SCANNED JUN 2 92016

rar 990

Return of Organization Exempt From |

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

ncome Tax 2014

Department » Do not enter social security numbers on this form as it may be made public. Open to Public
Intenal vagt’u? SE::;I o » Information about Form 990 and Hs instructions is at www.lrs.gov/farm990. Inspection
A For the 2014 calendar year, or tax year beginning  7/01 y2014,andending  6/30 y 2015

B Check f appiicable: [ D Emplayer identification number

radresscangs  |Oakland Public Education Fund
Name change DBA Oakland Schools Foundation
nitial retum P.0. Box 27148

e et QOakland, CA 94602

Amended retumn

43-2014630

E. Telephone number
510-221-6968

G Gross recepts $ 7,830,997.

Application pending | F_Name and address of prncial officer:  Br1ar Stanley
Same As C Above

H(a) Is this a group retum for subordinztes?| yes |A|No
H() Are all subordinates included? Yes No
it ‘No,’ attach a Iist. (see nsbuctons)

Taceemptstates  [X[501(X3) | ] 90N9) ( )< (msetno) | [4942@)()er | 527

J

Website: » www.oaklandedfund.org

H(c) Group exempton number b

K

Form of organization: murpmalm LlTrust IJAsoaahon l_l Other ™ ILYaaoHormaﬁon: 2003 lMstaiaofleqalcbmidle: CA

(Part] _{Summary

1 Briefly describe the organization's mission or mast significant activities: The Ed

Fund is a local education fund

o e i ek i s

Revenue

8 Contributions and grants (Part VIII, hne Thy ~=7. .

A

. ™o -
9 Program service revenue (Part VIll, ling 2g)." ... xp . 1.5 700

10 investment income (Part Vill, column (A), |Il:lle‘$ 3,\4\,f—alnd V[ ) PP

11 Other revenue (Part VI, column (A), lines 5, 6d, 8c,_9c,’1_0c, andlle)............
12 Total revenue — add lines 8 through 11 (rqt:st‘equ‘al’Paﬁ Viil, column (A), line 12)..

2 Check this box » D_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing bedy (Pat VI, line 1a).............cooeviiininieiinian, 3 6
%8| 4 Number of independent voting members of the governing body (Part VI, fine 1b)....................... 4 4
é 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)...........c.covvvvennnne 5 54
6 Total number of volunteers (estimate if necessary)....... ... ..., 6 50
2 7a Total unrelated business revenue from Part VIIl, column (C), bne 12................oiiiiin ™ 7a 0.
b Net unrelated business taxable income from-Form 980-T, line 34 ..........ccoiiiiiiiiieririenennnnnns B 0.

Prior Year Current Year

. 4,226,052, 6,241,485,
. 1,125,922, 1,535,451,

18 Grants and similar amounts paid (Part X, 'cglg@_n (A), 1ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ined)........ .....cevovne
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .
16a Professional fundraising fees (Part IX, column (A), line 11e)............ccevvnnn...

b Tota! fundraising expenses (Part IX, column (D), line 25) » 93,415.

4,771. 7,713,
: 37,584. 46,348.
- 5,394,328. 7,830,997.
. 172,500. 842,734.

1,296,124. 1,675,537.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

........................ 2,140,190, 2,837,227,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,608,814. 5,355,498,
18 Revenue less expenses. Subtract line 18 fromline 12...............cccveevenani.ns 1,785,515. 2,475,499,

20 Total assets (Part X, line 16).
Total liabiliies (Part X, ine 26). . ......... . viiiiiiiii i o

21
22 Net assets or fund balances. Subtract line 21 from line 20

Beginning of Current Year End of Year
3,999,651. 6,484,204,
232,262, 241,316.

3,767,388. 6,242,888,

E—

Partll__{Signature Block

comp!

Under penathies of parjury, | declare that | have examined this retum, mdudmgamm
p

lete. Declaration of preparer (other than officer) s based on all Information reparer has any knowledge.

ng schedules and statermnents, and to the best of my knowledge and bellef, it 15 true, correct, and

Y e =

/[ /
|_S//3/14
T A

. /
4 Wo Divector
ype or pnnt . d T

Pnnt/Typs preparer's name Pre) 's signature Date
Paid  |Adele Raneda (et forneda BB

Preparer |Fmsmme ™ Crosby & Kaneda, CPAs

Check | |¢ [FTN
“(J seltempioyed | P01664922

Use Only |rimsaxess ™ 1970 Broadway STE 930 Fims EN > N/A

Qakland, CA 94612 Proneno.  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (seeinstructions). ....... .. .....ooer ovvvvvnnninins X Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAOTI3L 05/28M4 Form 990 (2014)
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Form 990 (2014) Oakland Public Education Fund 43-2014630 Page 2

- Statement of Program Service Accomplishments

) Check if Schedule O contains a respense ornote toanyinenthus Part IIl........... ... D
1 Briefly describe the organization's mission;

e — ——————————— — W —— " —— M S D S ———— —— . Gt G T T i o ——————

——————— " —— . — e o —— — W ——————— —— T —————— o G ——-t— ——— - ———

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0 990-EZ7. ...\ eevveeeeeeeetieeeateeee st e e e eateesa e e et e e e bt e e et e e b e et e e eraass [] ves [X] ®o

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 (c2(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

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

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

.
_________________________________________________________ _———
___________________________________________________________
___________________________________________________
_________________________________________________
_______________________________________________________________
__________________________________________________________
__________________________________________________________
_______________________________________________________

District-wide. _ _ __ _ _ __ __ _
4b (Code ) Expenses $ including grants of § ) Revenue $ )
4¢ (Code ) (Expenses $ including grants of § ) Revenue $ )

e e e e e S An e e — — —— — —— ——— - ———————— o o S M A S - o —— ————
o R S am A we em  e ee E  G  e — — — —  — — —— —— ae e T Gun . e G e — — s e A e S o — —— ——— i~ —— o o —
e e e s e v o it  ————————— . — —————— = = — = - ———— ———_ o —
T e e e e e e e ——————— - ————— . e — — ——————— - — — —— T W T S — ——— e M s A ——

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of § ) (Revenue § )
4 e Total program service expenses » 5,019,597.
BAA TEEAOI02L 05/28/14 Form 990 (2014)




Form 880 (2014) Oakland Public Education Fund 43-2014630 Page 3
[Part IV_|Checkilst 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 ] X
1373 S
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?................ .. .. 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 'Ygg,g' complete Schadula C, Partl...........cc.ueerueeaaeiiinetsiieteeaitssraneenennaeeans 3 X
4 Section 501(c)(3) organitzations. Did the organization en in lobbying activities, or have a section 501(h) election
in effect dursnﬂne?a?: year? If 'Yes,’ Schedulga 8,6 Part ”H g ............................................. 4 X
§ s the organization a section 501(c)(4), S01(c)(5), or 501(c)(6) organization that receives membership dues
assessmgents. or similar amounts as 3eﬁneé l)r?&evenw"rooedure 98-197 If ‘Yes,' complete Schedule C, Partill...... 5 I X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo a‘;tml\lide advice on the distribution or investment of amo in such funds or accourts? Hf ‘Yes,’ complels Schedule D, 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f ‘Yes,' complete S ule D, Partil............c............ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,’
complete Schadule D, Part L. .........o..uiirut ettt ettt e e aaasesanes cetaeterttesannstssatnnreaannsenas 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 fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complote SCHEAUIE D, Part IV, . ...... .....o.vuiretruerneransnssnssseses sassesnenesnssnsenennens 9 X
10 Did the nization, dir or through a related organization, hotd assets in temporanly restricted endowments, '
pem\an%rg? endowmenfes?,ﬂ%r quasi-endowmem.s?glaf 'Yes,' complete Schedule D, Part V....... ........ccooiiiiiiana 10 X
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, VIIl, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? ¥ 'Yes,’ complete Schedule
D, Partow ...................................................................................................... 1al X
b Did the organization report an amount for investments — other secirities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f ‘Yes,' complete Schedule D, Part VIL.......... ... ... iiiiiiiiiiiiiiinnnns onn 11bj| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 15 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete e D, Part VIl . . ... iier e e Me¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total agsets reported
in Part X, line 167 If Yes,' complate Schedule D, Part X .. .......ooieeiiii ittt it ittt ciaieanne ois 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X .. ... Me 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 ... | 111| X

