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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

| OMB No. 1545-0047

2011

Open to Public

ﬁuﬂmﬁﬂgmw » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year Inniny JULY 1 . 2011, and endl JUNE 30 ,20 12

B Check if applicable. JC Name of organization RICHMOND PUBLIC SCHOOLS EDUCATION FOUNDATION, INC ] D Employer identification number
[ Address change Doing Business As 54-2025186

] Name change Number and street {(or P.O. box if mall is not delivered to street address) Room/suite E Telephone number

[ inttial return 301 N 9TH STREET, 17TH FLOOR 804-780-7716

] Terminated City or town, state or country, and ZP + 4

[0 Amended retum |RICHMOND, VA 23219 G Gross recelpts $ 518,551

F Name and address of principal officer:

Tax-exempt status: 501(c)}3)

[ s01e)(

) € (nsert no) [ ] 4947a)n)or [ 527

J _ Website: >

H(a) Is this a group retum for affitates? [ ] Yes [£] No
H(b) Are all affiliates Included? [ 1Yes [INo
if “No,” attach a list. {see instructions)

H(c) Group exemption number »

K Fomof orgamzaton: Corporation D Trust |:] Assoclation [:] Other»

| L Year of formation:

2001 | M State of tegal domicite:

VA

Summary
1  Briefly describe the organization’s mission or most significant activities: THE MISSION OF RICHMOND PUBLIC SCHOOLS
° EDUCATION FOUNDATION IS TO INCREASE PRIVATE PHILANTHROPY COMING INTO THE SCHOOL SYSTEM TO SUPPORT
§ NEW AND EXISTING PROGRAMS AS WELL AS ENRICHMENT ACTIVITIES; AND TO BE A LIAISON BETWEEN THE SCHOOL
E SYSTEM AND THE PRIVATE SECTOR TO ENSURE INCOMING PROGRAMS ARE ALIGNED WITH THE RPS STRATEGIC OUTLOOK
3| 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net asssts.
S| 3 Number of voting members of the goveming body (Part VI, line 1a) . . A 3 1
2| 4 Number of independent voting members of the goveming body (Part V1, line 1b) e e 4 11
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 1
g 6 Total number of volunteers (estimate if necessary) N 6 0
7a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIlI, tine 1h) . 498,066 518,551
E 9 Program service revenue (Part VilL, line 29)
E 10  Investment income (Pa >
11 Other revenue (Part Viif, colun
12 Total revenue—add h equal) 498,066 518,551
13  Grants and similar ambunts paid (Part |x colu fes 1-3) .
14  Bensfits paid to or fo E be%J?W’argl e 4)
3 15  Salaries, other compefsation, employee bmﬁuﬂ (P @ column (A) lines 5-1 0) 80,453 81,661
2 | 16a Professional fundraiging f; Rd 116)
8 b Total fundraising expei ine 25) » i B s U
ol 17  Other expenses (Part IX, column (A), Tnes+vad f1f-24e) . 265,886 326,699
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 346,339 408,360
19  Revenue less expenses. Subtract line 18 from line 12 151,727 110,191
5% Beginning of Curvent Year End of Year
”.g 20 Total assets (Part X, line 16) . 334,012 445,912
,_% 21  Total liabilities (Part X, line 26) . 226 1.935
23|22  Net assets or fund balances. Subtract line 21 from Ime 20 333,786 443,977

Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it 1s

true, correct, and co

Decla'mondprepavar(oﬂmﬂmoﬁceﬂusbasedmalllnbnnahondwhbhmeparahasmykmﬁedga

. | 7. 5. /2
Sign mre ot / Date
Here ) HASAA

Type or print name and title
Paid Prim/T ype preparer's name :;mf‘er's signature Date Check - PTIN
Preparer {SWENDOLYN CARNEY Fore s Coaprrng i S"L/ 2. |seitemployed| P01447732
Use Only | Frm'sname > GWENDOLYN FAUSH, CPA 7 S EIN b 53-1789736
Firm's address » 111368 WALKMILL REACH TR, CHESTERFIELD, VA 23832 Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions) OdYes CINo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y
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Form 990 (2011)

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
THE FOUNDATION TARGETS EFFORTS NOT COVERED BY EXISTING PUBLIC FUNDING, SPECIFICALLY THREE AREAS: STUDENT
SUCCESS, TEACHING INNOVATION AND ADVANCED LEARNING.

