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Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a){1) of the | i

pt private

» Do not enter social secunty numbers on this form as it may be made public.

Open to Public

Intema) Rﬂgu": SL\ﬂm;my » Information about Form 990 and sts instructions is at www.irs.gov/form990. Inspection
A_ Far the 2015 calendar year, or tax year beginning JULY 1 2015, and endin JUNE 30 ,20 16
B Check f applicable. |C Name of or RICHMOND PUBLIC SCHOOLS EDUCATION FOUNDATION, INC jP b ol b
D Address change Doing business as 54-2025186
3 Name change Number and street (or P O box if mal is not d to street ) E Tetephone number
O trutiad retum 301 N 9TH STREET, 17TH FOLLOR 804-780-8623
[ Enal retumAemmated]  City or town, state or province, country, and 2P or foreign postal code
0O retum  (RICHMOND, VA 23219 G Gross recaipts $ 1,066,875
] appication pending {F Name and address of pincipal officer Hiz) Is trs 2 group rezam tor suborcnares? ) Yes [2] No
Hb) Are all sub 20 ves (Ino
I__ Tax-exempt status, 501(c}{3) Osote( )« nsenno) [Tasez@ainor {1527 f “No,” attach a list. (see mstructions)
J_ Websits: » Hic) Group rumber >
K Formof [2 st [Ja on [ Other > [ L Yearof formation. 2001 _ | M State ot legal VA
Summary
1 Bnefly descnbe the organization's mission or most significant activities  TO INCREASE PRIVATE PHILANTHROPY COMING
4 INTO THE SCHOOL SYSTEM TO SUPPORT NEW AND EXISTING PROGRAMS, TO BE A UASON BETWEEN THE SCHOOL SYSTEM
5 AND PRIVATE SECTOR TO ENSURE PROGRAMS ARE ALIGNED WITH THE RPS STRATEGIC OUTLOOK
E 2 Check this box % [ 1 f the arganization discontinued its operations or disposed of mora than 25% of its net assets
&1 3 Number of voting members of the governing body (Part VI, line 1a) . 3 12
: 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
& | 6 Total number of individuals employed in calendar year 2015 (Part V, Iine 2a) 5 13
% 6  Total number of volunteers (estimate if necessary) 6 175
< | 7a Total unrefated business revenue from Part VIil, column {C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
» | 8 Contnbutions and grants (Part Vil line 1h) 1,175,683 1,066,839
g 9  Program service revenue (Part Vill, iine 2g)
3 | 10 Investment income (Part VI, column (A), hines 3, 4, and 7d) 55 36
141 Other revenue (Part VHI, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11e)
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A}, ne 12) 1,175,238 1,066,875
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 110,328
14 Benefits paid to or for members (Part 1X, column {A), line 4)
3 15  Salanes, other compensation, employee benefits (Part iX, column (A), lines 5—10) 127,851 148,403
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part IX, column (D}, ine 25) »
d 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,051,588 956,437
18  Total expenses Add hines 13-17 {must equal Part IX, column (A), ine 25) 1,179,439 1,215,168
19  Revenue less expenses Subtract line 18 from ine 12 (3.701) {148,293)
5 3 Begmnnung of Current Year End of Year
£5/20 Total assets (Part X, hne 16) 1,596,917 1,407,119
g; 21 Total habiites (Part X, line 26) . 47,313 5,808
& Net ts or fund balances Subtract line 21 from line 20 1,549,604 1,401,311
Signature Block

Under penatties ot perjury, | declare that | have this retumn, includi and and to the best of my knowledge and bellef, it 1s
true, correct, and compiete Declaration of preparer {other than officer) 15 bnsed on al vnlormanon ot which preparer has any knowledge
’ loa. e [F<b 71,3017
Sign Signature of officer # Date
Here ’ L?)rtndmn MNelotmicle B"Jdclmu'(
Type or pnnt name and title
Paid Prnt/Type prepater’s name Preparer's signature Date Gheck M PTIN
Preparer [CWENDOLYN CARNEY e Corpomam | ! /). @/17 | settempoyed]  PO1447732
Use on|y Frm's name  » GWENDOLYN FAUSH, CPA, INC Firm's EIN » 54-1789736
Fim's address » 11136 WALKMILL REACH TR, CHESTERFIELD, VA 23832 Phone no 804-639-6100

May the IRS discuss this retum with the preparer shown above? (see instructions) {Jves []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Farm 990 2015)
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Form 990 (2015) Page 2
I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart! . . . . . . . . . . . . . O
1 Briefly describe the orgamzation’s mission:
RPSEF TARGETS EFFORTS NOT COVERED BY EXISTING PUBLIC FUNDING, SPECIFICALLY THREE AREAS STUDENT SUCCESS,
TEACHING INNOVATION AND ADVANCED LEARNING

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7? - . . . e e e e e e OYes [“INo
i “Yes,” descnbe these new services on Schedule O