12a Did the organization obtain seAg?rate, independent audited financial statements for the tax year? ¥ ‘Yes,' complete

Schedule D, Parts XI, @nd XIl. ... . ...........oiiteiiiae i iteriteeraneesiteetaenereaanrsrerssteasnesessnresesiis 12a)] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil is optional. . ......... ... . | 12b) X
13 Is the organization a school described in section 170M){1)(A)(i)? /f "Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................ 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and glrogram servica activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. .......... ..o uuuiinieeeeeaernararearenrenanans 14b X
15 Did the organization re;ort on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

fore:gn organization? / 'Yes,' complete Schedule E Parts lland IV, e 15 X
16 Did the organization report on Part IX, column (A), ine 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.................c.iiiee it iieeaieeinnanes 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see inStructions) ........ooveereerrnnensennnns 17 X
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,' complete Schadule G, Part il . ....... ... . . . it iriiitierreassenserorsnsseesenseas 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 93? # Yes,'

complete Schedule G, Partill............... g ................ ga . ng .................... I .......... es ............. 19 X
20 aDid the organization operate one or more hospital facilities? if 'Yes,’ complete Schedule H. ............ccovevevvniin.. 20 X

b If "Yes' to line 20a, did the organization attach a copy of its audited financia! statements to this return?............. .. 20b

BAA TEEAOI03L 05/2814 Form 990 (2014)



Form 990 (2014) QOakland Public Education Fund 43-2014630 Page 4

[PartIV_|Checkist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Perts landll......................

22 Did the organization report more than $5 000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If ‘Yes,’ complete Schadule [} Parts 180G TH. ...................eeesnesnssnaensenseeeeenananens

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asmm;er Jofﬁcers. directors, trustees, key employees, and highest compensated employees? i 'Yes,’ complete
LT L=

24a Did the o‘rgamzation have a tax-exempt bond issue with an outstandi pringi))al amount of more than $100,000 as of
the last of the year, that was issued after December 31, 20(;5? If Yes,’ answer lines 24b through 24d and
complete Ul K. IF'ND, GO0 IINB 25@. . ... .. oot ittt eiiaeeenanerieratatasnsnrnsnternsneecnnensns

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
E 1 oL oy T

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?........ ....... .

25a Section 501(c)3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, PartI.................. ........

b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
trsgtwlr:,e X Es%cgm has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complate
[ I B o T O NP

26 Did the organization erg&od any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, kay employees, hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . . ..... ... o i it ottt ta ettt e aaa et aene e erannnnenns

27 Did the organization provide e%?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee therect, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,' complete Schedula L, Part llL..........ccooeveiiiiiiiiiieeiieeiieiniss vans

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
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........ ........

b A family member of a current or former officer, director, trustee, or key employee? ¥ Yes,' complets
Sched'ZIe LPartiV...ocooii i cieeiiir e keypoyee ................................

¢ 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? /f 'Yes,' complete Schedule L, Part IV...........................
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M. . ...... ....
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete SChadule M. ... ... ... ccoiii it i iiiaee et
Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ... .

Did the organization sell, exchange, dis of, or transfer more than 25% of its net assets? /f 'Yes,' complets
Schodtulo N, PRIt Il oo P o o7 Taneer MO e SR O el amsewe T Y e,

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes, complete Schedule R, Part 1. ................oiuiiiie et seeeiareaeereinns

Was the o‘?anization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part il, Ill, or IV,
. o e A B U .

g 8 B2 88

bf "Yes' to line 35a, did the organization receive any payment from or en a);e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f ‘Yes,' complste Schegue RPartV,line2,..............ce.......

Section 501(cX3) organizations. Did the onzanization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lIN@ 2.. .. ... ....ouuiruiririii it ineernrsersarasannen,

Did the organization conduct more than 5% of its activities throu?h 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, PartVI...................

Note. All Form 990 filers are required fo complete Schedule O................ooiiiiiniitie i iees cevevenenniis

Yes | No

25b X

b

28b

B
- E I EE R E

87 X

38| X

3%

7

38 Did the or?__anization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
BAA

TEEAD104L (5/28/14

Form 990 (2014)



Form 990 (2014) Oakland Public Education Fund 43-2014630 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response or note to any line inthis Part V..............coiiiiiiiiiiiiiiiii i D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 387
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
€ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINgs 10 PriZe WINMerS? ... ... ..t itiirtrriieeiiteeeneettaasareniaaemsaesteaeteenaestnereenaronn 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... 22 54
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 o-file (see instructions) )
3a Did the organization have unrelated business gross income of $1,000 or more during the year?...................... 3a X
b H 'Yes' has it filed a Form 990-T for this year? /f ‘No' to /ina 3b, provide an explanation in Schedule . . . . .............c.oviviiiviieininn..n. 3b
4 a 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)?......... 42 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 tax year?............ ...... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?......... .. 5bj X
¢ If Yes,' to line 5a or 5b, did the organization file FOrmM 8886-T7.........ciiiiiiiiiiienieveerinrnriecneene cer crvnan 5S¢
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? . .............viiiierieeerrnnrenns 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Lo 73 0 LT e 1 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and i
SBrvices Provided B0 BB PAYOIT. . ... .. ittt ee ettt te e et rieeea e, 7a X
b If Yes,' did the arganization notify the donor of the value of the goods or services provided?................... ...... 7b
¢ Did the aggnizatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 42 7¢ X
d If “Yes,' indicate the number of Forms 8282 filed duringthe year.......................... | 7d|
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... Je X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraci?............. 71 X
g lf the organization received a contribution of qualrfied intellectual property, did the organization file Form 8899
L L= 1 79|
h l:f otng ?r ang?ﬁon received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any time during the year? ...........c.coveiiiii i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662.................ccovvvvevevennn.. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................... 9b,
10 Section 501(c)X?7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12.......... ........... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities... | 1ab
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders..................ooviiiviiiiieeeeannnnnnn. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .......oo.oiiiiiiiii it 11b
122 Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... L12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. .............. coovvvveeeininnnn. 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 1ssue qualified healthplans ......................... 13b
cEnter the amount of reserves on hand.............ooviiiiiiiiiii i, 13c¢,
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
bf ‘Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an expianation in Schedule Q............... 14b| .
AA ) TEEAQIO5L 0528714 Form 990 (2012)




Form 990 (2014) Oakland Public Education Fund 43-2014630 Page 6
[Part Vi [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
) a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart V1................ccocoiii i civviiiinnnn, ﬁ(]