Pagaz

2 Did the organization undertake any sngmﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . .. e

’ [Yes [FINo
If “Yes,” describe these new services on Schedule 0.
3 Did the organization cease oonduchng, or make sngnrﬁcant chang&s in how it conducts, any program
sernvices? . . . Dves No

If “Yes,” describe mese 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 and section 4947(a)(1) trusts 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 $ 73,250 inciuding grants of $ ) (Revenue $ 108,005 )

COLLEGE SCHOLARSHIPS-RPSEF OF FERS SCHOLARSHIPS TO GRADUATING HIGH SCHOOL SENIORS WHO HAVE BEEN
ACCEPTED BY A COLLEGE OR UNIVERSITY. STUDENTS MUST COMPLETE AN APPLICATION DEMONSTRATING FINANCIAL NEED
WITH PROOF OF A GPA (2.8 OR HIGHER), AND COMMUNITY SERVICE ACTIVITIES. IN ADDITION, THEY MUST WRITE TWO ESSAYS

AND PROVIDE LETTER OF RECOMMENDATION. SCHOLARSHIPS RANGE FROM A $1,000 ONE TIME AWARD TO $10,000 ACROSS
FOUR YEARS.

4b (Code: _ ) (Expenses $ 28,212 including grants of $ ) (Revenue $ 62,516 )

COMMUNITY OF CARING-THIS PROGRAM IS BUILT AROUND FIVE CORE VALUES THAT EMPOWER YOUNG PEOPLE TO BE
RESPONSIBLE AND CARING MEMBERS OF A COMMUNITY: CARING, RESPECT, RESPONSIBILITY, TRUST AND FAMILY. THESE
VALUES BECOME THE UMBRELLA FOR SCHOOL ACTIVITIES AND INITIATIVES AND ARE WEAVED INTO EVERY ASPECT OF
SCHOOL LIFE INCLUDING EXISTING CURRICULUM. THE COST OF THIS PROGRAM IS THE TRAINING PROVIDED TO TEACHERS BY
THE NATION CENTER FOR COMMUNITY OF CARING. IN ADDITION, ON-SITE TRAINING IS COORDINATED FOR ALL SCHOOL
PERSONNEL INCLUDING TRANSPORTATION, JANITORIAL AND CAFETERIA STAFF. NATIONALLY, THIS PROGRAM HAS SHOWN

AN IMPROVEMENT iN ACADEMIC PERFORMANCE AND SCHOOL ATTENDANCE, A REDUCTION IN TEEN PREGNANCY, AND
LESSENING USE OF TOBACCO, DRUGS AND ALCOHOL.

4c (Code: ) (Expenses $ 42,448 including grants of $ ) (Revenue $ 42,525 )

STUDENT SUCCESS-DONATIONS ARE RECEIVED FOR A VARIETY OF ACTIVITIES: CLASSROOM SUPPLIES, MENTOR TRAINING
AND SCHOOL SUPPLIES. THE MIDDLE SCHOOL RENAISSANCE INITIATIVE SUPPORTS LEADERSHIP TRAINING, TUTORING,
MENTORING AND AFTER SCHOOL PROGRAMMING FOCUSED ON RE-ENGAGING STUDENTS, EXPERIMENTAL LEARINING,
IMPROVED ACADEMICS AND EXPLORATION OF CAREERS AND SPECIAL INTERESTS.

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 293,640

Form 990 2011)




Form 890 (2011) Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundaﬁon)? If “Yes,”

complete Schedule A . . . . . e 11v
2 s the organization required to oomplete Schedule B, Schedu/e of Contnbutors (see mstruchons)? .. 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to

candidates for public office? /f “Yes,” complete Schedule C, Part] . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act:vrhes or have a section 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v

5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C, /
Parthl . . . . 5

6 Did the orgamzatlon 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? i

“Yes,” complete Schedule D, Part! . . . . . . . e e e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Partlil . . . . . 8 v

9 Did the organization report an amount in Part X hne 21 serve as a custodian for amounts not llsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotatlon services? Iif “Yes,”