3 Did the organlza(ion cease conducting, or make signficant changes in how 1t conducts, any program
services? . . OYes [#INo
if “Yes,” descnbe these changes on Schedule O

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

4a (Code ... )Expenses$ 329,353 including grantsof $ )(Revenue$ 374.611)
RVA FUTURE CENTERS ARE HOUSED IN FIVE COMPREHENSIVE HIGH SCHOOLS AND STAFFED BY DEDICATED PROFESSIONALS
TO CREATE, ORGANIZE AND IMPLEMENT CAREER/COLLEGE ACTIVITIES FOCUSED ON STUDENT SUCCESS BEYOND HIGH
SCHOOL IN PARTNERSHIP WITH THE RPS SCHOOL COUNSELING DEPARTMENT AND EXISTING PARTNERS, RVA FUTURE
CENTERS WILL IDENTIFY THE GAPS, DETERMINE METRICS FOR SUCCESS AND DEVELOP A COORDINATED PLAN FOR EFFECTIVE

SERVICE DELIVERY FOCUSING ON COLLEGE AND CAREER OPPORTUNITIES

4b (Code. )(Expenses$ - 120,279 including grantsof )(Revenue$  41,720)
TECHCONNECT IS A 10 WEEK COMPUTER TRAINING COURSE OFFERED IN TWO MIDDLE SCHOOLS. WITH PROJECT BASED
LESSONS THAT INTEGRATE TECHNOLOGY INTO CURRICULUM, STUDENTS WILL USE MICROSOFT OFFICE TO COMPLETE A
COLLECTION OF TECHNOLOGY PROJECTS. UPON SUCCESSFUL COMPLETION OF THE 10 WEEK COURSE, STUDENTS RECEIVE

A LAPTOP

MENTORING & READING STUDENT TO STUDENT (MARSS) IS A LITERACY PROGRAM THAT MATCHES FIRST GRADERS WITH

HIGH SCHOOL STUDENTS TO READ 30 MINUTES TWICE A WEEK WITH THE GOAL TO IMPROVE READING, COMPREHENSION,
VOCABULARY, WRITING AND SPELLING. FIRST GRADERS TAKE A BOOK HOME EACH WEEK AND HIGH SCHOOL STUDENTS
RECEIVE A STIPEND PLUS $500 TOWARDS A SCHOLARSHIP FOR EACH SEMEMTER THEY PARTICIPATE

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

4e Total program service expenses P 1,178,726

Form 990 2015
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Page 3
* Checklist of Required Schedules

Yes | No
Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatuon)” If “Yes,”
complete Schedule A . . 1 |v
Is the organization required to complete Schedule B, Schedule of Conmbutors (see mstruchons)” 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Ii - 4 v
Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Partill . . 5 4
Did the organization maintain any donor adv:sed funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . 6 v
Did the organzation receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, ” complete Schedule D, Part If 7 v
Did the organization maintain collections of works of ant, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part I/ . . . e . .. R 8 4
Did the organization report an amount in Part X, ine 21, for escrow or custodlal account llabrhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes, " complete Schedule D, Part IV . P . 9 v
Did the organization, diractly or through a related organization, hold assets in temporanty restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, |. '{|==.
VI, VI, IX, or X as applicable. e
Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 If “Yes,” B A
complete Schedule D, Part Vi 11a v
Did the organization report an amount for mvestments—other secuntles ] Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments —program related n Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 1ic v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other hiabiiiies m Part X, ine 25? If “Yes,” complete Schedule D, PartX |11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xi and XII 12a| v
Was the organization included in consolldated mdependent audlted fi nancnal statements for the tax year" If
“Yes,” and if the organzation answered “No" to Iine 12a, then completing Schedule D, Parts X! and Xi! is optional | 12b v
Is the organization a school descnbed In section 170(b)(1){(A)i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ifand IV . 15 v
Did the orgamization 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 Ill and IV .. 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) 17 4
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vili, lines tc and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne ga?
If “Yes,” complete Schedule G, Part il Co. . e e e ... 19 v

Form 990 (2015)
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Page 4
. Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? i “Yes,” complete Schedule H . 20a v
b if “Yes"” to line 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b

Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or

domestic government on Part 1X, column (A), ine 17 If “Yes,” complete Schedule I, Parts land Il . 2iv

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il PR . v

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the

organization’s current and former officers, directors, trustees, key employees, and hlghest compensated

employees? If “Yes,” complete Schedule J . e e . . . 23 v

Did the organization have a tax-exempt bond issue Wlth an outstanding pnnmpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a . .. 24a v

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v

Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year

to defease any tax-exempt bonds? P . . 24c v

Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time dunng the year” 24d v

Section 501(c}{3), S01(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person dunng the year? /f “Yes,” complete Schedule L, Part | 253 v

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-EZ?

