o 990

Department of the Treasury
Sarvice

| omaNo 15450047

2014

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}(1} of the Internal Revenue Cods (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

intenal Revenue » Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection

A For the 2014 calendar r, Or tax year beginnin Jw 1 , 2014| and endlng JUNE 30 ,20 15

B Check if apphcable: JC Name of organization RICHMOND PUBLIC SCHOOLS EDUCATION FOUNDATION, INC | P Employer identification number

O Address change Doing business as 54-2025186

D Name change Number and street (or P O. box if mail is not delivared to strest address) Room/suite E Telephone number

O nat retum 301 N 9TH STREET, 17TH FLOOR 804-780-7716

[ Final returnst ged] City or town, state or pravince, country, and ZIP or foreign postal code

[ Amended retum CH VA 23219 G Gross receipts $ 1,175,683

O Application pending | F Name and address of pnncipa! officer: Hia) I3 this a groug retum for subordinates? DOlves No
H{t} Are alt subordinates included? [ 1 vas ] No

¢ AINNVOS

9102 10 ¥vn

| Tax-exempt status: 501(c)(3) [:] 501{0) { )4 (insert no.) l_—_! 4947(a)1) or O sor If “No,” attach a list. (see Instructions)
J  Website: » H(c) Group exemption number »
K Form of organization: [¥] Gorporation [_| Trust  [[] Assoclation [_] Other » [ L Year of formation: 2001 | M State of lsgal domicile: VA
Summary
1 Briefly describe the organization’s mission or most significant activities: Y0 INCREASE PRIVATE PHILANTHROPY COMING
§ INTQ THE SCHOOL SYSTEM TO SUPPORT NEW AND EXISTING PROGRAMS; TO BE A LIASON BETWEEN THE SCHOOL,
a SYSTEM AND PRIVATE SECTORTO ENSURE PROGRAMS ARE ALIGNED WITH THE RPS STRATEGIC OUTLOOK.
§ 2 Check this box [ if the organization discentinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13
: 4  Number of independent voting members of the governing hody (Part Vi, line 1b) . 4 13
2 $ Total number of individuals employed in calendar year 2014 (Part V, line 2a) e e e 5 2
% 6 Total number of volunteers (estimate If necessary) R 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), Ime 12 7a 0
b Nst unrelated business taxable income from Form 9980-T, line 34 s e 7b 0
Prior Year. Currant Year
o | 8 Contributions and grants (Part Vill, line 1h) . .. 1,742,153, 1,175,683
g 9  Program service revenue (Part Vill, line 2g) . . e e e i
& | 10 Investment incorne (P: iumn {A), lines 3, 4, and Td) e e 20 55
© 111 Other revenue (Part w%ﬁ: 8c,9c, 10, and 118} . . .
12 Total revenue—add Iings.B through ual Part VItl, column {A), line 12) 1,742,173 1,175,738
13  Grants and similar a ». pagkP lumn (A), lines 1-3) . ..
14  Benefits paid to or fo - b art, iumn (A), line 4)
w |15  Salaries, other compeheZiién, employek begefits (Part X, column (A), hnes 5-1 0) 115,093 127,851
@ | 16a Professional fundraidibfykbes @l ! mn (A), fine 11e) .
8| b Total fundraising exp€p3gs (Part IX, n@), ine2sy» :
W47  Other expenses (Parilly u@ (A Indd 11a-11d, 11f-246) . 1,327, 755 1,051,588
18  Total expenses. Addlifids 1347 ( ual Part IX, column (4), line 25) 1,444,177 1,179,439
19  Revenuse less exp Subtract | from line 12 297.996 (3,701)
53 460? Beginning of Current Year End of Year
gg 20 Total assets (Part X, ling 7 Coe 1,566,012 1,596,917
9|2t Total liabllities (Part X, line 26) . 2,707 47,313
23|22 Net assets or fund balances. Subtract line 21 from line 20 1,553,305 1,549,604

m Signature Block

Under penatties of penury, ¢ declare that | have ined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it
Declaration %ﬁ‘:?other than officer) 1s based on all inf

true, correst, and comple)4

ion of which prep:

has any knowledge

A {
P A LT
Sign Date v
Here lpﬁﬂ ‘g)& ) atyu t(”/@ l ){2& ZZ!K
e attitie
Paid Prnt/Type preparer’s name Preparer's signature ;7; 9 / Cl'lteck P PTIN
Preparer GWENDOLYN CARNEY &M‘ - 20 /i | self-employed PO1447732
Use Only Fim's name__ » GWENDOLYN FAUSH, CPA, INC Firm's EIN » 54-1789736
Firm's address » 11136 WALKMILL REACH TR, CHESTERFIELD, VA 23832 Phone no. 804-639-6100
May the IRS discuss this return with the preparer shown above? {(see instructions) . "] Yes [INo

For Paperwork Reduction Act Notica, see the separate instructions.