complete Schedule D, Partliv . . . . 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, !?5" ﬁ{ C A
VI, VI, 1X, or X as applicable. PRl
a Did the organization report an amount for land, burldrngs, and equrpment in Part X, line 10?7 If “Yes,”
complete Schedule D, PartVI . . . . . 11a
b Did the organization report an amount for investments— other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? i “Yes,” complete Schaedule D, Part Vil . . . . 11b
¢ 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 187 if “Yes,” complete Schedule D, PartVill . . . . . 11¢
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 16? If “Yes,” complete Schedule D, PartIX . . . . 11d
o Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” oomplete Schedule D, PatX {11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete v
Schedule D, Parts XiI, Xil, and XliI . . . 12a
b Was the organization included in consolidated, mdependent audrted ﬁnancaal statemems for the tax yeaﬂ If 'Yes, and if
the organization answered "No* fo line 12a, then completing Schedule D, Parts XI, Xii, and Xl is optional . . . . . 12b
13 s the organization a school described in section 170(b)(1)(A)(ii)? if “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vatlued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llfand IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viii, lines 1c and 8a? If “Yes,” comnplete Schedule G, Partll . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming achvﬂ:es on Part VIII Ime Qa?
if “Yes,” complete Schedule G, Partlil . . . . e e 19 Y
20 3 Did the organization operate one or more hospital facrhtres? If "Yes complete Schedule H e . 20a v
b K “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 011)
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Form 9880 (2011)
Checklist of Required Schedules (continued)

21

22

23

24a

27

g8

,gﬁes

8

37

Pam4

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 if *Yes,” complete Schedule |, Parts  and ill .

Did the organization answer “Yes” to Part VHi, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yas,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandmg pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaf?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
f “Yes,” complete Schedule L, Part | . .

Was a loan to or by a current or former officer, dlreclor trustes, key employee, hlghly oompensated employee or
disqualified person ocutstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” completae Schedule L, Part IV

A family member of a cument or former officer, director, trustee, or key employee? i “Yes,” complete
Schedule L, Part IV

An entity of which a cumrent or fonner ofﬁoer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatlon llqwdate, terminate, or dissolve and cease operatlons? if ‘Yes complete Schedule N,
Part | e

Did the orgamzatlon sell exchange. dlspose of or transfer more than 25% of its net assets" If "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate fmm the orgamza'aon under Regulatlons
sections 301.7701-2 and 301.7701-3? i “Yes,” complete Schedule R, Part ] .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts 1, III
V,and V, line 1 . . e e e e e
Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a controlled em:ty wnhm the
meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? ¥ “Yes,” complete Schedule R,

Part Vi . .o

Did the organization oomplete Schedule (o} and provrde explanatlons in Schedule O for Part VI lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e

Yes | No
21 v
22 Y
23 4
24a v
24b v
24c v
24d v
25a Y
25h v
26 v
A LA
28b v
28c v
29 Y
30 Y
31 Y
32 v
33 v
34 v
35a v
350 4
26 4
37 v
38|v

Form 990 (2011)




Form 890 (2011)
' Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a
b

1]

B

g’oug' -3 #U‘g o

-

[+10 -2

m:‘@"@ﬁ

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambiling) winnings to prize winners? . .

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? i “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the forelgn country >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are nomally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible? . .

if “Yes,” did the organization include with every solicitation an express statement that such coninbutrons or
gifts were not tax deductible? .

Organizations that may receive deduchble contributrons under secﬁon 170(c)

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? . .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .. .

Did the organization sell, exchange, or ctherwise drspose of tangrble personal property for which it was
required to file Form 82827 . ..

If “Yes,” indicate the numberofFonnsszszﬁleddunngtheyear e e |7d|

t

Bt
i
3
RES
R
o, "N
=

g
o

g

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organizahon received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? ce e .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

E; i
.IIJ R -

pa8ss
TRy
A

Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a /
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllmes . 10b /
Section 501(c)(12) organizations. Enter: #,
Gross income from members or shareholders . . . 11a ’
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁlrng Form 990 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
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 e e e e e e e 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for mdoor tanmng services dunng t.he tax yeaﬂ ..
it "Yes," has it filed a Form 720 to report these payments? Iif "No, ® provide an explanation in Schedule 0




Form 990 (2011)

'

Pages

Check if Schedule O contains a response to any question in this Part Vi .

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a

w

SN0 0nas

b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 1 :

If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1ib 1M

Rt

DALY
P

Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key empioyee?

Did the organization delegate control over management dutres customanly performed by or under the drmct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? . .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? .

Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the goveming body? . ..

Did the organization contemporaneously document the meetings held or written actrons undertaken dunng
the year by the following:

The goveming body? . . .

Each committee with authority to act on behalf of the govemlng body" .

Is there any officer, director, trustee, or key employee listed in Part Vii, Sectlon A who cannot be reached at
the organization's mailing address? /i “Yes,” provide the names and addresses in Schedule O .

Section B. Policies (This Section B requests inforrnation about policies not required by the Internal Reven

10a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

if “Yes,” did the organization have written policies and procedures govemmg the actrvrtios of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to oonﬁrcts?
Did the orgamzatron regularly and consistently monitor and enforce compliance with the policy? if "Yes,
describe in Schedule O how this was done . . e e e e .

