- 990 Return of Organization Exempt From Income Tax QAL LE00d!
Under sacilon 501{c), 527, or 4947({a){1) of the Internal Revenue Code (except private foundations)
Deparimentof the Traasury - Do not enter soclal security numbars on this form as # may be made public, Open to Pubiic
Internal Reveniue Sendcs P Information-about Form 580 and lis Instructions Is at www./rs.goviform990, Inspection
A For the 2014 calendar ysar, or tax year beginning 07/01, 2014, and ending 06/30,20 15
G Mame of prganization D Employar identiflcation number
B crctomiete | mup puND FOR PUBLIC SCHOGLS, INC. _ 11-2656137
g Dulng busihess as
Nams imingo MNumber and straet (or P.O. box if mall is not delivared to street addsass) Room/lsuite E Telephona number
Iilial s 52 CHAMBERS STREET, ROOM 305 {(212) 374-6921
gm::zg‘f City or town, state or province, country, and ZiP or foreign postal code
Amandba, NEW YORK, MY 10007 G Gross recaipts § 27,830,448,
dpplicstion | F Name and address of prncipas cffcer: ELIZABETH BARR, CAQ Hta} Is this agroup seturn for Yes | X | No
pending ! subgrdinates?
52 CHAMBERS STREET, RM 305 NEW YORK, NY 10007 Hid) areat whmjimies&milded’B Yes H No
| Toxexemptstaws: . | X |503e)3) | | 50Mc)( ). (nseno) | | .404vi@ytyer | [ 827 . . .|.. . W2Ne attach aiet (seo instructions)
J  Website: p WI§W FUNDFORPURLICSCHOOLS . ORG H{¢&) Group exemption numbes e
K Fom of organization: ] X [C_orpareuonl [trusti | Association [ ]oter » | (. Yoar of formation: 1982] M Slale of legal domicite:  NY
Summary
1 Briefly describe tha crganization's mission or most significant activities: THE FUND FOR PUBLTC SCHOOLS I8 DEDICATED
8 PO _TMPROVING NEW YORK CITY'S PUBLIC SCHOOLS BY ATTRACTING . . ... . .. _____
g PRIVATE INVESTMENT FOR TRANSFORMATIVE PROGRAMS. ...
§ 2 Check this box [:] i the organization discontinued Ifs operations or disposed of more tan 26% of is net assets,
8| 3 Number of voling members af the governitig tedy (Part VL ne 1a) | . o . 0 oo e 3 10.
ﬁ 4 Number of independest voting members of the governing body (Part VI, line 4b), . _ ... .. ......, |4 8.
;5 5 Total number of individuals employed in calendar year 2004 (PantVidine2a), . . . .. . . ..., .. ... ... |5 15,
% 6 Talal number of voluntesrs (estimate F NeCeBSATY) | ., . . v v ' f b b s e e s ear e e e 6 0
< 7a Total unrelated busingss revenue fram Part VIIL eoluma {C), ine 12 . . . . . . . i ot i v er ., T8 0
b Net unrelated business taxable income from Forn 990-T, ne 34 , . . . v o o v v W St s s 4 s sa s |TD 0
Prior Year Current Year
ol 8 Contributions and grants (Part VIl line 19}, , , , . . . e e ) 31,443,747, 21,761,313,
% 9 Program servica revenue (Pan VI, line2g) , , . ., ... . .. .. e e e 0 0
E 10 Investmient incoms (Part VI, column (A); tines 3,4, and 7¢), | .. ., . ... ... ... . 793,455, 1,129, 053.
11 Otherrevenus {Part VI, column (A), ¥nes &,-64, 8¢, 8o, 100, and tle), . , , ., e e 0 0
12  Tolal revenue - add lines 8 through 11 {mus! equal Part VIil, golumn (A), line12), . , . . . . 32,237,202, 22,890,366,
13 Granis and similar aiiounts paid (Part 1X, column (AL ines 1-3) ., . . . v o v s v v s 31,550,819, 24,906,140,
14  Benefils paid to or for members (Part IX, column (Al line 4}, . . . . .. ... .... - 0 0
9|18  Sataries, other compansation, employes benefits (Parl IX, cotumn (A), lines 5-10), , , ., , . 1,021,042, 1,063,499,
% 16a Professional fundraising fees (Part IX, column (A}, na 1te), , ., ., ., .. ... .. 0 0
2| b Totat fundraising expenses (Part IX, aclumn (D), line 25y | 146,333,
Y147 Other expenses (Part IX, column (A}, lines 11a-11d, 115-240) _ . . . . . . . e 284,292, 2,651,820,
18  Tolal expenses. Add lines 13-17 (mist equal Part X, column (A), lne 28} |, | e 32,856,153, 28,561,459,
18  Revenue fess expenses. Sublractiine 18 fromiine 12, . . . o . . . . . et e i u s e ~618, 5851, -5, 671,093.
‘6§ Beginning of Current Year End of Year
85120 Total assets (PAHXINE 16) , L . L Lt 53,745,231.] 45,016,518.
%‘“.21 Total liabilities (Part X, lire 26), , , , | e e e e e e e e 14,416,844, 11,985,894,
"E 22 Net asseéts or fund balances. Subtrectline 21 fromline 0, o o o v oo v 0 oo, N 39,328,387, 33,030,624,

