORT POLICY DRAFTING

NAME OF ORGANIZATION OR GOVERNMENT: OAKLAND UNIFIED SCHOOL DISTRICT

(H) PURPOSE OF GRANT OR ASSISTANCE: DIRECTOR SUPPORT, MCCLYMONDS

PERSONNEL SUPPORT, SUPPORT OUSD LIAISON TO OAK PROMISE, STIPEND TO

TRANSFORMATIONAL SCHOOL PRINCIPALS, SUPPORT OUSD MATH DEPT, SCHOOL

SAFETY, SUPPORT PRINCIPAL INNOVATION FUND, SUPPORT MIDDLE FUTURE CENTER

AT BRET HARTE MIDDLE SCHOOL, SUPPORT UPA PROVIDING SPACE, TIME, AND

SUPPORT FOR TEACHER DEVELOPMENT AS PART OF SUMMIT LEARNING PROGRAM,

ELEMENTARY LITERACY COLLABORATIVE, SUPPORT UPA PROVIDING SPACE, TIME, AND

SUPPORT FOR TEACHER DEVELOPMENT AS PART OF SUMMIT LEARNING PROGRAM,

SUPPORT THE ADVANCEMENT OF K-8 MATHEMATICS IN OUSD SCHOOLS, SUPPORT THE

SUPERINTENDENT OF OUSD WITH A PROFESSION COACH AND/OR TRAVEL FOR SITE
Schedule i (Form 990)

732261
04-01-17
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Schedule | (Form 990) OAKLAND PUBLIC EDUCATION FUND 43-2014630 page2
| Part IV | Supplemental Information

VISITS, TO SUPPORT OUSD'S OAKLAND LEGENDS BASKETBALL CLASSIC, TO SUPPORT

TEACHERS, SUPPLIES, AND ACADEMIC PROGRAMS AT FRICK IMPACT ACADEMY,

PARTICULARLY COMPUTER SCIENCE THROUGH THE FUNDING OF A COMPUTER SCIENCE

POSITION, TO SUPPORT SCHOOL TRANSFORMATION/RE-DESIGN AT BRIDGES ACADEMY

AT MELROSE

Schedule | (Form 990)
732201

04-01-17
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

Open to Public

Department of the Treasury P> Attach to Form 990. p
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OAKLAND PUBLIC EDUCATION FUND 43-2014630
|Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
(] First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
1 Discretionary spending account L1 Personal services {such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? .. . .. ... .. ... .. .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations I:’ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-CoNtrol Pay Mt ? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3), 501(c){4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TN OMGANIZAON? et ettt ee e en e 5a X
b Any related OIGANIZALION? e e 5b X
If "Yes" on line 5a or 5b, describe in Part III.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
@ TN@ OIGANIZALON? | ...\ oo oo oo oo e oo oo 6a X
b Any related OMGANIZANIONT . oo ssee s 6b X
If "Yes" on line 6a or Bb, describe in Part Il
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il ... ... e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il . . . . 8 X
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SECHON 53.4958-B(C) 7 ... .ottt ittt 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2017

732111 10-17-17
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——2-—0-:|7—

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
OAKLAND PUBLIC EDUCATION FUND 43-2014630

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

IN ORDER TO SUPPORT OUR VISION OF EQUITY; THAT ALL STUDENTS HAVE THE

OPPORTUNITY TO LEARN, GROW AND THRIVE.

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

THE FORM 990 WAS REVIEWED BY INTERNAL STAFF WHEN IT IS FILED AND A COPY

WILL BE SENT TO THE GOVERNING BOARD.

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

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. THE POLICY COVERS ANY DIRECTORS,

PRINCIPAL OFFICERS, MEMBERS OF A COMMITTEE AND ANY OTHER DISQUALIFIED

PERSONS. IT REQUIRES INDIVIDUALS TO DISCLOSE TO DIRECTORS AND MEMBERS OF

COMMITTEES ANY FINANCIAL INTEREST MAY GIVE RISE TO A CONFLICT OF INTEREST.

A PERSON WHO REPORTS OR IS DISCLOSED AS HAVING A CONFLICT OF INTEREST SHALL

LEAVE THE MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE

TRANSACTION OR ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT OF INTEREST.