Cat. No. 11282Y
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Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or hoteto any lineinthisPartit . . . . . . . . . . .
1 Briefly describe the organization’s mission:

TEACHING INNOVATION AND ADVANCED LEARNING,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? e e e e e e e e e e e e e s e e s e s s [AYes TONe
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . .t i e i e e e e e e e e e x w e v v [OYes [¥INo
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
expanses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

) (Revenue $ 13,980)

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

AND PROVIDE A LETTER OF RECOMMENDATION. SCHOLARSHIPS RANGE FROM $1,000 ONE TIME AWARD TO $10.000 ACROSS
FOUR YEARS.

4b (Code: ) (Expenses $ 192,113 including grants of $ ) (Revenus $ 21,058)

MIDDLE SCHOOL RENAISSANCE - | EADERSHIP TRAINING AND COACHING FOR PRINCIPALS, TUTORING AND MENTORING OF
STUDENTS BOTH DURING AND AFTER SCHOOL; AND EXTENDED DAY PROGRAMMING FOCUSING ON CAREER EXPLORATION,

PRIMARY SKILL BUILDING AND SPECIAL INTERESTS.

4c (Code: JRevenue$ - <)
MATH TEACHER ACADEMY - A LEARNING COMMUNITY FOR MIDDLE SCHOOL MATH TEACHERS TO IMPROVE KNOWLEDGE

THROUGH INTENSIVE TRAINING, PRACTICE AND INSTRUCTION COHORTS; CONTENT DELIVERY IS ENHANCED WITH

4d Other program services {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
48 Totsl program service expenses » 1,138,461

Form 990 (2014)



Form 990 {2014) Paged
CheckKlist of Required Schedules
Yes | No
1 Is the organization described in section 501(0)(3) or 4947(3)(1) (other than a private foundatlon)? If “Yes,"
complete Schedule A . p .. 1 iV
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? 2 v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttxon to
candidates for public office? /f “Yes,” complete Schedule C, Part! . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actuv:tles, or have a sectlon 501 th)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v
8 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)6) organization that receives membership duw,
assessments, or similar amounts as defined in Revenue Procedurs 98-197 If "Yes, ” complete Schedule C,
Partll . .« o eoe et e e e e A v
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part! . 6 v
7 Did the organization recetve or hold a conservatlon easement Including easements to preserve open space.
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 v
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partilt . . . . .o 8 v
9 Did the organization report an amount in Part X hne 21, for escrow or custodlal account Inablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr or
debt negotiation services? If "Yes,” compiete Schedule D, Part IV . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Scheduls D, Part V .
11 |f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, Vill, IX, or X as applicable.
a Did the organization report an amount for iand, buildmgs, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, PartVI . . . . . PR 11a v
b Did the organization report an amount for |nvestments—other secuntles in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 187 if “Yes," complete Schedule D, Part Vil . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIlf . . . . . .. 11c 7
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . 1d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 if “Yes,” complete Schedula D Pert X 11e Y
f Did the organization’s separate or consolidated financial statements for the tax ysar include a footnote that addresses
the organization's liability for uncertaln tax posftions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain ssparate, independent audited financlal statements for the tax year? If “Yes,” complete .
Schedule D, Parts Xl and Xli . s e 12a Y
b Was the organization included in consohdated indapendent audnted ﬁnancnal statements for the tax year? If “Yes," and if
the orgarization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xil 1s optional . e 12b v
13 Is the organization a school described In secition 170(b){1)}A}(i})? if “Yes,” complete Scheduie E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? e e 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complsate Schedule F, Parts [ and IV. . 14b v
18  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance io or
for any foreign organization? if “Yes,” complete Schedule F, Parts il and IV . 15 v
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and {V. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraxsmg Services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (ses instructions) P 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part !l . 18 v
18  Did the organization report mora than $15,000 of gross income from gaming actcvntlee on Part Vlll hne Qa’?
If “Yes,” complete Scheaule G, Part lll 19 v
20 5 Did the organization operate one or more hospital facxhtles? If “Yes, complete Schedule H . 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audlted financial statements to this return? 20b v

Form 990 (2014)