If “Yes,” complete Schedule L, Part | . . .. . 25b 4

Did the organization report any amount on Part X line 5, 6, or 22 for recelvables from or payables to any

current or former officers, directors, trustees, key employees, hrghost compensated employees, or

disqualilfied persons? if “Yes,” complete Schedule L, Part Il . . 26 v

27

88

B g 8 8

8

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

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

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

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

An entrty of which a cumrent or former officer, durector trustee, or key employee (or a farnlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV

Did the arganization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M
Did the organization receifve contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contnibutions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease opera’uons? If "Yes, complete Schedule N,
Part |

Did the organization sell exchange d|spose of, or transfer more than 25% of its net assets" If “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity drsregarded as separate from the orgamzatuon under Regulatrons
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entrty’? If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1 . . .

Did the organization have a controlled ent«ty wrthm the meaning of sectton 512(b)(1 3)'?

If “Yes™ to Iine 35a, did the organization receive any payment from or engage in any transactlon with a
controlled entity within the meaning of section 512(b){13)? /f “Yes,"” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .. PR

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

Partvi. . . . .

Did the organization complete Schedule 0 and provnde explanatlons n Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
36 v
37 v
33|V

Form 990 (2015)



Form 980 {2015) . Page 5
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [l
Yes | No

1a
b

ok

oo

JQ o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable . . . . 1a 19} -

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

Did the organization comply with backup wrthholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? e

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 thisretun | 2a 13

H at least one is reported on line 2a, did the organization file all required federal employment tax retums? .

Note. lf 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?

f “Yes,” has 1t filed a Form 930-T for this year? If “No” to line 3b, provide an explanaton in Schedule O .

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)? . 4a v

If “Yes,” enter the name of the foreign country” » Bl T P
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Fnancla] Accounts {7, '} i S -
(FBAR). i o
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v

if “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢

Does the organization have annual gross receipts that are nomally greater than $100 000 and dld the

organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . .. 6a v

if “Yes,” did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c) T

Did the organization raceive a payment in excess of $75 made partiy as a contnbution and partly for goods r<:.‘ -

and services provided to the payor? . . [ 7a

f “Yes,” did the organizaton notify the donor of the value of the goods or services prowded" . b

Did the organization sell, exchange, or otherwise dlspose of tanglble personal propeny for which |t was

required to file Form 82827 o . 7c

If “Yes,” indicate the number of Forms 8282 fi led dunng theyear . . . . . . . . | 7d ] T A
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . *

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organzation file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantaned by the | " |. | -
sponsonng arganization have excess business holdings at any tirne dunng the year? . 8

Sponsoring organizations maintaining donor advised funds. P L A
Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" Sb

Section 501(c)(7) organizations. Enter: RS -
Inihation fees and capltai contnbutions included on Part VIil, line 12 . .o . 10a o 5? o
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes . 10b S PR A
Section 501(c)({12) organtzations. Enter: B “,
Gross income from members or shareholders . . 11a [ R
Gross income from other sources (Do not net amounts due or pald to other sources - et T
against amounts due or received from them.) . . . . 11b ol _;_
Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f‘ I|ng Form 990 in heu of Form 104172 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b N DN R
Section 501(c)(29) qualified nonprofit health insurance issuers. o ,
Is the organization licensed to 1ssue qualified heatth plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule 0 -
Enter the amount of reserves the organization s required to maintain by the states in which -1 -
the organization i1s hcensed to issue qualified health plans . e e e e e 13b , ',
Enter the amount of reservesonhand . . . 13¢ : .L -
Did the orgamization receive any payments for mdoor tanning services dunng the tax yeaﬂ 14a

i “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b




Form 99D (2015) Page 6
. Governance, Management, and Disclosure For each “Yes” response to hnes 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.

1a

Check if Schedule O contains a response or note to any lineinthis PartV1 . . . . . . . . . ..
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the goveming body at the end of the tax year . 1a 12p= | <
If there are material differences in voting nghts among members of the governing body, or * B I l_ :

if the governing body delegated broad authority to an executive committee or similar
committee, explamn in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 12["
Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationshlp with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed?
5 Dud the organization become aware dunng the year of a significant dwversion of the organization’s assets? .
8  Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other per'sons who had the power to elect or appomt
one or more members of the goveming body?
b Are any govemance 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 dunng
the year by the following:
a The goveming body? . .
b Each committee wrth authonty to act on behatf of the govemlng body'7
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannol be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . - 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the orgamzation's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  {11a| v
b Describs in Schedule O the process, If any, used by the arganization to review this Form 990. S e
12a Did the organization have a written conflict of interest policy? If °No,” go to ine 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂlcis” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compllance with the pohcy’7 If “Yes,”
descnbe in Schedule O how this wasdone . . . . 12¢ v
13  Did the aorganization have a wrriten whistieblower pohcy’? e . Ce e e . . 13 v
14  Did the organization have a written document retention and destructlon policy? . . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by B T R
independent persons, comparability data, and contemporaneous substantation of the detiberation and decision? ) ;".:._ o - »;
a The organization’s CEO, Executive Director, or top management official . . . .. e . 15a v
b Other officers or key employees of the organization . .. e 15b v
If “Yes" to line 15a or 15b, descnbe the process in Schedule 0 (see |nstruct|ons) B S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar anangement S BRI
with a taxable entity dunng the year? . . . e e e e e e .o 16a v
b I "Yes,” did the orgamzation follow a written policy or procedure requiring the orgamzatron to evaluate its _ e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | j_-—' 1 -
organization’s exempt status with respect to such amangements? . . . e e e e . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed ™  NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 890, and 980-T (Section 501(c)(3)s only)
avaitable for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebste [] Anothers website [¥] Uponrequest ] Other (explan in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public durning the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records:

LARRY SAUNERS & ASSOCIATES, 2902 CHAMBERLAYNE AVE, RICHMOND, VA 23222 (804) 321-8512

Form 990 (2015)



Form 990 {2015) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or notetoany lineimthusPartVii . . . . . . . . . . . . . []

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) f no compensation was paid.

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

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

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
st persons in the following order individual trustees or drectors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

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

©
Posltion
w ® {do not check more than one o) ® 12
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | COMP P n - from amount of
week (st am — = = from retated other
hours for §§ g S o |8 the organizations compensation
related § - 8|2 58| 2| organzaton | w-2/1099-MiSC) from the
ganzatons| S€ | & 2|%5| " |w-2r1008-mis0) organzation
below dotted| 85 | 8 g|%s and related
fine) g g 3 b organizations
gk H
2
(1) BRENDAN MCCORMICK 1
CHAIRMAN v v 0 0 0
{2) BENJAMIN CAMPBELL 5
VICE CHAIRMAN v v 0| 0, 0
(3)SHERYL PANNELL 5
TREASURER v v 0O 0 0
(4) SARAH GROSS 2
SECRETARY v v 0| 0 0
{5)T J EDLICH, IV 5
TRUSTEE v 0| 0 0
(6) SHERRAD GARDNER -5
TRUSTEE v 0| 1) 0
{7)CORLISS ARCHER .5
TRUSTEE v 0 0| 0
(8)OTIS JONES .5
TRUSTEE v 0 0 0
(9) SARAH GRAVITT 5
TRUSTEE v 0| 0 0
(10)SHANNON WEBB 5
TRUSTEE | v 0] 0 0
(11)DARIEN GRANT
TRUSTEE 5 v 0| 0 0
(12)ROSEMARY JONES
TRUSTEE 5 (4 0| 0 0
(13)ADELE C JOHNSON
EXECUTIVE DIRECTOR 40 v Vi v 87,872 0 0
19

Form 990 (2015)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(<]
Posthon
A ® {do not check more than ohe o) ® ®
Name and title Average | pox, unless person i3 both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
jweek (list an =Tslol= =1 = from related other
hours for ié 2| %2 EEII the organzations compensation
related | 53| E|§ 3 82| 3| organzaton | w-21099-MiSC) trom the
rganizations| 8.8 | & 3152 | % |w-21008-MS0) organizaton
ak| 3 >|®8
below dotted gl 8 ] and related
Ima} &B|s 3 H] organizations
8%
° 3
Q
(15
(1)
an
(18)
(19}
(20}
1)
(22
{23)
29
(25)
1b Sub-total . . . o . > 87,872 1) 0
¢ Total from contmuation sheets to PartVII SechonA A
d Total (addlines1band1c). . . . . I 87,872 0 0

2 Total number of individuals (including but not hmned to those histed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual histed on line 13, is the sum of reportable compensation and other compensatuon from the
organization and related organlzatlons greater than $150,0007? {f “Yes,” complete Schedule J for such
indvidual .

5 Did any person listed on l|ne 1a receive or accrue compensation trom any unrelated orgamzatlon or mdlvndual L

for services rendered to the organization? If “Yes,” complete Schedule J for such person J 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
A {c)
Namne and business address Descnption of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who o= !
received more than $100,000 of compensation from the organization » NONE ) . R
Form 990 (2015)
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I Statement of Revenue

Check if Schedule O contains a response or note toany inenthisPartvi . . . . . . . . . . . . . []