i

Signature Block

Under penalties of perjury, | declare thet | have examined this retur, inchuding accompanying schedules and statements, and Lo the bast of my knowledge and belief, it is
true, cotrect, and com plate. Declaralion of préepaser {other than officer) is based on all information of which preparet has any knowledge.

A — g 2.1

Bign } Slg'naﬁ:vﬁ of officer . Date .
Here b Covot| Gt iSembrenner; Brrcuttve Dlec{TH
Type or prntnameand Lide ADD. " £ npip

PrintiType prepaser’s nae Preparers slgngir T fate EURY Chetk I_J if [PTIN
o ey |JUZTE  FLOCH Oviadan A M C@A Y ])$)) 6 |setomposed | poo736879
Us Only | Cintsname  BETSNERAVPER LLP | i " T FimveEm  13-1639826

Fim's addeass 750 THIRD AVENUE NEW YORK, NY 16017-2703 Phoneno. 212-949-8700
May the RS discuss this return wilh the preparer shown abave? (see instrugtions) , |, | e e e lil Yes |_l No
For Paperwork Reduction Act Motice, see tha separate Instructions, Form 990 (2014)
JSh
AE 1010 1.000
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THE FUND FOR PUBLIC SCHOOLS, INC. 11-2856137

Form 99¢ (2014} Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notgjoany linednthisPart M ., , o vy vy oo sn i g o v e vn ey [:]

1 Briefly describe the organization's mission:
THE FOND FOR PUBLIC SCHOOULS I3 DEDICATED TO .IMPROVING NEW YORK ciTyY's
PUBLIC SCHOOLS BY ATTRACTING PRIVATE INVESTMENT FOR TRANSEFORMATIVE
PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on the
priar Form 990 of 890-EZ7 . ... . u ... .. o Co o o [ves [x]ne
If "Yes," describe these new services on Schedule O,

3 Did the ofganization cease conducting, or make significant changes in how it conducts, any program
services?, . . .. .. ... e e e e [ yes [ne
If "Yes," describe these changes on Schedule O.

4 Desoribe the organization's program service accomplishments for each of its three largest program services, as measwed by
expenses. Section 501{c)(3) and 501{c}(4) organizations are required to repert the amount of grants and allecations to others,
the lotal expenses; and revenue, if any, for each program service reported,

4a (Code: ) {Expenses § wq, 922, 5o, including grants of $ 24, aee,1e, )} {Revenue § )
THE FUND FOR PUBLIC SCHOOLS FACILITATES PRIVATE-SECTOR GRANTS TO ]
FINANCE PROGRAMS AIMED AT IMPROVING STUDENT ACHIEVEMENT WITHIN THE
NYC DEPARTMENT OF EPUCATION, THE FUND PROVIDES CRITICAL FUNDING
FOR INNOVATIVE INITIATIVES THROUGHKOUT THE CITY'S PUBLIC SCHOOLS,
THE FUND PROVIDES GRANTS ANL QTHER SUPPORT TG THE DEPARTMENT OF
RDUCATION FOR THESE PURPOSES.