" Form 990 (2014
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Page 4
Checkiist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule |, Parts tand Il . .. 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule I, Parts | and il Ve e e e 22 v
Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e e e e e e e e e 4 23 v
Did the organization have a tax-exempt bond issue wuth an outstanding principal amount- of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer Iines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24h v
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c v
Did the organization act as an “on behalf of” issuer for bonds outetandlng at any txme durmg the year? . 24d Y
Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | . 254 Y
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part | . .. ] . 25h v
Did the organization report any amount on Part X, Ime 5, 6 or 22 for recelvables from or payablee to any
current or former officers, directors, trustees, key employees, hlghest compensated employees. or
disqualified persons? If “Yes," complete Schedule L, Part I .. 26 v

27

28

Did the organization provide a grant or other assistance to an officer, dnrector, trustee, key employee,
substantial contributor or employee theteof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill . .

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

A current or former officer, director, trustee, or key employee? If “Yes,” completa Scheduls L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . . .

4
Coe e 28b v
¢ An entity of which a current or former offlcer dlrector, trustee or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L., PartilV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Iif “Yes,” complete Schedulemt . . . . . . a0 V4
31 Did the orgamzatlon Ilquudate, terminate, or dissolve and cease operatlons? if "Yes, complete Schedule N, .
Parti . . . . <. 31 v
32 Did the orgamzatlon sell exchange, dlspoee of or transfer more than 25% of its net assets? If “Yes ”
complete Schedule N, Partli . . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule R, Part! . 33 v
34 Was the organization related to any tax-exempt or taxable entuty? if “Yes,” complete Schedule R Part I, III
or IV, and PartV, iine 1 34 v
35a Did the organization have a controlled entlty wnthln the meanlng of sectlon 512(b)(1 3)? 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . a5h 4
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable.
related organization? if “Yes,” complete Schedule R, PartV, line2 . . . . . . e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, complete Schedule R,
PartVi . 37 v
38 Did the orgamzatlon complete Schedule O and provnde explanatlons i Schedule 0 for Part VI lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . G e e e e e 381 v

Form 990 (2014)



Form 980 (2014) .
EEI3]  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response of note to any line in this Part V

1a
b

B o

g’oug' o #D‘g o

o

7 Organizations that may receive deductlble contnbutlons under sec'hon 170(0)
a Did the organlzatlon recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . PN . . . .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
¢ Did the organlzation sell, exchange, or otherwise dxspose of tanglble personal property for which lt was
required to file Form 82827 . e . e e e
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . 7d
e Did the organization receive any funds, directly or indirsctly, to pay premlums ona personal Benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
R f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsating organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person?
10  Section 501(c){7] organizations. Enter,
a Initiation fees and capital contributions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part VIHi, line 12, for public use of club facllitles 10b
11 Section 501{c}(12) organizations. Enter:
a QGross income from members or sharehclders . . 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources
agalnst amounts due or received from them.) . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. is the orgamzat(on ﬁlmg Form 990 in lleu of Form 10417
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year . 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue qualified heaith plans e e 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? . 14a
b If “Yes,* has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1ia

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b

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

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

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 890-T for this year? If “No” to Jine 3b, provide an explanation in Schedule O

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

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).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the erganization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to Ine 5a or Sb, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization salicit any contributions that were not tax deductible as charitable contributions? .

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

4a v
5a v
5b v
5c

6a v

Form 990 2014



Form 990 (2014) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for & “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 in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the governing body, or
it the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1ib 13

2 Did any officer, director, trustes, or key employee have a family relationship or a husiness. relatlonshlp with -
any other officer, director, trustee, or key smployee? .

3~ Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustess, or key employees to a management company or other person?

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

3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5

6

Did the organization have members or stockholders?

~N O G

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durmg
the year by the following:

a The goveming body? .

b Each committee with authority to act on behalf of the govemmg body”

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at

the_ organization's mailing address? If “Yes,” provide the names and addresses in Schedule Q. . . . . [} v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures govemmg the actwltles of suéh chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

1ta Has the organization provided a complste copy of this Form 930 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts? i2b| vV

¢ Did the organization regulary and consistently monitor and enforce comphance with the pohcy? If “Yes,”
describe in Schedule O how thiswasdone . . . . .. . 1i2¢

13  Did the organization have a written whistleblower pohcy? Coe e . .

14 Did the organization have a written document retention and destruc’tlon policy" c e P B
18 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . .

a
b Other officers or key employees of the organization .
if “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructnons)
16a Did the organization invest in, contribute assets to, or pamcnpate ina ]olnt venture or similar arrangement
with a taxable entity during theyear?. . . . . . . e .

b If “Yes,” did the organization follow a written pohcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture atrangements under applicable federal tax law, and take steps to safeguard the §
organization’s exemnpt status with respect to such arrangements? . e e e e e e ..