Did the organization have a written whistieblower polrc)/?

Did the organization have a written document retention and destruchon polrcy? .

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructrons)

Did the organization invest in, contribute assets to, or partrcrpate ina |omt venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” did the organization follow a written polrcy or procedure requiring the orgamzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .. .. ..

ue Code.)

Yes | No
10a v
10b
11a A
pred N PRI
12aj v/
ib| v/

Section C. Disclosure

17
18

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3}s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: > WANDA PAYNE, 301 N 9TH ST, 16TH FLR, RICHMOND, VA 23219

Form 990 ©2011)
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Form 890 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in thisPart VIl . . . . P B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplows
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.

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

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ®) Position o) ® ®
{do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week o= = — from related other
@escrive | 3| F| 8|F| 35| ¢ the organtzations compensation
hourstor [ 2|2 [8|'e %§ 3| organzaton | w-2/1099-MISC) from the
related g g{3| |3]|8al " |w-2t0eemsc) organizaton
organkzatons| 25 | 8 g § and related
n Schedule 5 = 3 R organzations
0) & 2
8 g
(1) BENJAMIN J. LAMBERT, IV
CHAIRMAN 1 4 v 0- 0- 0-
(2) LISA DAWSON
VICE CHAIRPERSON .5 v v 0- -0- -0-
(3) PAT FISHBACK
SECRETARY 2 v 4 0- 0- -0-
{4) WANDA PAYNE
TREASURER 2.5 v v 0- -0- -0-
(5) BENJAMIN P. CAMPBELL
TRUSTEE/PROGRAM CHAIRPERSON 5 v 0- -0- 0-
{6) SHERRARD GARDNER
TRUSTEE .5 v 0- -0- -0-
(7) MONROE HARRIS
TRUSTEE 5 v 0- -0- 0-
(8) ANNE HOLTON
TRUSTEE/FUNDRAISING CHAIRPERSON 1 v 0- -0- 0-
(9) OTIS JONES
TRUSTEE 5 v -0- -0- 0-
(10) BRENDAN MCCORMICK
TRUSTEE 1 v 0- 0- 0-
(11) SHANNON WEBB
TRUSTEE .5 v -0- 0- -0-
(12) ADELE C. JOHNSON
EXECUTIVE DIRECTOR 40 4 i v 76,350 -0- 0-
{13)
(14)

Form 990 go11)



for services rendered to the organization? if “Yes,” complete Schedule J for such person

Form 990 (2011) Page 8
" IELRIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posltion
@ ® (do not check more than one ® ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
week o=T= =Tzl from related other
(describe a?_; g 3 8|35 ¢ the organizations compensation
howstor | 35| 21 8| | &g | 3| ooaneaton | w-2/1009-MiSC) from the
related gg g [3|ga]| " |w-2/1080-mis0) organization
jorgankzations 1B k) g and related
In Schedule = 2 organizations
o 5 g é
8
(15)
(16)
(1
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
1ib Sub-total . . | 4 76.350 ©- ©-
¢ Total from eontmuatlon sheetsto PartVlI SectlonA >
d Total (add lines 1b and 1c) . . .. 76,350 -0- -0-
2  Total number of individuals (including but not Ilmrted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization ™ NONE
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated
employee on line 1a? If *Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related orgamzatlons greater than $150,0007 If "Yes, completa Schedule J for such
individual . e e e e e . .
5 Did any person listed on Ime 1a receive or accrue oompensatlon from any unrelated organlzatlon or mdwidual

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.

® ©
Name and business address Description of services Compensation
NONE

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 >

P
B

y
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5.2 ey ey
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Form 890 (2011) Page 10

CEILd Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [
- i ) (8) c)
gg’ ng grntzu;i&, a:;;:r:ttswr;porred on lines 8b, 7b, Tota) eenses P ) ervice " (mem and

1 Grants and other assistance to govemments and 'zw” sty s

z
TSR . vy i 4 XA
0, 45 4% 2 /.;9/ - 5 <. e Ty
organizations in the United States. See Part IV, Ine 21 3y 7 o S A i ml#ﬂ,ﬁm%%
H H - H ’ e h ' o 4 A -
2 Grants and other assistance to individuals in e f;ﬁngf;;ﬂ;a_/,.;;,f; i ;;,,g;;;;,g,,;;; AT N
- . o ettt frar s Rt welinnne S s i
the United States. See Part IV, line22 . . . G P R
3 Grants and other assistance to govermnments, ey e e el
. . ) - A P K hh s G b gt e S
organzations, and individuals outside the <,,,/s',”’, i e e
H R ket S SR T L
United States. See Part IV, lines 15and 16 . . R A T LTS R