4b {Code: Y{Expenses $ including grans of $ } (Revenue § }

4¢ {Code: Y (Expenses $ including grants of § ) (Revenue § y

4d Other program services {Describe In Schedule 0.)
(Expenses § including grants of § ) (Revenie $ )
4e Total prograim service expenses. 24,918,002,

415\0%?% 000 Form 990 (2014}

60713H L1s1 4/4/2016 2:37:31 MV 14-7.1¢ 302671



Eorn BBES (Rav. 1-2014} Paga 2
» ifyou are filing for.an Addltional {Not Automahc) 3-Month Extension, complete only Part fl and check thisbox, . . . . . . . > L
Note. Only complete Part H if you have already been granted an automatic 3-month extension on a préviously filed Form 8868,
e I you ars filing for an Automatic 3-Month Extension, complete only Part } {on page 1),
Additional {Not Automatlic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter fiter's ldentifying number, see instructions

Name of 'éxemp% organizalion or offier filer, seeinstructions. Employer identification number {EI1M} or

Type or

print THE. FUND FOR PUBLIC SCEROOLZ, INC, 11-2656137

. Number, streat, and ropm or sulta no, i a P.C. box, see instructions. Soclal security number (SSN)

ey | 57 CHAMPERS STREET

rﬁéi%z?nvglge Tily, town of posi office, state, and ZIP code. Far a foraign address, see instructions.

instructions. | MW YORK, WY 10067

Enter the Relurn code for the return that this apphcahon is for (fila a separate appilcatton foreachraturm) v .o v v v s ... bodil
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-£7 01 S R
Ferm 990-BL 02 Form 1041-A ) 08
Form 4720 (individual) D3 Form 4720 (other than individuat) 09
Form 98C-PF _ 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) tust) _ 05 Form 6069 11
Form 990-T {trust other than above} 08 Form 8870 12

STOP! Do not complete Part |1 if you were not already granted an ausomatic 3-month extension on a previously filed Form 8868,

& The books areinthe care of oy ronpproy papa, cac 52 CHAMBERS STRERT,. BM 208 NEW VORE. MY 10007

Telephone No. 217  374-6821 ) FaxNo, » 212 374-5571 ) _
+ If the organization daes not have an office or place of business in the United States, check thisbox , v o v v v o v v o »> l:f
e [fthis is for-a Graup Return, enter the organization's four digit Group Exemption Nuniber (GEN) Cfthisis
for the whole group, check thisbox, ., . . . W D . If it is far part of the group, chéck thisbox. . . . ... » LJ and aitach a
fist with the names and EINs of all members the extension Is for.
4 lrequest an additibnal 3-month éxtension of time until O5/18 20 16
5 For calendar ysar , or other 1ax year beginn'ing O7/01 20 14 | and ending G6/30 .20 15

8 W the 1ax year entered in line 5 Is for less than 12 months, check reason: |_J tnitial retum |___J Final return
Change in accounting pefiod
7 State in detail why you need the extension BWAITING INFORMATION FROM THIRD PARTY SCURCES
MECESSARY TO PILE A COMPLETE AND ACCURATE RETURM

8a If thie application is for Forms 990-BL, 990-PF, 999-T, 4720, or 6089, enter the tanlalive tax, less any
nenrefundable credits. Sea instructions. Bals I

b If this application is for Forms 990:PF, 990-T; 4720 of 8069, enler any refundable credits and |-~
estimaied tax payments madse. Include any prior year overpayment allowed as a credit and any | .|
amount paid praviously with Form 8868, 8h

$ 0
¢ Batance Due. Sublract line 8b fram line 8a, Incluge your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System), See instructions. fcl$ o

Signature and Vérification must be completed for Part If only.