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ®  NONE

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

available for public inspection. Indicate how you made these available. Check all that apply.
0 Ownwebsite  [] Another's website Uponrequest [] Other (explain in Schedule O)

19 Descnbe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
LARRY SAUNDERS & ASSOCIATES, 2902 CHAMBERLAYNE AVE, RICHMOND, VA 23222 (804) 321-8512

Form 990 (2014)



Form 980 (2014) _ Page 7
Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
) Check if Schedule O contains aresponse ornotetoany neinthisPart Vil . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. *
» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employess, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, dirsctor, or trustee.

©
w ® Positon ® ® ®
{do not check mare than one
Name and Title Averags | pox, unless person is bath an Reportable Reportable Estimated
w:::z: s‘:: y officer and a director/trustee) compﬁ%n:!atron compe;sI:::,n from) am:mug of
hours for 2‘_3 a— g 5 b% g the orgemzahons compensation
reated | 22| £ §)'a| B 3| organzaton | (w-2r1099-MISC) from the
organizations| gg_ g E] '§ 3 (W-2/1098-MISC) orgamzation
belovy dotted] = E 3 8 3 and related
line} Gl g g 3 organizations
8 % g
(1) BRENDAN MCCORMICK 1
CHAIRMAN Y v ) 0 0
{2} DAVID TORAIN, Il 5
VICE CHAIRMAN v v o e 0
(3) PATRICIA FISHBACK 2
SECRETARY 4 v 0 0 0
{(4) T J EDLICH, IV .. 5
TREASURER v v 0 0 0
_{5) BENJAMIN CAMPBELL )
TRUSTEE v 0 0 0
{6) SHERRAD GARDNER 5
TRUSTEE ¥ 0 0 0
_{7) MONROE HARRIS 5
TRUSTEE v \ 0 0
(8) OTIS JONES 5
TRUSTEE v 0 0 a
(9) LEE swiTZ 5
TRUSTEE v 0 0 0
(10) SHANNON WEBB 5
TRUSTEE v 0 0 0
(11} DARIEN GRANT 8
TRUSTEE v 0 ] 0
(12) SARAH GROSS 5
TRUSTEE v 0 0 0
{13) ROSEMARY JONES 5
TRUSTEE v 0 o 0
{14} ADELE C JOHNSON 40
EXECUTIVE DIRECTOR v i v 85,400 0 0

Form 990 (2014)



_ Form 990 (2014) Page 8
GCURUIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
)
Position
" ® (do not check more than ane o} ® &
Nama and tie Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a drector/trustee) | compensation |compensation from amounf of
week {list an ey e p- == from related other
hoursfor | 221§ g & 3z z the orgarizations compensation
related | SE g §le EEd é organization | (W-2/1099-MISCY from the
organizatons| S5 | § e '§§ = (W-2/1099-MISC) organization
below dotted| S < [ B g8 and related
ine) 5 5 3 E organizations
3 § 2
2
" (15)
(16)
(17)
(18)
(19)
(20}
21}
{22}
(23)
24
(25)
85,400 4] 0
1b Sub-total . . . . A
¢ Total from oontinuahon shee'sto PartVlI SectnonA N &
d Total (addlines1tband1¢). . . . ., . T - 85,400 o [\]

2 Total number of individuals (including but not Ilmlted to those listed above) who recelved rriore than $100,000 of

reportable compensation from the organization ™ NONE

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated

employee on line 1a? if "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatnons greater than $150,0007 If “Yes, complete Schedule J for such |

individual .

5 Did any person listed on llne 1a receive or accrue compensatlon from any unrelatad organizauon or indlvxdual

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

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within
year.

the organization's tax

(A} ®
Name and business address Descnption of services

©)
Compensation

NONE

2 Total number of independent contractars (including but not limited to thoss listed above) who
received more than $100,000 of compensation from the organization » NONE

Form 890 (201 4)



Form 990 (2014)

I Statement of Revenue

CheckifSchedule_O contains aresponse ornotetoanylineinthisPart Vit . . . . . . . ., . . . . . [

Contributions, Gifts, Grants |}
and Other Similar Amounts
e
-0 Q0v N

-]

Page 9

i T
5 i L g 2
9 & )
i) ! 2

SR

Federated camp;aigns . ia 118

()
Total revenue

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Govemnment grants {contributions} | 1e 487,358

All other contributions, gifts, grants,
and similar amounts net included above | 4
Noncash contributions included n fines Ta~16§
Total. Addlinesta—tf . . . . . . . . . W

688,2075

Program Service Revenue

(B) () (D)
Refated or Unrelated Revenus
exempt business excluded from tax
funcbon revenue under sections
revenus 512-514

- S

R

All other program service.revenue .