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

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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

OAKLAND PUBLIC EDUCATION FUND 43-2014630

THE EXECUTIVE DIRECTOR CONDUCTS A REVIEW OF COMPENSATION FOR OFFICERS AND

KEY EMPLOYEES. THE PROCESS CONSISTS OF REVIEWING THE COMPENSATION DATA

SURVEY FROM THE FAIR PAY FOR NORTHERN CALIFORNIA NONPROFITS AND CONSIDERS

THE FOLLOWING SECTIONS FROM THIS SURVEY: SALARY & INCENTIVES: ALL

ORGANIZATIONS, BUDGET SIZE, GEOGRAPHIC LOCATION, AND NUMBER OF EMPLOYEES

MANAGED. BASED ON AN AVERAGE OF THE PERCENTILE IN SUM DETERMINES A SALARY

THAT IS CONSIDERED IN AN OFFER TO THE EMPLOYEE.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENT AVAILABLE TO THE PUBLIC UPON REQUEST FOR THE SAME

PERIOD OF TIME SET FORTH IN SEC. 6104(D).

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

TEMPORARY LABOR:

PROGRAM SERVICE EXPENSES 15,312.
MANAGEMENT AND GENERAL EXPENSES 596.
FUNDRAISING EXPENSES 148.
TOTAL EXPENSES 16,056.

CONSULTING SERVICES:

PROGRAM SERVICE EXPENSES 583,975.
MANAGEMENT AND GENERAL EXPENSES 22,747.
FUNDRAISING EXPENSES 5,648.
TOTAL EXPENSES 612,370.

OTHER PROFESSIONAL FEES:

782212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

OAKLAND PUBLIC EDUCATION FUND 43-2014630
PROGRAM SERVICE EXPENSES 3,674,749.
MANAGEMENT AND GENERAL EXPENSES 143,378.
FUNDRAISING EXPENSES 35,032.
TOTAL EXPENSES 3,853,159,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 4,481,585.

FORM 990, PAGE 1, BOX C:

DOING BUSINESS AS TECH EXCHANGE.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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mweaevess  California Exempt Organization = “FoRM

2017 Annual Information Return 199
Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) 0 , ; U I 7 § 6 17 , and ending (mm/dd/yyyy) U E ; 5 U ? 2 UI E .
Corporation/Organization name California corporation number
OAKLAND PUBLIC EDUCATION FUND 2432664
Additional information. See instructions. FEIN
43-2014630
Strest address (suite or room} PMB no.
PO BOX 71005
City State ZIP code
OAKLAND CA 94612
Foreign country name Foreign province/state/county Foreign postal code
A FirStRetUn L_Ives [XINo|J I exempt under R&TC Section 23701d, has the organization
B AmendedReturn o Ives [X]no engaged in political activities? See instructions. . o lves [XIno
C IRC Section 4947(a)(1)trust [ 1ves [X]No|K Isthe organization exempt under R&TC Section 23701g? o Jves [XINo
D Final Information Return? If "Yes," enter the gross receipts from nonmember sources $
L4 |::| Dissolved |:| Surrendered (Withdrawn) [:] Merged/Reorganized L If organization is exempt under R&TC Section 23701d
Enter date: (mm/dd/yyyy) @ and meets the filing fee exception, check box. No filing
Check accounting method: (1)l_] Cash (2)LX_] Accrual (3)|:| Other fee is required. °|Z|
F  Federal return filed? (1) (] soor(2)® [ osorr (3)® 1 scnr(es0) | M Is the organization a Limited Liability Company? . o[ Jves [X]no
(4)@ Other 990 series N Did the organization file Form 100 or Form 109 to
G s this a group filing? See instructions ... ® |:| Yes @ No report taxable income? 0|:| Yes No
H s this organization in a group exemption D Yes [ X1 No| 0 Isthe organization under audit by the IRS or has the
If "Yes,” what is the parent's name? IRS audited ina prioryear? . o Jves [XIno
P Isfederal Form 1023/1024 pending? L1 ves [(X] No
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions  ............. o |ves [X]no
Part | Complete Part| unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 . | 1 3,260,216. 0o
2 Gross dues and assessments from members and affiliates L 2 00
) 3 Gross contributions, gifts, grants, and similar amounts received STMT le| 3| 27,268,711. oo
Receipts Total gross receipts for filing requirement test. Add line 1 through line 3.
and 4 This line must be completed. if the result is less than $50,000, see General Information B .............coviiiiiiiiiiiciniinnnans ® 4 3 o ’ 5 2 8 7 9 2 7 + 00
Revenues | O COSLOPOOOGSSON | 5 00
6 Cost or other basis, and sales expenses of assetssold =~~~ L 6 00
7 Totalcosts. AddlineSandline 6 . . ... 7 00
8 Total gross income. Subtractline 7 fromline 4 . ... o | 8| 30,528,927. oo
Expenses 9 Total expenses and disbursements. From Side 2, PartIl, line 18 o| o 25,093,389, oo
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ... e | 10 5,435,538. oo
T ot paYMeMS e * N 00
12 Use tax. See General INfOrmation K ® | 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 . ... ® | 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11fromline 12 . ... ® | 14 00
15 Filing fee $10 or $25. See General INformation F 15 N/A 00
16 Penalties and Interest. See General Information J 16 00
17 00
: itis true correy: and -Oﬂ'lp]ete Declaratlon of preparer (other than 1.]x|:|a1.e'\ is based on all nl'orrHﬁhon of whnch u:eparsr has any kr am-. Iedg:-“lr s '
Sign
Here sigrulise Title Date ® Telephone
of officer EXECUTIVE DIRE 510—221_6968
ae Check if S FEIN
:{ge::t!lire's > self-empioyed Jp I:I P01008919
Paid Firm's name P
Preparers | L™ p HOOD & STRONG LLP 94-1254756
Use Only ::::)dy::)ss 275 BATTERY ST, STE 900 [@=Telgphone
SAN FRANCISCO, CA 94111 415,781.0793
May the FTB discuss this return with the preparer shown above? See instructions ... o Xlves | I no