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 6
If there are material differences in voting rights among members
of the goverming body, or if the ming body delegated broad
authority to an executive wmms{ee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 12, above, who are independent. . ... 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. ........coi ittt ittty e e ria e, 2 X
3 Did the organization delegate control over manaFement duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key empioyees 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?. ... .. ... vttt i et it s ie i e e st aenn e a X
S 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 Stockholders? ... ... oottt et oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members 0f the QOVEMING DoAY ?. .. ... .couiririttt ittt ietiee e ee i ate e sttt eeesraenrarntanes 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ......cccoiviii v iiiiiiiii ittt crviiiererrnreaerenans 7b} X
8 ?ﬁg m organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
owing:
A THE GOVEMING DOy .. ... i ittt ettt i te et e e e e e essansessnnnssnnnsssnnnssnnnesasareens 8a| X
b Each committee with authority to act on behalf of the governing body?. ... e e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O..............ccovviiviiinnn. 9 X
Section B. Policles (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 affiliates2............cociviiiiieiii ittt iie it et 102 X
b If 'Yes,' did the organizahon 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 PUIPOSES?. ... ... .. ittt e e e, 10b
11 a Has the organization provided a complete copy of this Form 990 to ail members of its governing body befare filing the form?. . ................ 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13...........coovviivnie i, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o3 o) g o 12b} X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? ¥ 'Yes,' describe in
Schedule O how thiswas done....SBE. .SCREAULE. 0. ... oo i e 12¢| X
13 Did the organization have a written whistleblower policy?. .......coo it e e 13| X
14 Did the organization have a written document retention and destruction policy?......c.voovvriieivnie e ciaaaannnss 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. See. Schedule . Q............ ........ 15a
b Other officers or key employees of the organization...See.Schedule .0...... ........ ...cooiviiiiiiiinnnnn, 15bf X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily dURNg the Year? ... ...t e e e 16a X
bt "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 to such arrangements?...............ouiiiiieiiiiiiiirerenaninaannn. .. 16b
Sectlon C. Disclosure j
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 onl ava;l.a;I;_
for public inspection. Indicater?:w you made these available. Check all that apply‘?p ) ® ©@s only)
@ Own website D Another's website E_(-] Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and If so, how) the organization mads its governing documents, conflict of interest policy, and financial staternents availabie to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [

David Korsak P.O. Box 27148 Oakland CA 94602 510-221-6968
BAA TEEADI06L 11/13114 Form 990 (2014)




Form 990 (2014) Oakland Public Education Fund 43-2014630 Page 7
[Part Vil [Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ............ooiiiiiiiiiiiiiiiiiii e, D

Sectlon A. Officers, Direclors, Tru , Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

¢ List all of the organization’s current key employees, if any. See mnstructions for definition of 'key employee.'

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

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

@ List all of the organization's former directors or trustees that recerved, in the capactty 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.

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

©
(A B) | o oo o sriems pereon @) ® ®
Nams and Title Average ts bath an officer and a Reportable Reportable Estmated
hours direclorftrustas) compensation from compensation from amount of cther
per 1he ugmn relah.ad omizaﬁom compensation
(Iztua:yq g% 5 2 w-an MISC) w-an ISC) ug;lnﬁ*b'on
e pE & (g s
aniza- 8
=
lire)
_()_Robert Spencer _ _________| .
President SIX]OIX 0. 0 0
_@ Rhonnel Sotelo _ _________ | _ 1
Vice President 0 X X 0 0. 0
- _Sedrick Tydus __ __________ | .
Treasurer 0 X X 0 0 0
_@® Lillian Cordova-Lopez _____ J-1_
Secretary 0 X X 0 0. 0
-®) Samir Bolar _ ____________ 1l
Board Member 0 X 0 0 0
.® Elnora Webb ____________| _1_
Board Member 0 X 0. 0. 0.
- _Brian Stanley ____________| _40_
Executive Dir. 0 X 120,000. 0. 5,512.
_® David C. Rorsak ___________| 40_
Dir Fin & Admin 0 X 93,654. 0. 4,852.
] ————
o ] ——_——
oy —_———
0D e ] ————
a@ ] ———
KL ———————— ———

BAA TEEAOIO7L 0272714 Form 990 (2014)



Form 990 (2014) Oakland Public Education Fund 1 _ 43-2014630 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) @®) © -
(A) Aversge (damli.d:::ll:nm‘ugﬁm ® ® ®
Name and tie ool e At compebortieom | commeatn trom amoun & gher
wesk = 1he organization | retated organizations compensation
Gstary @ 123 s g W2/ 39-MSC) W21 CBMISC) from the
= %3“3 i e
neza
dotted
tine)
a8 ] ————
@8 ] _———
o ] _——
a ] ————
a8 ] ————
o ] ———
o ] _——
&) e ] _———
& e ] ————
K ———
» ] _———
I T 213, 654. 0. 10, 364.
¢ Total from continuztion sheets to Part Vil, SectionA........................ > 0. 0. 0.
dTotal (addlinesTband 1€} ........ .......cooviiiinie L L. .. e 213, 654. 0. 10, 364.

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

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 INGIVIUAL. ...\ ... ... ... .v'esresesrneenarnsinnenseneenannens .l 3 X

4 For any individual listed on line 1a, Is the sum of n:ﬁgnable compensation and other compensation from
m%;,:rgn%r)ggtuﬁn and related organizations greater than $150,000? /f "Yes' complete Schedule J for s X
SUCTIINGIVIGUAT . . . ... it i isiainsaannsatnisns o vans 4 eererss serrasemEsestsammesrirersananana PEN

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If "Yes,' complete Schedule Jforsuchperson..................ccc.......... 5 X

Section B. Independent Contractors

't Complete this table for your five h Ehest compensated independent contractors that received more than $100,000 of

compensation from the orgamzation. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bt(:g)ness address Descriptio(nggf services Compgcn)sation
Perry S. Chen 261 19th Ave. San Francisco, CA 94121 Senior Advisor QUSD 223, 200.

2 Total number of independent contractors (including but not (imited to those listed above) who received more than
$100,000 of compensation from the organization ™ {

BAA TEEAQ108L 0J/0915 Form 990 (2014)




Form 980 (2014) Oakland Public Education Fund 43-2014630 Page 9
Statement of Revenue

Check if Schedule O contains a response or note toany line inthis Part VIIL.........c.. . iiiiiie i, D
(A) (B) o®)

Total revenue Related or Unﬁated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512-514

1a Federated campaigns.......... 1a
b Membership dues............. 1b .
¢ Fundraising events............ 1c
d Related organizations. ........ 1d
e Sovernment grants (contributions).... | 1e
£ Al other comtnbutions, gfts, grants, and
similar amounts not nciuded above. .. | 1f| 6,241,485,

g Noncash contributiens included in lines 1a-1¢. &

Contributions, Gifts, Grants

Program Service Revenus |, 4 tyther Similar Amaunts

h Total. Add lines 1a-1f ............... .. .. " 6,241,485,
2a Contracts__ ___ _____ 1,358,288.] 1,358,288,
b Program sales_______ 126,478. 126,478.
¢ Fee for service ____ 50, 685. 50,685.
d
g~ TTTmmmmmmeme
f Al other program service revenue ...
gTotal. Addlines2a-2f..................cooi * 1,535,451,
3 investment income (including dividends, interest and
other similar amounts)...............ccooviiiininte > 7.713. 7.713.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties...........cocoiiii o il >
(@) Real (1) Personal

6a Grossrents .......
b Less: rental expenses
¢ Rental income or (less). . .
d Net rental income or loss)........c.covvverennnn. ... >

7 & Gross amount from sales of
sssets other than inventory

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

¢ Gain or (loss)........

dNetgainoross)... .........c. coiiiiin ciiiiin >

8a Gross income from fundraising events
(not including.. §

of contributions reported on line 1¢).
See Part iV, line18................. a
b Less. direct expenses  ........... b
¢ Net income or (Joss) from fundraising events.... . »

Other Revenue

9a Gross income from gaming activities.