Total. Add lines 2a~2f . . . »

m(ﬂ"‘@ﬂ.ﬂﬂ'g

[ I

B‘QOO‘?

Other Revenue

o

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds b
Royelties »

55

el ) Personal

Gross rents

Less: rental expenses

Rental incoms or {Joss)

Net rental incomeor(loss) . . . . . »

Gross amount from sales of (i) Secunties () Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(loss) . . . . . ., . . . . W

Gross income frorn fundraising
avents (not including $

of contributions reported on line 1c).
SeePartV,line18 ., . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraisingevents . P
Gross income from gaming activities.
SeePartV,line19 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from gaming activities . . W
CGross sales of inventory, less
retumsand allowances . . . a
Less:costofgoodssold . . . b
Net income or {loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

o 00

12

Sy

,3’§

]
¥

2ty

i

i
B
2

All other revenue

Total. Add fines 11a-11d .
Total revenue. See instructions.

vy

1,175,738

Form 990 (2014)




2

10
11

Q@+00000D

12
13
14
15
16
17
18

RBRRBG

and domestic governments. See Part IV, line 21 .
Grants and other assistance to domestic
individuals. See Part IV, line22 . . , . .
Gramts and other assistance ta foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . .
Benefits paid to or for members
Compensation of cumrent officers, dlrectors.
trustees, and key employess . . . .
Compensation not included abiove, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958()(3)B) . .
Cther salaries and wages .

Perision plan accruals and com'nbuhons ( nclude
section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . .
Payroll taxes . .

Fees for services (non-employees)
Management . . . . . . . . . .
legal . . . . . « . . . .
Accounting...........
Lobbying . . . A
Professional fundralsmg services. See Part IV line 17
Investment managementfees . . .

Cther. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule G} . .
Advertising and promotion

Office expenses . . . .

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . . . . . . . .
Payments to affiliates . .

Depreciation, depietion, and amortizatlon
Insurance . . . . . . . . . . 4
Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24¢. If 3—

line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

PASS THRU

85,400

16,860

Form 990 (2014} Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornotetoany fineinthisPartiX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A) (B) ) D)
8b, 9b, and 10b of Part Viil. Total expenses P e | P
* 1 Grants and other assistance to domestic organizations ;

26,030

23,427

2,603

8,167

7,351

816

8,254

7,429

825

12,705

12,705

i3

5
fE L

8,127

8127

8,741

4,923

3,818

1,753

1,753

141

1.471

733

525,005

525,005

733|

SCHOLARSHIPS

57,144

57,144

LIVING LEGACIES AND AWARDS

20,832

20,832

PROGRAMS

407,737

407,737

All other expenses FEES

1,340

1,340

Total functional expenses. Add lines 1 through 24e

1,178,438

1,138,461

40,978

8800.00‘!)

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundmsmgosollmtatlon Check here P [ if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2014}



Form 890 (2014) Page 11
IR Balance Sheet
Checl if Schedule O contains a respanse or note to any line in this Part X . . ]
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 1,397.248] 1 1,479,672
2 Savings and temporary cash mvestments . 158,764 2 117,245
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net .. 4
5 Loans and other receivables from current and former ofﬁcers dlrectors,
trustees, key employees, and highest compensated employees.
Complete Partliof ScheduteL . . . . . . . . . . . . .
6  Loans and other receivables from other disqualified persons (as defined under section § :
4958(0(1)), persons described in section 4958(¢)(3)(B), and coniributing employers and
sponsoring organizations of section 501(c}(9) voluntary employees' beneﬁcnary
a organizations (see instructions). Complete Part i of Schedule L. .
§ 7 Notes and loans receivable, net
<| 8 Iinventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or : = ; ]
other basis. Complete Part Vi of Schedule D 10a g
b Less: accumulated depreciation . . . . 10b 10¢
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part iV, Iine 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets e e e e e e e e e 14
18  Other assets. See Part IV Ime 11 P . e 15
16 __ Total assets. Add lines 1 through 15 (must equal hne 34) 1,556,012] 16 1,596,917
17  Accounts payable and accrued expenses . 2,7071 17 47,313
18 Grants payable . . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors, )
= trustees, key employees, highest compensated employees, and MK ]
% disqualified persons. Complete Part Il of Schedule L . . 22
<123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsscured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federa! income tax, payables to related third <
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . 25
26 _ Total liabilities. Add lines 17 throggh 25 - 2,707| 26 47,313
Organizations that follow SFAS 117 {ASC 958), check here > . and r - i
§ complete lines 27 through 29, and lines 33 and 34. i i
S127  Unrestrictednetassets . . . . 230,604} 27 203,697
3128 Temporarily restricted net assets . . 1,322,701| 28 1,345,907
T 29  Permanently restricted netassets. . . . Gl 29 0
7 Organizations that do not follow SFAS 117 (ASC 958), oheck here > I:l and 4 !
5 complete lines 30 through 34, S ,
2|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, buiiding, or equipment fund . . 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 1,553,.305] 33 1,549,604
34 __Total liabilities and net assets/fund balances . s 1,556,012] 34. 1,596,917