Under penalties of perjury, 1 dectara thal { have examined this form, Including mecompanying schedules and statements, and lo the besl of my
knowledge and bafief, it i$ true, corfeat, and coniplete, and thal | ant: authorized 16 prepare this form.

Signature ¥ Title W Date
Form B868 (Rev. 1-7014)

J8A

4F3055 1,000 _ )
07139 LIEL 172972016 11:24:053 AM v 14-7.1% 302671



rem 8868 Application for Extension of Time To File an

(Rev. January 2014 Exempt Organization Return OME No. 1545-1708
Depardment of the T P File a separate application fer each return. ]
;,,Té’f;a?}i’gve?,:fsﬁ{’c?"y » Information about Form BBespamd its instructions is al www irs.gov/formBaés,

» If you are filing for an Autoniatic 3-Month Extension, complete only Part { and check HISBOX |, L s s e e ,. el
e 1f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electranically file Form B868 If you need a 3-monith automatic extensicn of time to file {6 monihs for
a corperation required to file Form 890-T}, or an additionat (nat automatic} 3-month extension of time. You can elecironically file Form
8868 to request an exiension of time to file any of the forms listed in Part | or Part [l wilh the exception of Form 8870, Information
Return for Transfers Associated With Certain Persanal Benefit Contracts, which must be sent to the RS in paper format (see
instructions). For more delails-an the slestronic filing of this form, visit www.irs gov/efile and click on e-fife for Charities & Nonprafits,

22 Automatic 3-Month Extension of Time, Only submit original {no copies needed).
A curporation reguired to file Form 990-T and requesting an automatic B-month exiension - check this box and complete

Partlony ... ... ... e A e e e ]
All other corporations {iricluding 1120-C filers). partnerships, REMICs, and frusts musi use Form 7004 ta request an extension of time
to file income tax returns. Erter fllar's identifying number, see instrugtions
Name of exempt organization of other filer, e inslructions. Employer ideniification number (EIN} or
Type or
print THE EUND FOR FUBLIC SCHOOLS, ING. 102636137
g“ﬂ by the Number, slreel, and room o suite no. If 8 PO, box, see instruclions, Social security number {SSN)
ue date for
fifing your 52 CHRMBERS STREET B
retorn. Sea Cily, lawn or post office, state. and ZIP code. For a foreign address, ses instructions.
insiractions. o
WEW YORK, MY LOD07
Enter the Return code for the return that this application s for (file a separate application for each returi) « « + « v v e v ol
Application Return | Application Return
ts For Gode |ls For Code
Fotm 990 or Form 990-EZ, 01 Form 990-T {corporation) 07
Form 998-BL. 02 Form 1041-A _ 08
Form 4720 {individual) 03 Farm 4720 {other than individual} a9
Form 980-PF 04 Form §227 10
Formt 996-T tsec. 4071(a) of 408(s} trust) 05 Form 6069 11
Form 990-T (trust othar than above) 06 | Form 8870 12

e The books are intha care of BIRIZ CHEN, STREET, RHM 305 MEW YORK, NY L0597

Talgphone No. » _ 212 374-6921 e FAXNo.» _212 274-%571 ‘
 If the organization does not have an office or place of business in the United States, check this box | |, ., P D
o i s i for a Group Return, enler the organization's four digit Greup Exerption Number (GEN) Cfthisis
for the whole group, check thisbox ., .. , P D _Afitis for part of the group, ¢heck thisbox, , , ., ., » L__J and attach

a list with the names and EiNs of ail members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl__ o 02/18 ,20 16 _ o fle the exempt organization return for the organization named above. The exteasion is
far the organization's return for:
» [ |calendaryear20 ___ or

b 4] tax year beginning 07401 , 2014 _, and ending D6/30 ,200% .