Tt Total Yeyenue Related or Uniiated Revehue
- . exempt business excluded from tax
= - H function revenue under sections
‘7,’."5:- : LT N - revenue 512-514
£ 8| 1a Federatedcampagns . . . | 1a L P AT
g 2| b Membershipdues . . . . [ 1b o 1T oo
g-ﬁ ¢ Fundrasngevents . . . | 1c [ - - I RN I R “
oé d Related organizatons . . . | id - . S ‘ Tl ) il
gg e Govemment grants (contnbutions) | 1e 377,544 . . v -+ - LT X
8@l ¢ Al other contnbutions, gifts, grants, R -1
gg and stmitar amounts not included above | 4 687.616) - e e ~
BO| g MNonceshcontnbutons meluded m fines 1a-1F$ ] ARt T -
35 Total. Addlnesta=tf . . . . . . . . .» 1,066,839 N LT
2 BusinessCode |- .~ -} T S e E
2|2 .
[ b
8| ¢
§| 4
E e
§ f All other program service revenue
[ g TotalL Addlines2a-2f . . . . . . . . . P I R
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 36
4  Income from investment of tax-exempt bond proceeds P
5 Royaities . . . . T 4
) Real @Pesonal [ - . |- I o | A T
6a Grossrents . . R - B
b Less. rental expenses I - o
¢ Rental income or (loss) T N R
d Netrental incomeor{loss) . . ... .
7a Gross amount from sales of | () Secuntes (i) Other R R T oL e
assets other than inventory EEURREE R BRI B i U
b  Less. cost or other basis i -0 I -
and sales expenses R i_',j R i -
¢ Ganorfoss) . . SRR SN KR S R
d Netgamnorfloss) . . . . .. . »
E 8a Gross income from fundraising S SRR S A T
g events {not including $ P . A A I
e of contnbutions reported on iine 1c). R N P R
5 See Part IV, line 18 . . .« a N . A Y I IR
5§ | b Less drectexpenses . . . . b R SE SRS PRI KA
¢ Netincome or (loss) from fundraising events . » Lo
9a Gross income from gaming achvities. e e Toy o e -
SeePartiV,line19 . . . . . g I B DA Ly L
b Less:directexpenses . . . . b T R EE N e A
¢ Netincome or (loss) from gaming activities . . P . i}
10a Gross sales of inventory, less = - - -7 - T . -
retums and allowances . . a - - o - - .
b Less:costofgoodssold . . . b R A R S
¢ Netincome or (loss) from sales of inventory . . » )
Miscellaneous Revenue Business Codo | — I . L o
11a
b
c
d All other revenue .o
R e Total. Add ines 11a-11d . . . A N
12 Total revenue. Seeinstructons. . . . . . P 1,066,875

Form 990 (201 5)
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' Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartiX . . . . . . . . . . . . .
g:' ng :’:é"{ﬁa;;m P:r:ttswrﬁported on lines 65, 7b, Total e(genses meexpgzeéwce Manage(gn)em and FunéDral)smg
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 7,070 7,070} °
2 Grants and other assistance to domestic :
individuals. See PartfV,line22 . . . . 103,258 103,258 _

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, fines 15 and 16 .

4  Benefits paid to or for members .

5 Compensation of current officers, dlrectors
trustees, and key employees . . . 87,872 79,085 8,787

6 Compensation not included above, to disqualitted
persons (as defined under section 4958(f)(1)) and
persons descnbed n section 4958(c)(3)(B)

7 Othersalaries and wages . . . 38,262 34,436 3,826
8  Pension plan accruals and contnbutions i nclude
section 401(k) and 403(b) employer contributions) 7.000 6,300 700
9 Other employee benefits . . . . . . 1,238 1,238
10 Payrolltaxes . . . R 14,031 13,066 965
11 Fees for services (non-employees)
a Management
b Legal e e e e e e e
¢ Accounting . e e e . 12,980 12,980
d Lobbying .
e Professional mndralslng services. See Parl IV line 17 L Y S Lo
f Investment management fees . .
g  Other. {if ne 11g amount exceeds 10% of line 25 cdumn
{A) amount, hist ine 11g expenses on Schedule O )
12  Advertising and promotion . e 5,037 5,037
13 Office expenses . Coe .. 3,144 3,144
14 Information technology . . . . . . . 2,453 2,453
15 Royalties .
16 Occupancy
17 Travel .

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 170 170
20 Interest .

21 Payments to affiiates .

22 Depreciation, depletion, and amortlzatlon

23 Insurance . - Lo

24  Other expensss. ltemize expenses not oovered

above (List miscellaneous expenses in ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list ine 24e expenses on Schedule 0.)

428,569

a PASS THRU

b PROFESSIONAL DEVELOPMENT 10,201

¢ LIVING LEGACIES AND AWARDS 20,006

d PROGRAMS 473,044 473,044

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,215,168 1,178,726 36,442
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
- fundraising solicitation. Check here P []

following SOP 98-2 (ASC 958-720) . .