R s i D P
A %

4 Benefits paid to or formembers . . . i g ey et
§ Compensation of cument officers, dlrectors.
trustees, and key employees . . . . . 76,000 68,400 7,600
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 Othersalariesandwages . . .
8  Pension plan accruals and contributions (' nclude
section 401{k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . . .
10 Payrolitaxes . . . . . . . . . . . 5,661 5,095 566
11 Fees for services (non-employess):
Management . . . . . . . . . .
legal . . . . . . . . . . . ..
Accounting . . . . . . . . . . . 4,300 4,300
Lobbying . . .
Profassional fundra:smg services. SeePart IV Iine 17 A T T N T
Investment managementfees . . . . .
Other . . . . . . . . . . . .. 45,000 45,000
Advertising and promotion . . . . . . 5,249 5,249
Officeexpenses . . . . . . . . . 424 424
Informationtechnology . . . . . . .
Royatties . . . . . . . . . . . .
Occupancy . . . . . . . . . . .
Travel . . . . 181 181
Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . 6,000 6,000
Interest . . . . . . . . . . . .
Payments to affiliates . . . .
Depreciation, depletion, and amortlzatlon .
Insurance . . . . . . . . . . . .

[~ T - N I - -}

-
N

--
W

-h
»

-
1]

-
-]

--
~

-
- -]

-
©

RERER

20k R s R k> T $3 Ay
» 2 3 e, s 1/"; I-’l.’/ < 3 - .-"JJ Jﬁ PR
Other expenses. ltemize o not covered | . 777 Bimiar s B s LN RS P i Boi sl g
penses. Xpenses ¥ B B A S A o R oy bt 0, R
R Y 2 I Z ] % a - ;
. . P A BN R U & SR EOPS SO Y S %
ve miscellaneous expenses in line P FERL PR AR ey T S KT Y I B O AL s PR
. - aE T, el A% IR 5.-.-;_,[ ORIy St T R Y g //.,-In 2 gegy O s s ot A,
- . it p Dot idgees o, Ctaabs, E .
o I b B AR s u.-.y,. e S ./:/‘?a";:« widipf gy CEIEET T R 3 SRS T o
I u [ Al ol TR g Rt e N RTE S R T e L gy
” “ < - % - . C e
b3 [ 23] 4
- v 03 CEE e ¢ dpdi B Gee e ghh B LG S S et g A
3 o TR / o S g BN B gl T B G el R Sttt L T
amoun ine e on 40 T s ke s e e O S SR DA o g
+ . ofgredse 35! B o R g g A T M A T ]
grodbe sagilhe o A e (5 5 ey ]

PASS THRU 130,537 130,537
SCHOLARSHIPS 73,250 73,250
LIVING LEGACIES & LOVE TEACHER PROGHRY 15,616 15,616
ALTRIA TEACHER & M S RENAISSANCE 45,043 45,043
Ali other expenses FEES 1,099 1,099
Total functional expenses. Add lines 1 through 24e 408,360 394,190 14,170
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) ...

SEQQOU‘D
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Form 990 (2011) Page 11

) Balance Sheet

A} B)
Beginning of year End of year
Cash—non-nterest-bearing . . . . . . . . . . . . . . 331,844 1 445,912
Savings and temporary cashinvestments . . . . . . . . . . 2
Pledges and grants receivable,net . . . . . . . . . . . . 3
Accounts receivable,net . . . . e e .. 2,168| 4

AL WN =

N Sot, b EAL s £t PN . Py 5 %, -
Receivables from current and former ofﬁcers, dlrectors trustees key /,/,/,,r,/ i 2t A /’,;:;; N,,//,/ “f;,,g,f/:;f

0y I e T e AT LB S G o e
employees, and highest compensated employees. Complete Part Il of | i nicii it A, i, ok 00

ScheduleL . . . . . . . . . . . . . . L L. 5

N . PRV Kl R R g LA ) i TE L

6 Receivables from other disqualified persons (as defined under section 72770 %%/ .. gffgf,’féé,f’,w/w%s/f/ G B
: : . : e ety By i Bar g et i A /5,:-‘ T e

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing F;g;%ﬁ;/,};{;,ﬁﬂvé #8574 ,A{/;//zif//,

. . . N F - - s 2 LA G S o -

employers and sponsoring organizations of section 501(c)(9) voluntary | :. 7. 5% . ¢ 2, $a” Ao, dufs’s il by

employees' beneficiary organizations (see instructions) . . . . . "6
Notes and loans receivable,net . . . . . . . . . . . . . 7
8
9