Form 990 (2014)



Form 990 (2014) . Page 12

Reconcifiation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart Xt . . . . . . .
Total revenue (must equal Part VIHI, column (A), line 12) . 1,175,738
Total expenses (must equal Part IX, column (A), line 25) 1,179,439
Revenue less expenses. Subtract line 2 from line 1 (3,701)
Net assets or fund balances at beginning of year {must equal Part X Ime 33 column (A)) 1,553,305
Net unrealized gains (losses) on investments .
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other changes in net assets or fund balances (explam in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through ¢ {must equal PartX hne
33<:olumn(B)) ..
Financial Statements and Reportmg

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

"

QOOONOOHWON =
@O~ |01 [N,

-t

-t
[~

.

1 Accounting method used to prepare the Form 990; [JCash [FAccrual  [] Other
If the organizatiori changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both;
[]Separate basis [] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
i “Yes,” check a box below to indicate whether the financial statements for the year wera audlted on a
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [} Both consolidated and separate basis
¢ If *Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight,
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . 3a e

b If “Yes,” did the organization undergo the required audit or audxts? if the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, 3b

Form 990 (2014)




| omBNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) o |
Complete if the organization is a section 501{c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach ta Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990, Inspection
Name of tha organization ] pl identificati o

RICHMOND PUBLIC SCHOOLS EDUCATION FOUNDATION, INC . 54-2025186

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

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

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

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

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

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

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}(A}iv). (Complete Part it.)

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

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

8 [1 A community trust described in section 170{b){(1)(A}(vi). (Complete Part I1.)

9 [0 An organization that normally receives: (1) more than 33'/42% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no maresthan 33':% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Compiete Part iil.)

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

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

a [JType I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power ta regularly appoint or elect a majority of the directors or trustees of the supporting:
organization. You must complete Part IV, Sections A and B.

b [ Type N. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controt or management of the supporting arganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [] Type II} functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type Hil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization raceived a written determination from the IRS that it is a Type |, Type i, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

L]

~N O

t  Enter the number of supported organizations . . e e e e e e e e e e [::
g Provide the following information about the supported organizatlon(s)
® Name of supported organization {ii) EIN (i1} Type of orgénization | (v} Is the organzation | (v} Amaunt of monetary {vi} Amount of
(descnbed on lnes 1-9 | listed m your goveming support (sea other support (see
aboys or IRC section document? nstruchons) nstructions)
{see instruchons))
Yeas No

LY
(8)
©
[>)]
B
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 980-E2) 2014



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

Support Schedule for Organizations Described in Sections 170{b)(1)(A{iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l. If the organization fails to qualify under the tests listed below, please complete Part lIL)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | _{a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 498,066 518,551 1,232,007 1,742,153 1,175,683 5,166,460
2 Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3.

5 The portion of total contributions by |
each person (other than a
governmental unit or  publicly §
supported organization) inciuded on
line 1 that exceeds-2% of the amount
shown on line 11, column {f) . ;

€ Public support. Subtract line 5 from line 4.