Form 990 (2015)
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Form 990 (2015)
Balance Sheet
Chack if Schedule O contains a response or note to any line in this Part X .. [
(A) ®
Begmnning of year End of year
1 Cash-—-non-interest-bearing R 1,479,672} 1 1,325,068
2  Sawvings and temporary cash investments . 117,245 2 82,051
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Loans and other recevables from current and former off icers, dlrectors i,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . .
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4858(c)({3)(B), and contnbuting employers and
sponsoning organizations of section 501(c)(9) voluntary employees’ beneﬁclary
8 organizations (see nstructions) Complete Part Il of Schedule L .
2| 7 Notes and loans recevable, net
3 8 Inventones for sale or use
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—pubhcly traded secunties 11
12  Investments—other securitios. See Part IV, ine 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . .o 14
16  Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 1,596,917) 16 1,407,119
17 Accounts payable and accrued expenses . 47,313} 17 5,808
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond habllmes
21  Escrow or custodial account hability. Complete Parl IV of Schedule D
2|22 Loans and other payables to current and former officers, directors, i L
B trustees, key employees, highest compensated employees and *
'-g disqualified persons. Compiete Part Il of Schedule L . .
I (23 Secured mortgages and notes payable to unrelated third partnes
24 Unsecured notes and loans payable to unrelated third parties
25 Other labiliies (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17~24) Complete Part X
of Schedule D . . 25
26  Total liabilities. Add lines 17 mmugh 25 . . 47,313| 26 5.808
@ Organizations that follow SFAS 117 (ASC 958), check hefe > - and} - . BN
8 complete lines 27 through 29, and lines 33 and 34. R T B A T
§ |27 Unrestncted net assets 203,697| 27 174,329
& |28 Temporanly restricted net assets . 1,345,907| 28 1,226,982
e 29 Permmanently restricted net assets 29 “
& Organizations that do not follow SFAS 117 (Asc 958), check here b |:| and - T | : s &
5 compilete lines 30 through 34. T M R N _ﬂ‘ - _
2130 Capnal stock or trust principal, or current funds . . . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund . 31
5 32 Retained eamnings. endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 1,549,604] 33 1,401,311
34  Total ilabilities and net assets/fund balances . 1,596,917| 34 1,407,119

Form 990 o15)



Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart XI . . . . . . . . . .. .. d

1 Total revenue (must equal Part VI, column (A), ine 12) . 1 1,066,875
2 Total expenses (must equal Part IX, column (A}, line 25) 2 1,215,168
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 (148,293)
4  Net assets or fund balances at beginning of year (must equal Pan X hne 33 column (A)) . 4 1,549,604
5 Net unrealized gains (losses) on investments P . 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Pnor period adjustments . 8
©®  Other changes In net assets or fund balances (explain n Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, fine
33, column (B)) . Lo . . .o 10 1,401,311

] Financial Statements and Reportmg
Check 1if Schedule O contains a response or note to any line in this Part X .

1 Accounting method used to prepare the Form 990: [ ] Cash Accrual [ Other
If the organization changed rts method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ 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 were audrted ona
separate basis, consolidated basis, or both:
Separate basis [] Consolidated basis [] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process dunng the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b




' . | OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
Form 990 or 2 Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 5

4947(a){1) nonexempt charitabte trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 890-EZ) and its Instructions s at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number
RICHMOND PUBLIC SCHOOLS EDUCATION FOUNDATION, INC 54-2025186

IEZXI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For ines 1 through 11, check only one box.)

1

2
3
4

o

10
11

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

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

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

[] A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state

[] An organization operated for the benefit of a college or unwersity owned or operated by a govemmental unit described in
section 170(b){1){A)(iv). (Complete Part I1.)

[ A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)}{A){v).

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

O A community trust descnbed in section 170{b){1){A)(vi). (Complete Part 11 )

Oan organization that normally receives: {1) more than 33%2% of fts support from contnbutions, membership fees, and gross
receipts from activities related to its exempt funchions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

{1 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 descnbed in section 509{a){1) or section 509{a){2). See section 509{a){3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

[] Check this box If the organization received a written determination from the IRS that it is a Type |, Type |l, Type lil
functionally integrated, or Type lil non-functionally integrated supporting organization.

L1

Enter the number of supported organizations . . . . . . . .
Provide the following information about the supported organization(s).
() Name of supported organzation @} EIN (i) Type of orgas i) Is the org + | () Amount of monetary {vi) Amount of
(descnbed on lings 1-8 | isted In your governing support (see other supgort (s8e

above (see instrucbons)) document? nstructions) instruchions)

Yes No

(A}

®)

©

D)

(€)

Total

For Paperwork Reduction Act Notice, ses the Instructions for Cat. No. 11285F Schedute A (Form 990 or 890-E2) 2015
Form 990 or 990-EZ.