Assots

Inventories forsaleoruse . . . e e e e e e e e e
Prepaid expenses and deferred charges e e e e e e e e

EOON

TR o oz 5
1 Land, buildings, and equipment: cost o T R R B T o g el
’ Iaings, [ - r PR AT QUL . 1 P PR A
T S i ST T T S LI A
N 2, es% P ) i e =z MR P27 s Bt st Aees e 8 ‘g
other IS mplete Part VI ule 10a T G "’/ E IS W N AR T+
. 4 IR RS e
e B8 R e S A mﬁf-'f [T Tr YA s U

b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . . e e e e e e 11
12  Investments —other securities. See Part IV, line 11 e e e e 12
13 Investments—program-related. See Part iV, line11 . . . . . . . 13
14 Intangibleassets . . . . e e e e e e e e e e e 14
18 Other assets. See Part [V, line 11 .. e e e 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) e e 334,012| 16 445,912
17 Accounts payable and accruedexpenses . . . . . . . . . . 226| 17 1,935
18 Grantspayable. . . . . . . . . . . . . . . . . .. 18
19 Deferedrevenue . . . . . . . . . . . . . . . . . . 19
20 Tax-exempt bond liabilities . . . . . e 20
21  Escrow or custodial account liability. Complete Part N of Schedule D. 21

@ |22 Payables to cument and fonmer officers, directors, trustees, key .- .o ., %, % iilgwder o000 Tseez oo
(] . . . 3 B 5 hegrf s SR R R i T Ty G 17
2 employees, highest compensated employees, and disqualified persons. [ 7% 2 2, 00 nr B8 n B, 1 34{«::’:::7 .k
a Complete Partllof ScheduleL . . . . . . . . . . . . . 22
dJ |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
ofScheduleD . . . . . . . . . . . . . . . . . .. 25
26 Total liabilities. Add lines 17 through25 . . . . 226| 26 1,935
Organizations that follow SFAS 117, check here > I:] and oomplete LA D 3 m"f}// /,//f/

P s ﬁf/,///,ﬁ,;y R

lines 27 through 29, and lines 33 and 34. £ i ,/,,Zg,»f ;.

Unrestricted netassets . . . . . . . . . . . . . . . . 61,040| 27

Temporarily restrictednetassets . . . . . . . . . . . . . 272,746 28 360,459
29

Permanently restricted net assets. . . . -0-

38y

T o I S i

ﬁ > e P .3 T AT T H PR
Organ- ons that do not follow SFAS 11 7 chock here D and m N/u/./.’/ ,.ﬁ”/,ﬁ/ S IR R AT S R

SRR TR ¥ E I B A S 1
S AR RN Ls A WA el o E PR
complete lines 30 through 34. b Tl e BT R T BN
L s RIS ke L S : o
E R R R B TEWET S O S I A

Capital stock or trust principal, orcumentfunds . . . . . . . . 30

Paid-in or capital surplus, or land, building, or equipmentfund . . . 31

Retained eamings, endowment, accumulated income, or other funds . 32

Total net assets or fund balances . . . e e e e e e 333,786| 33 443,977

Total liabilities and net assets/fund balances e e e e e e e - 334,012 34 445,912
Form 990 2011)

Net Assets or Fund Balances
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Form 890 (2011) Page 12
' Reconciliation of Net Assets

Check if Schedule O contains a response 1o any question in this Part XI . J

1  Total revenue (must equal Part Vill, column (A), line 12) . 1 518,551

2 Total expenses (must equal Part [X, column (A), line 25) 2 408,360

3 Revenuse less expenses. Subtract line 2 from line 1 3 110,191

4  Net assets or fund balances at beginning of year (must equal Part X hne 33 oolumn (A)) 4 333,786

§ Other changes in net assets or fund balances (explain in Schedule Q) . . 5 -0-

68 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33

column (B)) e .. N .o e 6 443,977

Check if Schedule O contains a response to any question in this Part X1l .

OU'§

Accounting method used to prepare the Form 990: [ Cash Accrual  []Other

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either lts oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[“ISeparate basis ] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audrt or audns? If the orgamzahon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b
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SCHEDULE A

| OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2Z) 2 @ 1 1
Compilete if the organization Is a section 501(c)(3) organization or a section
of tho Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 890-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
RICHMOND PUBLIC SCHOOLS EDUCATION FOUNDATION, INC. 54-2025188

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

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

W=

n

10
11

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

[ A school described in section 170{b)(1){A)}ii). (Attach Schedule E.)