See PartIV,line19.. . ............ a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activites....... ... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods soid ............ bl
¢ Net income or (loss) from sales of inventory. ........ >
Miscellanecus Revenue Business Code
112 Miscellanequs__ _ __ _ _ 46,348, 46,348,
b
¢ TTTTTTTTTIITITIT
d All other revenue.....................
e Total, Add lines 11a-1%d. ...... .......... ........ e 46,348,
12 Total revenue. See instructions . ................... *| 7,830,997.| 1,535,451, 0. 54,061,

BAA TEEAO109L 11713114 Form 990 (2014)



Form 990 (2014) Oakland Public Education Fund 43-2014630 Page 10
{Pa rt X | Statement of Functional Expenses

A
Do not include amounts on lines
6b, 7b, 8b, 9b, and 10b of vl Total expenses

Program service Management and Fundraising
expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,fine2l....................... 584, 389. 584, 389.

2 Grants and other assistance to domestic =
individuals. See Part IV, line 22.. ......... 258, 345. 258, 345.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

5 Compensation of current officers, directors,
trustees, and key employees.............. 237,864. 188,883. 29,029. 19,952.
6 Compensahon not included above, to
ualified persons (as defined under
seﬁlon 495£e (1 ) and persons described
in section 4958)R)B). .. ... . oieen. ... 0. 0. 0. 0.
9

7 Other salaries and wages ................. 1,206,706. 1,129,768. 28,709, 48,22

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

9 Other employee benefits.................. 100, 594. 76,262, 19,435, 4,897.
10 Payrolitaxes................coeeninnne 130, 373. 120, 2817. 4,512, 5,574,
11 Fees for services (non-employees);

aManagement.. ..... ... ...l
blegal.......... ... 3,474, 2,.874. 600.
CAcCOUNtiNG. . ...oovveviei i 6,114, 6,114.

e Professional fundraising services. Ses Part IV, line 17. .
f Investment management fees.............

O o e et ST & 1,810,373.| 1,750, 604. 59,769,

12 Advertising and promotion................- 17,301. 13,713. 3,588.
13 Officeexpenses.......... oo vovveevnnen 234,767. 221,376. 10,587. 2,804.
14 Information technology.... ... ........... 189, 876. 181,419. 8,457,

16 Occupancy............... ... .o el 66,228, 62,868. 1,440. 1,920.

17 Travel.......oooiivvints it e 428, 316. 379,032. 40,784. 8,500.
18 Payments of travel or entertainment
genses for any federal, state, or local
public officials. . ................coieeitn

Conferences, conventions, and meetings. ... 25,599, 19,102. 6,497.
Interest. ... ... ..o

Payments to affiliates......................
Depreciation, depletion, and amortization . ..

INSUranNCe. ........covviy i 9,581. 6,898. 1,150. 1,533.
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount ex: s 10%
of line 25, column eéA? amount, list ine 24e
expenses on Schedule 0.).................

apge_s_g__Sgb_sgri_p;i_ons 43,389, 21,843, 21,540, 6,

b Background Checks 2,209, 1,934, 275,

§BBBB$

eAll otherexpenses. ..............coevuenn.
25 Total functional expenses. Add lines 1 through 24e . ... 5,355,498. 5,019,597, 242,486. 93,415.

26 Joint costs, Complete this line only if
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 720) ... ol

BAA TEEADII0L 05/28/14 Form 990 (2014)




Form 990 (2014) QOakland Public Education Fund

43-2014630

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or noteto any line nbhis Part X............oooiivvi i D

Beginni(nAQ) of year

End (oBI)year

Gl oW =

7
8
9

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D................... 10a 35,730.

b Less: accumulated depreciation.................... 10b 35, 730.

n
12
13
14
15
16

Cash —non-interest-bearing ............co viir ittt ieieeae
Savings and temporary cash investments .. ....... ....cociiih eieenns
Piedges and grants receivable, net ........ .... .. ...oo0 o
Accounts receivable, net............ ... .. s e e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of S%edule Zee .............................. p y ....................

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958%(:}%3& , and contributing
emplayers and sponsoring organizations of section 501(c)(3) voluntary empl !
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ....

Notes and loans receivable, net ...............ccoiiiiiiiiiie o e
Inventories for Sale Or USe. . ..... (oot iieis ceveer b rreneaas
Prepaid expenses and deferred charges. ............cocveveniine o iiieinnn,

2,512,432,

3,883,112,

1,445,000,

2,239,294,

33,658.

HlwiN]|=

350, 490.

6,061.

oo~

8,808.

10¢

Investments — publicly traded securities............ ...
Invesiments — other securities. See Part IV, line 11.  ........ .. e
Investments — program-related. See Part IV, line 11..........................
Intangible assets ...........c.eiiiil oL et eeeeraeereere e,
Otherassets. SeePart IV, line 11.......... ...ttt
Total assets. Add lines 1 through 15 (must equal line34)............. ........

Ll

12

13

14

2,500,

15

2,500.

3,999,651.

16

6,484,204,

Liabilities

17
18

19
20
¥4
22

8 xRk

Accounts payable and accrued @xpenses. ...............cociiiieiiis ceiineas
Grants payable...........coi it i e e e
Deferred reVBNUE. . ... ..ttt it ee it e
Tax-exempt bond liabilities. . ...ttty i e
Escrow or custodial account liability. Complete Part IV of Schedule D.............

Loans and other payables to current and former officers, directers, trustees,
key emploges highest compensated employees, and disqualified persons.
Complete Part I OFSChOAUIB L. ooveevnr oo e

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

Other liabilities (including federal income tax, fayables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D.

Total liabllitles. Add lines 17 through 25......... ... ... civiiiiiiiriienrinnss

232,262,

17

241,316,

19

N8

232,262,

B|® R8N

241,316.

B8y

Eggus

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

Unrestricted net assets. ... ... ..ot i,
Temporarly restricted net @ssets .. .........cvviiiiiiiii s
Permanently restricted netassets.......................l L,
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds........................... .
Paid-in or capral surplus, or land, building, or equipmentfund. .................
Retained earnings, endowment, accumulated income, or other funds. . ..........
Total net assets or fund balances...... ... ..oty e L

1,777,876,

1,151,292,

1,989,513,

5,091,596.

8B4

3,767,389,

6,242,888.

3,999,651,

RIBi(48

6,484,204.