Schedule A (Form 930 or 990-E2) 2015

- 2l Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){1}(A){vi)

Pagaz

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization falls to qualify under the tests hsted below, please complete Part lll )

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, coninbutions, and
membership fees receved. (Do not
include any "unusual grants.”) . 518,551 1,232,007 1,742,153 1,175,683 1,066,839 5,735,233
2 Tax revenues levied for the
organization's benefit and erther pad
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge .
4 Total. Add Iines 1 through 3 . 518,551 1,232,007 1,742,153 1,175, 683 1 066 839 5,735,233
§ The portion of total contnbutions by |-*~ 'y 15°% ! '
each person (other than a
governmental unit or  publicly |
supported organization) included on }
line 1 that exceeds 2% of the amount
shown on tine 11, column (f) . i
6 Public support. Subtract hne 5 from Iine 4. e ey LR DT
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c)2013 | (d)2014 {e) 2015 {f) Total
7 Amounts from line 4 518,551 1,232,007 1,742,153 1,175,683 1,066,839 5,735,233
8 Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources .- - - 20 55 36 111
9 Net income from unrelated business
activites, whether or not the business
15 regularty camed on
10 OCther income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . .
11 Total support. Add lines 7 through S I PR S TN T 5735344
12  Gross receipts from related activities, etc. (see mstructlons) 12 ]
13  First five years. If the Form 990 is for the organlzatlon s first, second thwd fourth or flfth tax year as a sechon 501(c)3)
organization, check this box and stop here o . . . . . A
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (ine 6, column (f) divided by line 11, column (f)) 14 100 %
15  Public support percentage from 2014 Schedule A, Part Il, ine 14 15 100 %
16a 33'1% support test—2015. If the orgamzation did not check the box on llne 13 and lme 14.s 331n% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N &
b 33'»% support test—2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 15 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . »
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 orgamzatlon meets the "facts-and-circumstances® test. The organlzatlon quahﬁes asa pubhcly supported
organization R O
b 10%-facts-and-circumstances test—2014. If the ongamzatlon did not check a box on line 13, 16a, 16b, or 17a, and hne
15 15 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 qualfies as a publicly
supported organization A B
18  Private foundation. If the orgamzatnon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions » O

Schedude A (Form 990 or 990-€2) 2015



SCHEDULE D | omBNo 15450047

Supplemental Financial Statements

Form 990

( ) » Complete if the organization answered “Yes” on Form 990, 2@15
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. . Open to Public

intenal Revenue Service » Information about Schedute D (Form 990) and its instructions i1s at www.irs.gov/form990. Inspection

Name of the organzation Employer identification number

RICHMOND PUBLIC SCHOOLS EDUCATION FOUNDATION, INC 54-2025186

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

{a) Donor adwised funds {b) Funds and other accounts
1 Total number at end of year
2  Aggregate value of contnbutions to (dunng year)
3  Aggregate value of grants from {dunng year)
4  Aggregate value at end of year . .
5 Did the organization inform alt donors and donor advisors in wrting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . - O Yes J No

6 Did the organzation inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confermring impermissible private benefit? . . . . . . e e e - . . . - . [ VYes [] No
IZEEYI  Conservation Easements.
Complete If the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e g., recreation or education) [_] Preservation of a histoncally important land area
7] Protection of natural habitat [0 Preservation of a certrfied histonc structure .
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a consarvation

easement on the last day of the tax year. .. -~ | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . e e 2a

b Total acreage restncted by conservation easements . . . . R 2b

¢ Number of conservation easements on a certified histonc structure mcluded n (a) . 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
tustoric structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released ex'nngulshed or tennlnated by the organizaton during the

tax year b

5 Does the organization have a written policy regarding the periodic momtonng, |nspectuon handiing of

violations, and enforcement of the conservation easements it holds? . . . . . . . O Yes [J] No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcung conservation easements dunng the year
L
7  Amount of expenses incurred in monitonng, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requlremems of section 170(h)(4)(B)()
and section 170(h)@)B)H? . . . . - [ Yes [J No

9 InPart Xlll, descnbe how the orgamzatlon reports conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

IEEX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, 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 shest
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIli, the text of the footnote to its financial statements that descnbes these items

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

@} Revenue inciuded on Form 990, Part Vili, line1 . . . . . . e e .. » 3

(i) Assets included in Form 980, Part X . . . A
2 If the organization receved or held works of art histoncal treasur% or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items-
- @ Revenue included on Form 990, Part VIll, line1 . . . . . A
b Assets includedin Form 990, Part X . . . . e e e e e e e . > g

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Cat. No 52283D Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organizahon’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 exhibrtion d [ Loan or exchange programs
b [ Scholarly research e [J oOther
¢ [] 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
XHl.
5 Dunng the year, did the organization solicit or receive donations of art, tustoncat treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . [ Yes [l No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agert, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . e e . - - . [dYes (ONo

b If “Yes,” explain the amrangement in Part Xiil and comp!ete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . o . . . o oo 1c
d Additionsdunngtheyear . . . . . e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . e o 1e
f Ending balance . . 1
2a Did the organization mclude an amount on Form 990 Part X I|na 21, for escrow or custodial account hability? ] Yes [ No

b If “Yes,” explain the arrangement n Part XI)| _Check here if the explanation has been provided on Part XIll . .. []

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year {b) Pnior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions
c Net investment eamings, galns and
losses . e e e e
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance .
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as.
Board designated or quasi-endowment > %

Permanent endowment b 9%

oo

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

organization by: Yes | No
(i) unrelated organizations . . e e e e e e e e e e T 3afi)
(ii) related organizations . . . L. e . Bafii)]

b If “Yes” on hne 3a(ii), are the related orgamzatnons l:sted as requ:red on Schedule R? . . . Coe e 3b l

4 Descnbe in Part Xili the intended uses of the organization’s endowment funds.

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

Description of property (a) Costorotherbasts | {b) Cost or cther basis {c) Accurmulated (d) Book vale
(investment) {other) depreciation
1a Land . . . . . . . . o L. -

b Buldings .