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

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

[J 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 Ii.)

] A federal, state, or local govemment or governmental unit described in section 170{b){1){A){v).

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

{T1 A community trust described in section 170{b){1)}{A){vi). (Complete Part 1)

Oan organization that normally receives: (1) more than 33'/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'/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 iil.)

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

[JAn 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 that describes the type of supporting organization and complete lines 11e through t1h.

a [ Typel b [J Typell ¢ [ Type lii-Functionally integrated d [J Type H-Other

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2). !

f If the organization received a written determination from the IRS that it is a Type 1, Type i, or Type [} supporhng
organization, check thisbox . . . . |

g Since August 17, 2006, has the orgamzatlon aooepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in ( ') and Yes | No
(i) below, the goveming body of the supported organization? . . 1100)

{ii) A family member of a person described in (i) above? . 11g(i)]

(i) A 35% controlled entity of a person described in (i) or (ii) above? ﬂgai)|

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

(i) Name of supported @) EIN {ii) Type of organization | (W) Is the organization (v} Did you notify {vi) Is the {vil) Amount of
organization (described on lines 1-8 | in col. () listed Inyour | the organization in | organization in col. support
above or IRC section | goveming document? col. i) of your () organized in the
‘m lmm» suppon? u.s.?
Yes No Yes No Yes No
(1Y)
B)
©)
)
E)
Total Dk ik

For Paperwork ReduwonAdNoﬁee,seeﬂlelnshucﬁomlor
Form 990 or 990-EZ.

Cat. No. 11285F
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Version A, cycle 1

Schedule A (Form 990 or 990-E2) 2011 Page 2
Support Schedule for Organizations Described in Sections 170{(b)(1){A)(iv) and 170({)(1){(A){v)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d} 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 10,116 188,238 411,425 498,066 518,551 1,632,396
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govermmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 10,116 188,238 417,425 498,066 518,551 1,632,396

5 The portion of total contributions by S s
each person (other than a },
govermmental unit or  publicly
supported organization) included on
line 1 that exceeds 29 of the amount
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shown on line 11, column {f) . . i 7 4
6 Public support. Subtractline S5fromline 4. }7: " anl el LS Ty T e 1,632,396
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts fromline4 . . . 10,116 188,238 417,425 498,066 518,551 1,632,396

8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
9 Net income from unrelated business
activities, whether or not the business

is regularly camried on . .
10  Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part IV.) .

11 Total support. Add Ilnes7through10 I NN ST Y ¥ S 1,632,396

” stturile S e Rels sbet,

12  Gross receipts from related activities, etc. (see mstmctlons) . 12 ]
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stophere . . B &R
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f} divided by line 11, column(f)) . . . . 14 100 %
15 Public support percentage from 2010 Schedule A, Partll, line14 . . 15 100 %
16a 33'3% support test—22011. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N i
b 33'713% support test—2010. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . P []

17a 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 18a, 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 IV how the orgamzahon meets the “facts-and-circumstances” test. The orgamza'aon qualrﬁw asa pubhcly supported
organization . . . > O

b 10%-facts-and-circumstances test—2010. {f the orgamzatlon 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 [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . Coe . >
18 Private foundation. If the orgamzatuon dld not check a box on Ilne 13 16a, 16b 17a or 17b check this box and see

Schedule A (Form 990 or 890-EZ) 2011




SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financlal Statements

» Complete if the organization answered “Yes,” to Form 880,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Open to Public

Intemal Revenue Service P Attach to Form 990. » See separate Instructions. Inspection
Name of the organization | Employer Identificatio i
RICHMOND PUBLIC SCHOOLS EDUCATION FOUNDATION, INC. 54-2025186

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{8) Donor advised funds {b) Funds and other accounts

1  Total number at end of year . .o
2 Aggregate contributions to {during year)
3 Aggregate grants from {during year)
4 Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . - O Yes O No

WConservahon Easements. Complete e orgamzatron answersd “Yes™ o Form 990 Part IV, fine 7.