2 {ithe tax year énlered in line 1 isfor less than 12 months, check reason; [:l Initial return l:] Final return
[:1 Change in accounting period

3a I this application is for Form 990-BL, 9%0-PF, 990-T, 4720, or 6089, enter the tenlative tax, less any
nenrefundable credits. See instructions, 3al$ it
b F this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tdx payments made. liclude any pridr year overpayment allowed as a eredit. 3018 0
¢ Batance due. Subtract ine 3o from e 3a. include your payment with this form, if required, by using EFTPS
(Electronic Fedarat Tax Payment System}. See instructions, 3cls a
Caution. If you are going to make an siectronie funds withdrawal (direct debit) with Lhis Forer 8868, see Form 8453-EO and Form 8879-E0 for payment
inglructions.
Faor Privacy Act ant Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12014}
JSA

478054 1.000
07138 L1661 11/9/20186  1;22:23 BM  V 14-7.6F 302871



THE FUND ¥OR PUBLIC SCHQOCLS, INC, Li-2656137

Form 990 (2014) ] Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3) ar 4047{a)(1) (other than a private foundation)? If "Yes,"
complete Sehedule A, , . . . . . e s e e e DR | X
2 s the organization required to complete Schedule B, Scheduie of Contributors (see instructions)? , ., , . . . L. 2 X
3 Did the organization engage in direct-or Indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complela Schedule C, Part! . . . . ... .. e e e .13 A
4  Section 501{c)(3} organizations, Did the organization engage in lobbylng activities, or have a section 50%(!1}
election tn effect during the tax year? If "Yes," cormplefe Schedute G, Partll, ., o v v v v oo e o 4 X
§ | the drganization a section 501(c)4), 501(c)(8), or 503{c){6) arganizatlon thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Scheduls C
Partll . v e e e e i e e A ¥
& Did the organization maintain any donor adwsed Eunds or any similar funds or accounts for which donars
have the right to provide advice orr the distribution or investment of amounts in such funds or accounts? If
“Yes," complele Schedule D, Partl, . ... o Lo e e e 6 %
7 Did the organization receive or hold a conservation easemert, including easements to preserve open space,
the enviranment, higtoric land areas, or historic slruetures? If “Yes,” complete Schedule D, Part oo, 7 *
§ Did lhe organization maintain coliections of works of art, historica)l treasures, or other similar assets? If *Yes,"
complete Schedile O, Partll | L 0 v v s v e e v s e e . 8 X
9 Did the erganization report an-amourit in-Part X, line 21, for estrow or sustodial account liabilily; serve as a
custodlan for amounts not listed in Pari % or provide credit counseling, debt management, credit repair, or
debi negotiation senvices? If "Yes," complete Schedufe D, Part v, , ., ., e e e e e g %
10 Did the organization, directlly or through a related organization, hold assets in 1emporar|iy resiricted
endowments, perianent endowments, or guasi-endowments? If "Yes," complete Schedule D, PartV, , , ... .. 10 X
11 If the organization's answer to any of the following queslions is “Yes," then complete Schedule 3, Pars VI, S
Vil, VI, IX, or X as applicable.
a Did the organization report an -amopunt for land, buildings, and equipmem in Part X, line 107 if “Yes,”
complets Scheduta D, Part VI . . . . .. v e oo o e e e e i e 11a) X
b Did the organization report an amount for investments-other securities in Pan X, Hine 12 that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yas,” complete Schedule D, Part Wi | e e i e 116 b
¢ Did the organization report an amount for investments-program related in Par X, Iine 13 that is 5% or more
of its totat assets reporfed in Part X, line 167 If "Yes," complete Schedule D, Part VI, , . . . ... . .. . 11e *
d Did the organization report an amouni for ather assets in Part X, line 18 that s 5% or more of its zotai assets
reported in Part X, line 187 If "Yas," complete Schedule D, Parf X, |, R, C .. 111d X
e Did the organization report an amount for ather lighilities in Part X, line 287 /f "Yes," complate Schedme D Part X [11e hid
f Did the erganization’s separate or consolidated financial siatements for the lax year include a footnote that addresses
the organization’s liabliity for uncertain tax positions under FiN 48 (ASC TA0)7 If “Yes," complete Schedule D, Part X, . . . . . i1f pS
12a Did the organization obtain separate. independent audited financlai statemenls for the tax yeas? If “Yes,”
complefe Schedufe D, Parts Xtend Xi, ., . ... ... e e e e e o128 &
b Was the organization Included in consolidaled, independent audited financial stataments for the tax year? If "Yes," and if
the organization answered "No" to fine 123, then.compleling Schedule D, Parls Xt and Xif is optional | F 12b X
13 Is the organization a school described In section 170(b)(1HAN)? If "Yes," complete Schedw‘eE R %
14a Did the organizafion maintain an office, employees, or agents outside of the United States? . . . . ... .. ... 14a X
H Did the organization have aggragdte revenues or expenses of more than $40,000 from grantmaking,
fundraising, business, investment, and program service activities ouiside the Uniled Siales, or aggregate
foreign investments valued 21 100,000 or more? /f"Yes," complete Schedule F Partsland IV ., . .. . |, .., |14b S
15  Did the organization report on Part 1X, calumr (A), ling 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complefe Schedule F, Partstffand IV |, , . . . . . v i i ee e R I |- X
186 Did the erganization report on Part IX, cclumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals?- If "Yes," compfete Schedule F, Pérts flland iV, . ... .. ..., i8 X
17 Did the organization report a total of more thari $15,000 of expenses for professional fundraising services on
Part IX, column.{A), lines 6 and 117 If "Yes,” complete Schedule G, Part { (see instructions), . ., .., .. ..... |17 X
18 Did the organizatioi report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a7 If "Yes,” compiefe Schedule G, Part il . . . .. v o v s v v i i i .1 18 X
19 Did thé organization report more than §15,000 of grass income from gaming aclwiues on Rart VIll, line 9a’?
I "Yes," complete Schedule G, Partll | . . ... .. e, e e e e O I & X
20a Did the organizalion oparate one or more hospital facﬂliies’? h‘ "Yes i comp!ele Scheduie 2 2 , . |20a A
b If "Yes" 10 line 20a, did the organization attach a copy of its audited financial statements ta thisreturn? . . . . . . 20b
s Farm 990 (2014)