E Net Assets or Fund Balances

TEEAQ11IL  05/28/14

Form 990 (2014)



Form 990 (2014) QOakland Public Education Fund 43-2014630 Page 12
[Part XI_[Reconciliation of Net Assets

Check if Schedule O contains a response or note toany ineinthisPart Xl..................ocoiiiiiiiiiiiiiiiiiiininn., D
1 Total revenue (must equal Part VI, column (A), Ine 12)................ooiiiiii it 1 7.830,997.
2 Total expenses (must equal Part IX, column (A), line 25) ..........ccooiiiiiiiiiiiiiinn e 2 5,355,498
3 Revenue less expenses. Subtractline2fromline 1.t 3 2,475,499,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))............ ... 4 3,767,389,
5 Net unrealized gains (losses) on investments..................... N 5
6 Donated services and use of facilities............................ e eerasieereeraese e aae 6
7 Investment eXpenses. .........cccvvieiierieiiiraiiiaianniens e tetetavieererereeraree e 7
8 Prior period adiustments. ... ....iiviiiiitiiiiii it et i e 8
9 Other changes in net assets or fund balances (explain in Schedule (0 T P 9 0.
10 Net assets or fund balances at end of year. Combins lines 3 through 9 (must equal Part X, line 33,
column (8))...... [ISTTSIISTIIIPIeLY DR TP Py SR PE TR e TP ITE LTI e TR IVETSTRVESIRIIRE 10 6,242,888.
[Part Xil [Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl ...............coii i, []
Yes | No
1 Accounting method used to prepare the Form 990: DCash @Aocrual DOther
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 accountard?.................. 2a X

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

Separate basis DConsolxdated basus |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .....................ceeea e, 26| X

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversmht of the audtt,
review, or compllatlon of its financial statements and selection of an independent accountant?................. .... 2¢| X

If tged‘o alngtlon changed either its oversight process or selection process during the tax year, explain
in ule

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act N8 OMB CIrCUAr A-1332. .. ... vo et vr anemeneoe et e teaermesanee et aneee e s 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits........ ................... 3b)
BAA Form 990 (2014)

TEEAO112L 05/28M14



SCHEBUL Public Charity Status and Public Support OMB No. 1545-0047
EA
Complete if the ization [s a section 501 lzation or a section

(Form 950 or 990-62) plete H the organzation s a section S01(c)C) organization ora se 2014

» Attach to Form 930 or Form 990-EZ 1o Publl
mﬂ C
mm f,':’ ;m,y » Information about Scho:tule A (;:'r::, 390 or 993-2) and its instructions is Inspection
Wame ol the organization  O)35c) and Public Education Fund Umployer identification number
DBA Oakland Schools Foundation 43-2014630

{Part ] _[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check cnly one box.)
[ ] A church, convention of churches, or association of churches descnbed in section 170(b)1XAX).
| A school described in section 170(BX1XAXIN. (Attach Schedule E.)
| | A hospital or a cooperative hospital service organization described in section 170()(YXAXH)-
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXilf). Enter the haspital's
~ name,city, andstate: .
D mxllz%)& OP(%?"‘:% If:tfe uéea?teif)ﬁt of a college or university owned or operated by a governmental unit described in section
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV)-
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described
in section 170(b)(1XAXV). (Complete Part Il.)
A community trust described in section T70M)1XAXV). (Complete Part 11.)
D An organizaton that normally receives: cg) more than 33-1/3% of its support from contnbutions, 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 suppart 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.)

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

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section a)(2)- See section a)(3). the box in
lines 11a thraugh 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a | |Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
D organization(s) the r to regularly appoint or elect a majority of the directors or trustees of the supporting organizar{:%n. You must
complete Part [V, Sections A and B,
b D Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the s rting 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 l functionally integrated. A supporti nization operated in connection with, and functionally integrated with, tts supported
D organization(s) (seen?rglgtmctions). gounngiu completepParl IV, Sections A, D, and E. Y irteg PP
d| |Typelll mluncﬁon:gy integrated. A supporting organization operated in connection with its supported organization(s) that is not
D functionally integrated, The organization generally must satisfy a distribution requirement and an attentlvenes(s)tequirement (see
instructions). You must complgeu Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations. ...........ocivi ittt e iae i i e s iy s . I:'

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

o N =

o No u
1><1

Name of EIN nization Amount of moneta Amount
0 Narme of supmrort=d o e o | et nd | Ssmpert (e metrorsior) it (ooe )
above or [RC section In'your governing
(soe mstructions)) document?
Yes No

(M)

@)

©)

{©)

®

Total

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

TEEADAQIL 07/1614



Schedule A (Form 990 or 990-E2) 2014 QOakland Public Education Fund 43-2014630 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 176(b)(1)XAXiv) and 170(b)(1XAXvi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed o qualify under Part Ili. If the
organization fails to qualfy under the tests listed below, please complete Part lil.)

Section A. Public Support

E:g}::f;gfn')' (or fiscal year (2) 2010 (b) 2011 (©) 2012 (@) 2013 () 2014 (© Total
1 Gifts, grants, wntnbuliﬁ, %‘gnot

e s ko™ |1 835,151.]2,027,815.|2, 417, 986. |8, 226, 052.| 6,241, 485. | 16, 748, 485.

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

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

4 Total. Add hines 1 through 3... 11,835,151.}2,027,815.|2,417,986.|4,226,052.16,241,485.|16,748,489.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly su‘?dported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. 4,131,757.

Publi rt. Subtract line §
6 Public support. Subtract line 2 12, 616,732.

Section B, Total Support

gm !ﬁ:)fgm fiscal year (2) 2010 (b) 2011 () 2012 (d) 2013 (e) 2014 ® Total

7 Amounts from line4.......... 1,835,151.|2,027,815.12,417,986.14,226,052.16,241,485.|16,748,489.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedoOn............c....n 0.

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

capital asgts laip i

PaﬂVl-)---‘?-e-(-Eé%trfE-h . 8,171, 1,312. 15,276. 37,584. 46, 348. 108,691.
11 Total support Add lines 7

through 10.......... . ... 16,880,009.
12 Gross receipts from related activities, etc (see instructions).... ..ot ottt e, | 12| 5,045,285.
13 First five (y‘urs. If the Form 990 1s for the organtzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this Box and StOP TR ... ... e e et s » D

Sectlon C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column () .......... .....oevnn.... 14 74.74 %
15 Public support percentage from 2013 Schedule A, Part I, Iine 14. . ... .oon ittt e eeee s 15 82.30%
16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizalion ........... ...t veirereeriiiiirereeeeannnnnnns, > E

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation .. ...............oitriireereeeererrerseeannnnses, > D

17a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the ortgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. égglain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. ...... > D

b 10%-facts-and-circumstances test — 2013. If ihe 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 organzation 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. .. ™ H
BAA Schedule A (Form 930 or 990-E7) 2014
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Schedule A (Form 930 or 990-EZ) 2014 Qakland Public Education Fund 43-2014630 Page 3

|Part ll_|Support Schedule for Organizations Described in Section 509(aX2)
. (Complete only if you checked the box on line 9 of Part | or if the organizaton failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (2) 2010 () 2011 () 2012 (d) 2013 (e) 2014 () Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)..... ...

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actvity that is
related to the organization's
tax-exempt purpose ..........

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

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

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

6 Total. Add lines 1 through 5..
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons..........
b Amounts included on lines 2
and 3 received from other than
disqualified persens that
ex the greater of $5,000 or
1% of the amount on hne 13
fortheyear............

cAddlnes7aand7b..........

8 Public support (Subtract line
7c from Iirgep% )(S ..........

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (©) 2012 (2013 (e) 2014 {f Total
9 Amounts from hne6..........
10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar Sources. .......veni..
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 snrelsted business
activities not included In line 10b,
whether or not the business is
regularly camedon..... ........
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatViy....ooovvevvvnnninnn
13 Total support. (Add lines 9,
10¢, M1 and 12).......... ...