i 022 ] 3651174 | Form 199 2017 Side1 [}



Partli

OAKLAND PUBLIC EDUCATION FUND

Organizations with gross receipts of more than $50,000 and private foundations regardless of -
amount of gross receipts - complete Part Il or furnish substitute information.

43-2014630

728951 12-06-17

SEE PART II SUBSTITUTE ATTACHMENT
1 Gross sales or receipts from all business activities. See instructions ® 1 00
2 M IO ® 2 00
8 DVIdeNds °® 3 00
Receipts | 4 Grossrents . . o | 4 00
from § Gross royalties .. 5 00
Other 6 Gross amount received from sale of assets (See Instructions) .. . ® 6 00
Sources T O T MO ° 7 00
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 00
9 Contributions, gifts, grants, and similar amounts paid ® 9 00
10 Disbursements 1o Or for MBMDEIS e e | 10 00
11 Compensation of officers, directors, and rUS BeS o | 11 0. 00
12 OHREr SAIANES AN WO e | 12 00
EXPENSES | 18 IO Ot e | 13 00
and B TROS et e | 14 00
Disburse- | 15 ROMIS et s e | 1§ 00
ments 16 Depreciation and depletion (See INSIUCHONSY | e e | 16 00
17 Other Expenses and DisDUrSemeN S e | 17 00
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part 1, line9 ... ... . 18 00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cash hd
2 Netaccounts receivable ... ®
3 Netnotesreceivable ®
4 Inventories ®
5 Federal and state government obligations ®
6 Investmentsinotherbonds L]
7 Investmentsinstock . ... .
8 Mortgageloans ... ... ®
9 Otherinvestments ... ®
10 a Depreciableassets
b Less accumulated depreciation ( ) ( )
Holand hd
12 Otherassets ... ... o
13 Totalassets . . . . ...
Liabilities and net worth
14 Accountspayable . .. .. ... b
15 Contributions, gifts, or grants payable ®
16 Bondsand notes payable d
17 Mortgages payable .. ... ... d
18 Other liabilities .
19 Capital stock or principal fund hd
20 Paid-in or capital surplus. Attach reconciliation . L
21 Retained earnings or income fund ®
22 Total liabilities and networth ... .. . .
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbhooks ... ° 7 Income recorded on books this year
2 Federalincometax . ° notincluded in thisreturn . . ... °
3 Excess of capital losses over capital gains ° 8 Deductions in this return not charged
4 Income not recorded on books this year . ® against book income thisyear ... ®
5 Expenses recorded on books this year not 9 Tofal. Addline7andline8 ... ...
deductedinthisreturn .. ® 10 Netincome per return.
6 Total. Add line 1 throughline5 ..................... Subtractline9fromline6 ...
B sice2 rorm199 2017 022 3652174 | =