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

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

. . . ]Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . .. 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or terrnmated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located»

5 Does the organization have a written policy regarding the periodic monrtonng, rnspectron handlrng of
violations, and enforcement of the conservation easements it holds? . . . - - [ Yes [1 No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

7  Amount of -erEBEes incurred in monitoring, inspecting, and enforcing conservation easements during the year
& ]

8 Does each conservation easement reported on line 2(d) above satrsfy the requiremems of section 170(h)(4)(B)
() and section 170M)(4)}B)@? . . . . - - - - [OYes O No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . » 8§
(ii) Assets included in Form 990, Part X . . . N A

2 If the organization received or held works of art hrstorical h'easures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PatVill,linet . . . . . . . . . . . . . . . . .» §

b Assets included in Foom 990, Part X . . . . PP - 3

For Paperwork ReducﬁonActNotree.seethelnstmcﬁonslorForrnm Cat. No. 52283D Schedule D (Form 980) 2011
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Schedule D (Form 880) 2011 Page 2
iCIsJlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [] Loan or exchange programs
b [ Scholary research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Fonm 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . e e e e e o v =« - OYesf]No

b If “Yes,” explain the amrangement in Part XIV and comp!ete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . ... 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1id
e Distributions duringtheyear . . . . . . . . . . . . . . o . .. 1e
f Endingbalance . . . e e e 1f
2a Did the organization mclude an amount on Fom\ 990 Pan X Ime 21'7 e e e e e e e e e e e [ Yes [] No
b If “Yes,” explain the amangement in Part XIV.
I Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years ba:k
1a Beginning of year balance . . . e f,;é;’,j’/, RSEG ;
b Contributions . . . ,, ,
¢ Net investment eammgs gams and BTG

5 :

d Grants or scholarshlps .. Gy B Lo
e Other expenditures for facllities and oty B P
programs . .. Iy :
f Administrative expenses . ..
g Endofyearbalance . . O e P
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

a
b Permanent endowment 9% T

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelatedorganizations . . . . . . . . . . . . . . . o . . o . o oo 3afi)
(i) related organizations . . . e e e e e e 3a(ii)

b If “Yes” to 3af(i), are the related orgamzatlons Ilsted as requnred on Schedule R? e e e e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (8) Cost or other basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciabon
1a Land e e e e e e e pjf;gjaﬁ Lo L entsy B

b Bunldlngs .

¢ Leasehold mpmvements

d Equipment

e Other .

Total. Add lines 1a throu3h 1e (Column (d) must equal Form 990, Part X, column (B), line 10fc).) . . . .»

Schedule D {Form 990) 2011
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{c) Method of valuation
{c} Method of valuation:
Cost or end-of-year market value

Cost or end-of-year market value
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() Book value
{b) Book value

Schedule D (Form 990) 2011

tion’s financial statements that reports the

1Za

interests

{including name of security)
Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{a) Description of security or category

B)
©)
D)
@)
0
Total. (Coumn (b) must equal Form 990, Part X, col. (B) fne 12) P>
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Investments—Other Securities. See Form 990, Part X, line 12.

(1) Financial derivatives
(2) Closely-held equi

(3) Other

Schedute D (Form 990) 2011

de the text of the footnote to the organ

» provi

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

2. FIN 48 (ASC 740) Footnote. In Part XIV
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Total revenue (Form 990, Part Viil, column (A), line 12) .
Total expenses (Form 990, Part 1X, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prnor period adjustments .

Other (Describe in Part XIV.) . .

Total adjustments (net). Add lines 4 1hmugh 8

Excess or {deficit) for the year per audited financial statements Comblne llnes 3 and 9

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

518,551

408,360

110,191

110,191

F LRI CICIEY LGS

Reconciliation of Revenue per Audited Financial Statements With Revenue per

o Q00N

EEREl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

(-2 - s I - g )

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part Vi, iine 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII Ime 12 but not on hne 1
Investment expenses not included on Form 990, Part VIii, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

554,494

AN

35,943

518,551

4a
4b

Total revenue. Add lines 3 and 4c. (ThIS must equal Fonn 990 Panl Ilne 12 )

518,551

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part I1X, ine 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XN )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX llne 25 but not on Ime 1-
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 18 )

35,943

1

444,303
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4a

35,943

408,360

4b

408,360

Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part i, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Aiso complete this part to provide
any additional information.

Schedute D (Form 890) 2011
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2011

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 880 or 990-EZ. Inspection
Narme of the organization Employer identification number
RICHMOND PUBLIC SCHOOLS EDUCATION FOUNDATION, INC. 54-2025186

PART V], LINE 11. FORM 990 IS REVIEWED BY EXECUTIVE DIRECTOR AND TREASURER PRIOR TO SUBMISSION.

PART VI, LINE 19. FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE ALL

AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST. ONCE A WRITTEN REQUEST IS RECEIVED, WE WILL EITHER MAKE COPIES

OR ASK THE PERSON TO REVIEW THE DOCUMENTS IN OUR OFFICE.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2Z. Cat No. 51056K Schedule O (Form 990 or 880-E2) (2011)