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth ta
orgamzatloy.h? check this box and stop here g ............................................ xyearas .a. sectlon501(c)(3) .......... > I_I

Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by Iine 13, column M) ........covvvvnvnnnns ..0. 15
16 Public support percentage from 2013 Schedule A, Part 1, IIN€ 15 ... .. oieterrieeeees et 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (®)...... . .... . ....| 17
18 Investment income percentage from 2013 Schedule A, Part 11, ne 17. . .......oomirer it eness 18

192 33-1/3% support tests — 2014, If the orgamization 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 organizaticn qualifies as a publicly supported organization. . .........
b 33-1/3% support tests — 2013, if the organtzation did not check a box on line 14 or line 19a, and line 16 is mere than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

9P| IP

| o

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAO403L 0717114 Schedule A (Form 930 or 930-EZ) 2014



Scheduie A (Form 990 or 990€2) 2014 Oakland Public Education Fund 43-2014630 Page 4

[Part V_[Supporting Organlzations _
: Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s govening documents?
If'f\lo,'descnbemmwmmesmpomj izations are designated. If designatsd by class or purpose, describe
the designation. If historic and continuing relationship, explain . ................... oo i i, . 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 VI how the organization determined that the supported organization was
described in section 50§(a% L g 4 2

3aDid the organization have a supported organization described in section 501(c}(@), (5), or (6)? If "Yes,' answer (b)
LYo I N -7 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yas,' describe in Part VI when and how the organization
Made the delemmiNatON .. . .oci ittt ittt ittt ettt et e rar s ear et eiete et e i earaaae o 3b

¢ Dd the o;ganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Iif 'Yes,' explain in Part V1 controls the organization put in place to ensure such use. ............ .| 3¢

4aWas a% supported organization not organized in the United States (foreign supported organization)? ¥ ‘Yes' and
if you checked 11aor 11bin Part], answer (0) @and () BOIOW . . .........vireier it s 4a

b Did the organization have ultimate conttrol and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controfied
or supervised by or in connection with its supported organiZatIoNS. . ...........vuveeaaeiaeiiarcicanaaaraane caas 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 fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes............... 4c

5 a Did the organization add, substitute, or remove any supported organizations duning the tax year? i ‘Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (7) 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 10 the OrganiZing dOCUMEAT). . . ... ...\ .u.ur ettt et et et teeertteeseeererettastetsessennnnes S5a
b Type | or Type I only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing dOCUMENE?. ... ...t ieniet i iiie it eenieeree s iattenseannaerennaerenaeenns cenen 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 facilties) to
anyone other than (a) ts supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail In PartVI...............ccovvieiivnnninne oun 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contnbutor? If "Yes,' complete Part | of Schedule L (Form 99(5 ................................ 7

8 Did the organization make a Ioan to a disqualified person (as defined in section 4 not described in line 77 If ‘Yes,'
complete iart 1 of Schedule L (Form 990)............ p ...... ( ..................... 958) ................................ 8

92 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))?
It Yos," provide detail INPRIEVE. . ... .. .ottt i ettt ettt eae s et ee et it aaanaanaaarass 9a

b D:d one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the

supporting organization had an interest? If Yes, provide detail inPart VI................couruueeeeieeenanssnnssnns Sh
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? #f 'Yes,’ provide detail in PartVL. ................... 9¢

10a Was the organization subject o the excess business holdings rules of IRC 4943 because of IRC 4943(7) (regarding

certain T(Zpe |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'

(D e D R 10a
b Did the organization, have any excess business holdings in the tax year? (Uss Schedule C, Form 4720, to i

whether the organization hngd excess business holdings.).. .... y ..... (Us ....... .e ..... o. m1 ....... .d.e.t errnme ......... 10b

BAA TEEAOSOAL 07/17114 Schedule A (Form 990 or 930-E2) 2014



Schedule A (Form 990 or 830-E7) 2014  Oakland Public Education Fund 43-2014630 Page 5
(Part IV_[Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controts, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?.............coii ittt e s 11a

b A family member of a person describedin (@ @bove?..........coiiiiiiiiiii e s 11b
¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes' fo a, b, or c, provide detsil in Part\i.... .. .. 1¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, ocr membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all imes dunng the tax year? if No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied 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 YOAY. .. ........coiviir teiiiiee it iie ittt ianisseniensinseninarnnes os 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDDOTHNG OFGAMUZBION. . . . .. ...\ e e eenneeanseen s e ansee oeesmueenseness coonatsousenness eteessioisiosesss 2

Sectlon C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees dunng 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 organizatron was vested in the same persons that controlled or managed the supported organization(s). .. .. 1

Section D. All Type lll Supporting Organizations

Yes | No

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

organization(s) or (ii) serving on the goveming body of a supported organization? If ‘No," explain in VI how

2 Were any of the or?anization‘s officers, directors, or trustees either () appointed or elected by the supported
( p’
the organization matntained a close and confinuous working relationship with the suppo 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 V1 the role the organization's supported organizations played 3
LI 1= =~ S

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a governmenta! entity. Describe in Part VI how you supporled a government entily (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? i 'Yes,’ then in Part VI identify those supported
orgahizations and explaln 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 @ll OF /IS BCHVIHBS . . . ... ...ouee ettt ettt et ettt ettt et aaaes e naanesis 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 en?ag:d in? i '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 INVOIVBINENL. . . . ... .. .. coueeeee ittt i e ee e et e e s s s raesnerereeannennns 2b

8 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 taes inPantV1....... J . ty ......................................... 3a

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

supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in thisregard. ................ 3b

BAA TEEAD4OSL 071814 Schedule A (Form 990 or 990-E2) 2014




Schedute A (Form 990 or 990-E2) 2014  Oakland Public Education Fund

43-2014630 Page 6

(Part V_[Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A Prior Year ®) Curent year
1 Netshorttermeceapital gain. ... ......coiiiiiiiiiiiii i 1
2 Recoveries of prior-year distributions ................. ... L .|l 2
3 Other gross income {(see instructions). ......oveeie it i 3
4 Addlines THhrough 3... .. oot i i e e e s 4
5 Depreciationand depletion.............. ... il 5
6 Porton of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property hekd for
production of income (see instructions)............... ... o 6
7 Other expenses (528 INSTUCHONS) ... co.vieii ittt e i inaes 7
8 Adjusted Net Income (sublract lines 5,6 and 7 fromlined)....................... 8
Section B — Minimum Asset Amount (A) Prior Year ‘B’ggg::;};ea'
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities ,............ooooiiii il diiiis el 1a
b Average monthly cash balances...........c.oviiiiiiiiin Ll Liiiiii e b
¢ Fair market value of other non-exempt-use assets................c.covivienninn 1¢
dTotal (add lines 1a, 1b, and 1) ... oot iiieir it it ciiiniiienns .| 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisttion indebtedness applicable to non-exempt-use assets.... . . .......... 2
3 Sublractline2framline 1d.. . . .. ..ol e . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S NSHTUCHIONS ) . .. ..o i i e e e e i ey aaae 4
5 Net value of non-exempt-use assets (subtract ine 4 fromline3)... . .......... 5
6 Multiply ine B By 035 ... oottt ittt ieiiie veeei e .16
7 Recoveries of prior-year distributions . ............coiiiiii e 7
8 Minimum Asset Amount (add line 7toline6)... . . . .......... ...... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).......... 1
2 Enter85% of N 1. . ... oottt et ie et teeiver tieriia, 2
3 Mirnimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline2orfine3...........co.oiii i e 4
5 Income tax IMpPOSed IN PriOr YEa. ...\ .viir et eeeieenn civitiainiernns 5
6 Distributable Amount. Subtract line § from line 4, unless subject to emergency
temporary reduction (See InStUCtiONS) .. .. ...t 6
7 D Check here If the current year is the organization's first as a non-functionally-integrated Type Ill supporting organzation
(see instructions).
BAA
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[PartV_[Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomphsh exempt purposes..............ccooeiiiiii i,

»n

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

in excess of INCOMe fTom activity . .. ... .. ... i it i i e e i i

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

Amounts paid t0 acquire exXempPt-USe aSSBlS ... ... . iii i ettt i i i o s

Qualified set-aside amounts (prior IRS approval required).............c. o ciieiiiiiiiii i e

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

Total annual distributions. Add lines 1 through 6. ... ....coiiiiiiii i i o i ciieieireneeans .