¢ Leasehold Improvements

d Equipment

e Other

Total. Add lines 1athmugh 1e (Column (d) must t equal Form 990, Part X, coumn (B), hne10c) . . . . W
Schedule D {Form 880) 2015
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XTI investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Forr 990, Part X, line 12.

{a) Descnption of secunty or category
{ncluding nams of secunty}

{b) Book value

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

{1) Financial derivatives
(2) Closely-held equity interests .
(3) Other

&)

®)

©

O)

B

®

(G)

H

Investments —Program Related.

Total. {Column (b) must equal Form 990, Part X, col (B) fine 12} »

Complete If the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{8) Descnption of investment

(b} Book value

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

1}

(2]

(]

(W)

(5)

(]

@

(]

i)
Total {Column (o] must equal Farm 990, Part X, col (B)ime 13) ®

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

1))

(4]

(&)

@

()]

6

n_

8

(9)
Total. (Column (b) must equal Form 990, Part X, col (B} ine 15.)

. >

W Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {8) Descnpbon of habliity

{b) Book value

(1) Federal iIncome taxes

@

@

@

©)

€

m

®)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25} »

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the orgamzatlon s ﬁnanctal statements that reports the
organization’s liabiity for uncertain tax posrtions under FIN 48 (ASC 740). Check here f the text of the footnote has been provided in Part Xlll [

Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complste if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . e e . 1 1,330,655
2  Amounts included on line 1 but not on Form 990, Part Vili, hne 12: .

a Net unrealized gains (losses) on investments R . | 2a -

b Donated services anduse of facllites . . . . . . . . . . . |2b 263,780} __ .

¢ Recovenes of pnor year grants . e e e e e e e 2¢ -

d Other(DescnbemnPartXll) . . . . . . . . . . . . . . . (2 C ]

e Addlines2athrough2d . . . . .. e e e e e e e e .| 2e 263,780
3 Subtract ine 2e fromine1 . . . o e . 3 1,066,875
4  Amounts included on Form 990, Part VIII hne 12 but not on llne 1 i

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

b Other DescribemnPartXill). . . . . . . . . . . . . |4b s

¢ Addhnes4aand4b . . B
5 Total revenue. Add lines 3 and 4c. (Thrs musf equal Form 990 Parll Ime 12, ) . 5 1,066,875

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,478,948
2 Amounts included on line 1 but not on Form 990, Part IX, line 25- -

a Donated services and use of facilities 2a 263,780 - .

b Prior year adjustments ... 2b R

¢ Otherlosses . . . . . e

d Other (Descnibe In PanXIII) N I e .

@ Add hnes 2athrough2d . . e e e .o e e e e e .| 2e 263,780
3 Subtractline 2e frominet . . . e .. .. 3 1,215,168
4  Amounts included on Form 990, Part lX Ilne 25 but not on Ilne 1: _

a Investment expenses not included on Form 930, Part Vil line7b . . | 4a -

b Other (Describe in Part Xilt) . . N . ) B

¢ Addlnesdaand4b . . A K
§ Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990 Parl‘l Ilne 18 ) 5 1,215,168

ElsPlll  Supplemental Information.
Provide the descriptions required for Part If, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2; Part XI, ines 2d and 4b; and Part Xil, ines 2d and 4b Also complete this part to provide any addittonai inforrnation.

Schedule D (Form 9$30) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
* (Form 990 or 990-E2) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
0 o the T » Attach to Form 990 or_ssp-Ez. ] ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 880 or 990-EZ) and its instructions 15 at www.irs.gov/form990. B FTY-YeliTe] !
Name of the organzation Employer idantification number
RICHMOND PUBLIC SCHOOLS EDUCATION FOUNDATION, INC 54-2025186

PART V1, LINE 11. FORM 990 IS REVIEWED BY BOARD CHAIR, FINANCE COMMITTEE AND EXECUTIVE DIRECTOR: THEN SHARED WITH

ALL BOARD MEMBERS FOR REVIEW 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 WILL EITHER MAKE COPIES OR ASK

THE PERSON TO REVIEW THE DOCUMENTS IN OUR OFFICE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Cat. No. 51056K Schedule O (Form 990 or 890-EZ) {2015}