OAKLAND PUBLIC EDUCATION FUND

43-2014630

CA 199

CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

EDUCATE78

SAN FRANCISCO FOUNDATION

CHARLES AND HELEN SCHWAB

FOUNDATION

DAVID AND LUCILE PACKARD
FOUNDATION

EAST BAY COMMUNITY

FOUNDATION

INTEL CORPORATION

KOSHLAND FOUNDATION

SALESFORCE

THOMAS J. LONG FOUNDATION

TOTAL INCLUDED ON LINE 3

CONTRIBUTOR'S ADDRESS

2323 BROADWAY OAKLAND, CA
94612

ONE EMBARCADERO, SUITE 1400
SAN FRANCISCO, CA 94111

201 MISSION STREET, SUITE 1950
SAN FRANCISCO, CA 94105

343 SECOND STREET LOS ALTOS,
CA 94022-3632

200 FRANK H OGAWA PLAZA
OAKLAND, CA 94612

2200 MISSION COLLEGE BLVD.
SANTA CLARA, CA 95054-1549

P.O. BOX 7310 MENLO PARK, CA
94026-7310

415 MISSION STREET, 3RD FLOOR
SAN FRANCISCO, CA 94105

2950 BUSKIRK AVENUE, SUITE 160
WALNUT CREEK, CA 94597

DATE OF
GIFT AMOUNT

07/12/17
1,109,000.

10/20/17
3,166,250.

06/30/18
750,000.

06/30/18
827,000.

06/30/18
3,157,700.

06/30/18
1,000,000.

06/30/18
788,400.

06/30/18
9,400,000.

06/30/18
628,839,
20,827,189.

STATEMENT(S) 1



MAIL TO: ANNUAL

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT

P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 Section 12586 and 12587, California Government Code

(916) 210-6400 11 Cal. Code Regs. section 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than the 15th day of the 5th month after the

www.ag.ca.gov/charities/ end of the organization's accounting period may result in the loss of tax exemption and
e the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration Number; cT 128622

Check if:
|:| Change of address

OAKLAND PUBLIC EDUCATION FUND (1 Amended report

Name of Organization

PO BOX 71005 Corporate or OrganizationNo. 2432664
Address (Number and Street)

OAKLAND, CA 94612 Federal Employer I.D. No. 43-2014630

City or Town, State and ZIP Code

Make Check Payable to Attorney General’s Registry of Charitable Trusts

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)

Gross Receipts
Less than $25,000

Between $25,000 and $100,000

Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
$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 07/01/2017 ending 06/30/2018 ) list:
Gross annual revenue $ 30,298,927, Total assets $ 27,531,323,

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 page providing an explanation and details for each
"yes" response. Please review RRF-1 instructions for information required.

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization Yes | No

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? SEE STATEMENT 2 X
2. During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization's charitable property

or funds? X
3.  During this reporting period, did non-program expenditures exceed 50% of gross revenue? X
4. 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. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X

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 3 X

7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? SEE STATEMENT X

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

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

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

JOEL MACKEY EXECUTIVE DIRECTOR

729291
12-27-17

Tignalure of aulhonzed officer Frinted Name litle Cale

RRF-1 (08/2017)



OAKLAND PUBLIC EDUCATION FUND 43-2014630

CA RRF-1 EXPLANATION OF FINANCIAL TRANSACTIONS STATEMENT 2
PART B, LINE 1

BOARD TREASURER SEDRICK TYDUS OWNS 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, 2018, OUR
ORGANIZATION PAID MINUTEMAN PRESS $27,748 FOR SERVICES.

STATEMENT(S) 2



OAKLAND PUBLIC EDUCATION FUND 43-2014630

CA RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING STATEMENT 3
PART B, LINE 6

CITY OF OAKLAND

150 FRANK H OGAWA PLAZA, SUITE 4216
OAKLAND, CA 94612

SANDRA TAYLOR

510-238-7163

STATEMENT(S) 3



Oakland Public Education Fund
CT 128622

EIN 43-2014630

RRF-1

Question 9

The financial audit of the organization by independent certified public accounts is in progress as of the
date of this Form.