@I aw

Distributions to attentive supported organizations to which the organization 1s responsive (provade details

N PARt V). See NSO IONS. .. L. i i i i i i e e e e rieraraeaas

9

Distributable amount for 2014 from Section C, line 6. .. ... iiiiiiii it i ciiee i,

10

Line Bamountdivided by Line 9 amount.......... .. .. L e e

)
Sectlon E — Distribution Allocations (see instructions) Excess Unagd;_gg.@llzﬂons

@
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, kne 6...... ......

2

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

3

Excess distributions carryover, if any, to 2014;

b

3

d.

eFrom2013............ C e . -
fTolal of lines 3athroughe. .... .. ... .. ... .. ... ... )

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

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

| Carryover from 2009 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h,and3ifrom 3t.... ...........

4

Distributions for 2014 from Section D,
line 7:

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

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

¢ Remainder. Subtract linesdaanddbfrom4 _...................

5

Remaining underdistributions for years prior o 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
2ero, see instructions) .. ....o.oeivi it e

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

Excess distributions carryover to 2015. Add lines 3) and 4c. .. ...

Breakdown of line 7:

d Excess from2013 ..................

e Excess from2014.......... ........

BAA
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[PartVI |Supgemental Information. Provide the explanations required by Part II, line 10; Part |I, line 17a or 17b;
. and Part 11}, line 12, Also complete this part for any additional information. (See instructions).

Partll, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010

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

BAA Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE D Supplemental Financial Statements OB to. 1585 008
‘(Form 990) » Complete If the organization an

swered Yes,’ to Form 990, 201 4
PartIV,lines 6, 7, 8, 9.> 1 1t'Lb 11c.;;g', Tle, 111, 120, or 12b.

Departmert o e Teasuy | - s Is at www.irs.goviformeoo. |  pPen 1o Public
T RovenLe Sercce nformation about Schedule D (Form 990) and its instructions Is at www./rs.gov/form800. i on

‘Name of the organtzation Employer
Oakland Public Education Fund
DBA Oakland Schools Foundation 43-2014630

(Parti |6rganizations Maintaining Donor Advised Funds or Other §|m||ar_Funds or Accounts.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 6.

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

Total number atend of year.................

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

MAggregate value of grants from (during yeer)..........

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

g hwWwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

-

are the organization's property, subject to the organization's exclusive legal control?. . 7..................... ... DYes [:l 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
IMPEIMISSIDIE PrIVALE DEMEMT. . .. ... ..\ trenessensentssneseenssaensarsnsesanesssseneesenerseesennmnnmeens [[]Yes D No

[Partll_{Conservation Easements. )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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...... .. ... ...l e e ..| 2a
b Total acreage restricted by conservationeasements ... ...l L 2b
¢ Number of conservation easements on a certified hustoric structure included in (@).......... .. 2¢
d Number of conservation easements included in (¢) acquired after &17/06, and not on a historic

structure listed in the National Re@ister........c.oiivrii it ciriiiieee o cirvereanenes 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

6 Staff and volunteer hours deveted to monitonng, inspecting, and enforcing conservation easements duning the year

[ d

7 Argoum of expenses incurred in monitoring, inspecting, and enforeing conservabon easements during the year
»

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4; i
and section 170M@EXi?........ st D 2bove sats Y the reduirements of secfon 1% NESO [JYes  []nNo

9 InPart XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, I{ applicable, r:tr;e text of the footnote to the organization's financial statements that describes the organization's accounting for
conservalion easements.

[Part 1 JOrganlzations Malntalning Collections of Art, HIstorical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

{# Revenue included in Form 930, Part VIII, line 1. .. ... .ot ittt >3
(0 Assets included 1N FOrm 990, Part X..........iuiiiieriseeriianneeteiainarerertaaeeeeeessanaannas >3

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

aRevenue included in Form 990, Part VIIL line 1.......oooiiiiiiiii et e eeiaaae s >3
b Assets included n FOrm 990, Part X. ........... ..o o il e e e »S$

BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 990. TEEA3301L 1072814 Schedule D (Form 930) 2014




Schedule D (Form 990) 2014 Qakland Public Education Fund 43-2014630 Page 2
[Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

* 3 Using the o‘r&anzalion's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a | |Public exhibition d| |Loan or exchange programs
b{ |Scholarly research e Other

c 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 XIil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be Id 0 raise funds rather than to be maintained as part of the organization's collection?.................... l No
Part IV |Escrow and Custodlal Arrangements. Complete if the organization answered 'Yes' to Form 930, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMN 930, PATE X7, o en e v eenvsenstsetnanansnsrssnnsensntnsnsnesesnsnes  eeeneneneneneratinnnnens [Jyes  []No

bif "Yes,' explain the arangement in Part XIIl and complete the following table:

Amount
CBegINMINg BalaNCe. . ..ottt i s e e 1c
d Additions dUTiNg the YBaL . ....eu . ieeiii e iiat it iiiie s e iris e iaaa s | 1d
eDistributions duringthe year. ... ... ... ...ooiiiiiit i e Te
fENdING DAlANCE ......cooiie e e e 1t

2a Did the orgamzation include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If Yes,’ explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIH.....................

]Part \'J |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 back

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

c Net investment earnings, gains,
andfosses............c.oenen

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

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

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

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

organization by: Yes | No
() unrelated OrganiZations . . ...... ... oo i i e i e s e aaas 3a()
@) refated OrganIZationNS. . ... ... vt ittt i e e e e 3a(i)

b If ‘Yes' to 3a(i), are the related organizations listed as required on Schedule R?................. ... iiiiiinn, 3b

4 De_scribe in Part Xl the intended uses of the organization’s endowment funds.
|Part V1 | Land, Buildings, and Equipment.
Compiete if the organization answered 'Yes' to Form 890, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) sis (other) depreciation
Taland...........ccoh il cneeee
bBulldings .........oeoeiiiiiiii e
¢ Leasehold improvements................ ...
dEquipment.............cooiiiii i 35,730, 35,730. 0.
eOther ...t e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 106} .........ccovun.. .. > 0.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Qakland Public Education Fund .

43-2014630 Page 3

lPart Vil [investments — Other Securities.

Complete if the organization answered 'Yes' to Form 930

N/A
Part IV, line 11b. See Form 990, Part X, line 12.

() Descniption of secunty or category (including name of security)

(b) Book value

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

(1) Financial derivatives. .................ooviiiin s

(@ Closely-held equity Interests . .......... .............

3) Other

- ———— > = ———— o ————————

————— ———————————— — —— T —————

——————— —————— — v o (i o fam —— " ————

- — —————————— A M ——— . ———————

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

[Part Vill [ Investments — Program Related.