5,166,460

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2610 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {N Total
7 Amounts fromline4 . . . . 498,066 518,551 1,232,007 1,742,153 1,175,683 5,166,460

8 Gross income from interest, dlwdends,
payments received on securities Ioans,
rents, royatties and income from similar
sources . . . 20

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) . Co

11 Total support. Add lines 7 through 10

12 Gross recsipts from related activities, etc. (see instructions)

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

55 15

organization, check this box and stophere . . . . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by fine 11, column (@) . . . . 14 100 %
15 Public support percentage from 2013 Schedule A, Part li, line 14 . . . 15 100 %

16a 3313% support test—2014. if the organization did not check the box on hne 13 and llne 14 is 33113% or more, check this
box and stop here. The organization qualifies as & publicly supported organization . >

b 33's% support test—2013. if the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

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 organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the orgamzatnon meets the “facts-and-circumstances” test, The orgamzahon quahﬂes asa pubhcly supported
organization . . . e » O

b 0%-facis-and-clrcumstances test--2013. If the organlzatlon did not check a box on line 13, 16a, 18h, or 174, 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 organizaﬂon qualifies as a publicly

supported organization . . . A
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a. 16b 173, or 17b check thls box and see
instructions . . . . . . . . . o e e e e e s e e e e e e e e e e e e e e

Schedule A {Form 990 or 990-EZ) 2014




SCHEDULED . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements l >

» Complete if the organization answered “Yes” to Form 290, 2@ 1 4

Part IV, ling 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 122, or'12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Servics® » Information about Schedule D (Form 990) and ita instructions is at www.irs.goviformg90. Inspection
Namae of the organization Employer identitication number
RICHMOND PUBLIC SCHOOLS EDUCATION FOUNDATION, INC 54-2025186

.EI. Organizations Maintaining Donor Advised Funds or Other Similar 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

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

funds are the organization’s property, subject to the organization's exclusive legaicontrol? . . . . . . T[] Yes [] No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpase
conferring impermissible privatebenefit? . . . . . . . . . . . . . . .. . .. . .. [7]Yes[] No

Conservation Easements.
Complete if the organization answered “Yes” to Form 980, 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 historigally important land area

[0 Protection of natural habitat [0 Preservation of a certified historic structure
[J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. iyl Meld at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . |2

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic stmcture mcluded in (a) N

d Number of conservation easements inciuded in {¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register , . . od

3  Number of conservation easements modified, transferred, released extlngunshed or termmated by the organization during the

tax year »

§ Does the organization have a written policy regarding the periodie monutonng. inspectlon, handtlng of

violations, and enforcement of the conservation easements it holds? . . . . <« + [OYes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Doss each conservation eassment reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)(l)

and section 170(n)}(yB)iR? . . . . . . . s e e . Ce e .« . [JYes [ No

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

I  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 968), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenue included in Form 990, PartViil,line1 . . . . . . . . . . . . . . . . P 8
(i) Assets included in Form 990, PartX . . ..o 3

2 | the organization receved or held works of art hlstoncal treasurw, or oiher snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueinciuded in Form 990, Part Vil lined . . . . . . . . . . . . . . .. . > §

b Assats included in Fom 890, Part X . . . . T

For Paperwark Reduction Act Notice, see the [nstructions for Form 990 Cat. No. 522830 Schadute D (Form 980) 2014
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Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuad)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [0 Public exhibition d [J Loan or exchange programs
b [ Scholary research e [ Other
¢ [ Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xk,

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

I  Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
{a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . v« « +« « « <+« . ] Yes [INe

b If “Yes,” explain the arrangemenit in Part XIil and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . o o 0L 000 000 1ic
d Additionsduringtheyear . . . . . . . . . . . o o000 L 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . o .. 1o
f Endingbalance . . . . 1t
2a Did the organization mclude an amount on Form 990 Partx Ime 21 for escrow or custodlalaccount liability? [ Yes [ No
b K “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedinPart Xilt . . . . [}

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 eammgs, gains, and
losses . . .

d Grantsor scholarshlps
e Other expenditures for facilities and

programs . .
f Administrative expenses .
End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment », %

Permanent endowment »
Temporarlly restricted endowment
The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.

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

[ -

organization by: Yes| No
i) unrelatedorganizations . . . . . . . . . L L . 0w 0 e e e e e e e e 3afi)
(i) related organizations . . . . “ O < -1 (1)

b If “Yes” to 3a(i), are the related orgamzatlons llsted as reqmred on Schedule R? e e e e e e e 3b |

Describe in Part Xl the intended uses of the organization’s endowmnant funds.
Land, Buildings, and Equipment.
Complete if the arganization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Costor other basis | (b) Costor other basis (c) Accumulated {d) Book value
(investment) {other} depreciation
1@ Land . . . . . . . . . .. s g
b Buildings . .
¢ Leassehold lmprovements
d Equipment
e Other .
Total. Add iines 1athroug_h 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . »

Schedule D (Form 890) 2014
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Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descnption of secunty or catagory (b) Book value {c) Method of valuation;
(including name of secunty) Cost or end-of-year market value

(1) Financlalderivatives . . . . . . . . .
(2) Closely-held equity interests . . .
(3) Other

(A)

(B)

(C)

D)

®)

F)

@)

(H
Tatal. (Column (b) must equal Form 990, Part X, cof. . (B} line 12) »-
m Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c, See Form 990, Part X, line 13,

(@} Descnption of mvestment {b) Book value (&) Method of valuation:
Cost or end-of-year market value

m_

)

@)

@

O]

)

o

@)

©)
Total. (Column {b) must equal Form 990, Part X, col. (B} lne 13} ™
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, lina 15.
{a) Descniption (b) Book value

_
@
3)
@
5
(6
N
8
(9)
- Total. {Column (b) must equal Form 990, Part X, col. B} line 15.)) . . . . . . . . . « . . . . WP
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Descnption of hability {b) Book value
(1) Federal income taxes
@
3)
4)
]
©
™
8
(9
Tatal, {Column (b) must equal Form 990, Part X, cal, (B) line 25,) !
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax postions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xilt [

Schedute D (Form 990) 2014
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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 . . . . . . . . . 1 1,220,518
2  Amounts included on line 1 but not on Form 990, Part VIii, line 12;

a Net unrealized gans (losses)oninvestments . . . . , . . . . |2a i

b Danated servicesanduseoffacilites . . . . . . . . . . . | 2b 44,7804

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 Ly ;

d Other{DescribeinPartXit)y. . . . . . . . . . . . . . . l2d L

e Addlines2athrough2d . . . . . . . . . . . . . . . . . .. ... ... |2 44,780
3 Subtractine 2e fromline1 . . . e e e e e e e e 3 1,175,738
4 Amounts included on Form 990, Part VII! Ime 12 but not on hne 1

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

b Other(DescribeinPartXiLy. . . . . . . . . . . . . . . |4b i

¢ Addlinesdaanddb . . N
5 Total revenue. Add lines 3 and 4c (77115 must equal Fonn 990 Pan‘l llne 12 ) e 5 1,175,738

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Compiete if the organization answered “Yes” to Form 990, Part IV, ling 12a.

1 Total expenses and losses per audited financiaistatements . . . . . . . . . . . . . 1 1,224,219
2  Amounts included on line 1 but not an Form 990, Part IX, line 25: i

a Donated services and use of facilities 2a 44,780 [

b Prior year adjustments 2b

¢ Otheriosses . 2c

d Other (Describe in Part xm) o e e e e e o e . | 2 i

e Addlines2athrough2d . . . . . . . . . . . . . . . 0 0 e e e s w2 44,780
3 Subftractline 2e fromlinet . . . S 1,179,439
4 Amounts included on Form 990, Part IX llne 25 but not on Ilne 1 :

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

b Other (Describe in Part XIIL.) . B . ) »

c Addlines4aand4h . . . e e e s 4
5 Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Part A I/ne 1 8 ) G e e e 5 1,179,439

Supplemental Information.
Provide the desctiptions required for Part 1l, lines 3, 5, and 9; Part ll}, fines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, ines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

{Form 990 or 990-EZ) Complete to pravide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. g@ 1 4

Department of the Treasury > Attach to Form 990 or 990-EZ. ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form50. B R TSN I}

° Name of the organization Employer identification number

RICHMOND PUBLIC SCHOOLS EDUCATION FOUNDATION, INC 54-2025186

PART i}, QUESTION 2. TECHCONNECT - PROVIDES TECHNOLOGY TRAINING FOR MIDDLE SCHOOL STUDENTS AND GIVES A LAPTOP

TO THOSE WHO SUCCESSFULLY COMPLETE THE PROGRAM.

PART Iil, QUESTION 2. RVA FUTURE - PROVIDES ON-SITE FUTURE CENTER FOCUSED ON COLLEGE AND CAREER DEVELOPMENT TO

HELP STUDENTS UNDERSTAND OPPORTUNITIES AND DEVELOP A PLAN.

PART VI, LINE 11, FORM 990 IS REVIEWED BY EXECUTIVE DIRECTOR AND FINANCE COMMITTEE PRIOR TO SUBMISSION.

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

TO THE PUBLIC UPON WRITTEN REQUEST. ONCE A WRITTEN REQUEST IS RECEIVED, WE WiL.L. EITHER MAKE COPIES OR ASK.

THE PERSON TO REVIEW THE DOCUMENTS IN QUR OFFICE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2014)