Complete if the organization answered ‘Yes' to Form 990

N/A
Part IV, hr{e 11¢c. See Form 990, Part X, line 13.

(8) Description of investment type

{(b) Book value

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

Other Assets

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(2) Description

{b) Book value

)

(0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)..........c. voiviiiiiiies v iiiiiiiinnainas >

{[Part X__| Other Liabilities.

Complete if the organization answered 'Yes' to Form 980, Part IV, line 11e or 11f. See Form 930, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income faxes

@

@

@)

)

®

]

®

E)

(109

an

Total. (Column (b) must equal Form 990, Part X, column (B) e 25} ... . ™

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided in Part XilL

................................ See Part. XIII [X]

EAR

TEEA3303L 08/25M14
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Schedule D (Form 990) 2014 QOakland Public Education Fund _ 43-2014630 Page 4
[PatXI_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
. Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements......................oiie 1 7,940,613,
2 Amountis included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (osses) oninvestments..... ..........ccovivviiiennn 2a

b Donated services and use of facilities.... ....... ... .1 2b 109,616.

cRecoveries of prioryear gramis. ............oviiiins ciieriiriieninianae. 2¢

dOther @escribein Part XIIL)........oviiiiiiiiiins iiiiiii e, 2d|

eAddlines 2athrough2d.............cc « cevecvneenineneen. ettt etei e 2e 109,616.
3 SubIract NG 28 oM NGB L. ... oo it e etieteeia et ettt ittt a bt aa e 3 7,830,997.
4 Amounts included on Form 990, Part VIII, Iine 12, but not on line 1:

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

b Other Describe iNPart XNL) . ...ovvvrii e e 4b ]

cAddlinesdaanddb........... ... i i e e 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)...............covieeininn, 5 7,830,997,

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

1 Total expenses and losses per audited financial statements.................coooiiin 1 5,465,114.
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

a Donated services and use of facilites... ...............ol e 2a 109, 616.

b Prior year adjustments. .. ......cco.oiiii it e 2b

L0 7= gL - . 2c

dOther Describe inPart XilL).........coitt iiiiiiiiiies ciie viiieean 2d

eAdd lines 28 througR 20 . ...... ...ceviiireii i et e i 2e 109,616.
3 Subtract fine 28 fromM lNe L. .. ...t vttt iiierraraaens  tetracntansiness tavsieratnnanranans 3 5, 355, 498.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part Vitl, line 7b............. 4a

bOther Describe inPart XHE). ..covnreii i i ciaa s 4b]

CAQAINES AR and Ab . ... ..ottt ittt ettt ettt ettt e arareaas 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)..........cccoaoiviiiaiinn. 5 5,355,498,

[Part Xl | Supplemental information.

Provide the descriptions required for Part |I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, .
line 4; Part X, line 2; Part X, lines 2d and ib; and Part Xl lines 2d and 4b. Also complets this part to provide any additional information.

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

necessary.

BAA Schedule D (Form 920) 2014
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SCHEDULE L

Transactions With Interested Persons

(Form 930 or 990-E2) | » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28s,
. l"!I.la"b, or 28c, or Form Part V, line 38a or 40b.

OMB No, 1545-0047

2014

> Informati w&s‘fa‘?ﬂ‘?f‘&"“ 550 o 990.-22) and s Instructions | Open To Publlc

nformaton a ule orm or an n ons IS

Bt o e Treasury at wwiw. Irs.goviform990. Inspection
Employer identification mumber

Name of the organization a1 and Public Education Fund
DBA Qakland Schools Foundation

43-2014630

[Part| | Excess Benefit Transactions (section 501 (cgg), section 501(c)(4), and 501 9%)&229)'30{19\?1
. -EZ, Part V,

izations only).

Complete if the organization answered 'Yes' on Form Part IV, line 25a or 25b, or Form ine 40b.
{#) Name of disquafified parson (®) Relabonship between disqualified (c) Descnption of transaction (d) Corrected?
1 person and organazation
Yes | No
Q)
@)
3
@
5
©)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
E Yo oLy L=
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ g}
[Partll_]Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes’ on Form 990-EZ, Part V, line 38a or Form 930, Part IV, line 26; or if the
organization reported an amount on Form 930, Part X, line 5, 6, or 22.
(a) Name of Interested person %gm (c)apﬂr'i“ (d)ﬁL;;n#o?r m%)glumm (f) Batance due k@) in cetaut? % mé‘?
TJo From Yes | No | Yes | No | Yes | No
a
@
3)
6]
©)
©®
@
®
)
Qo)
TOMBL ..ot e e s e e e eanaanns [
[Partlil_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person ®) Rehmmgnmbd person (¢) Amount of assistance (d) Type of assistance (o) Purpose of assistance
U]
@
3)
@)
&)
(6)
@
®)
()
(0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule L (Form 990 or 990-E2) 2014

TEEA4501L 1013114



Schedule L (Form 980 or 990-EZ) 2014 Oakland Public Education Fund 43-2014630 Page 2

|Eart IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered Yes' on Form 930, Part IV, line 28a, 28b, or 28¢.

Re Amount of Sharing of
(w) Name of interested person I(h) tatonship b:man (?a (d) Description of transaction ) ng

cﬂ;anlzntu:mndme "E'e'"m"aé.'f’?’

Yes | Mo

(1) Minuteman Press Board member 38,299, | Printing and copying X

(2 Mastery Design Collab. Board member 79,222.| Instructional models X
@)
o)
©)
©
U]
®
(&)

(10)
[Part V[ Supplemental information
Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information

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

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

student learning experience.

Schedule L (Form 990 or 930-E7) 2014
TEEA4S0IL 1013N4



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
‘orm 990 or 990-E2) Complete to provide Information for responses to speclfic questions on

fF mpFormosgoor 930-!-:2 or toogroo\nrde any lddiﬂo:ai lnfor?naum: 201 4

» Attach to Form 990 or 930-EZ dits tons | o Public
> o inst Open
Departmant m s-:,;g:,, information about Schegrle (m or 332-52) an ructions Is h Hon
Name of the oganasten nakland Public Education Fund Employer identification numtber
DBA Oakland Schools Foupdation 43-2014630

Form 990 Page 1, item C, DBA

Oakland Technology Education West

Form 990, Part V1, Line 11b - Form 990 Review Process

Reviewed by internal staff and approved by governing board

Form 990, Part V1, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

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

Form 990, Part V1, Line 15a - Compensation Review & Ap’proval Process - CEO & Top Management

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

Form 950, Part V1, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

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

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Avallable

Upon request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ TEEAASOIL 08Nana Schedule O (Form 990 or 980-E2) 2014



Schedute O (Form 990 or 990-EZ) 2014 Page 2
Namo of the organization akland Public Education Fund Employer idendication mumber
. DBA Oakland Schools Foundation 43-2014630
Form 930, Part IX, Line 11g
Other Fees For Services
.Y (B) © (D)
Program Management Fund-
— Total — ralsing
Adminstrative services 217,818. 208, 066. 9,752.
All other fees 40,880. 40,880.
Family services 101, 252. 69,444. 31,808.
Instructors 367,009, 367,009,
Prog development /evaluation 191, 395. 191,395,
Technical services 445, 200. 445,200.
Training services 446,819. 428,610, 18,209.
Total ﬁ L§I0:§7§ 04. s 59,769, § 0.

TEEA4902L 081814
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