AE1024 1,000
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THE FUND FOR PUBLIC SCHOOLS, INC. 11-2656137

Forn) 990 (2014) o pPage 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of granis or other assistance to any domestic argariization or
dofhestic government.on Part 1X, column (A), line 17 f "Yes,"” complete Schedie §, Parts land I, e 21 X
22 Did the crganization report more thar $5,000 of grants or-other assistance to or for domeshc mdwaduais on
Part IX, column {A}, line 27 If “Yes,” complete Schedule |, Partstandlit. . .. . O 44 X
23 Did the organization answer “Yes” to- Part Vii, Section A, line 3, 4, or 5 about compensation of the
orgamization's cusrent and former officers, direciors, trustees, key employees, and highest compensated
employees? Jf "Yes,"complete Schedule J . . . .. . . e e i P I 4] X
24a Did the -organization have a tax-exernpt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, ihal was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and eomplete Scheduls K If ‘No,"go totine 288, . . . . . .. .. I X X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . 24b
v Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any {ax-exemptbonds? ., . ., ... .. e e P v 24C
d Did the organization act as an "on behalf of' issuer for bonds oulslanding at anynme during the year? . . . . .. 24d
25a  Section 50H(cHI), 501(c)4), and 501{c)(29) organizations; Did the organization engage in an excess benefit
tramsaction with a disqualified person durlng the year? If *Yes,” complete Schedule L, Part! . . .. . ... o0 254 A
b Is the organization.aware that it engaged in an excess benefit frarisaction with a disqualified person in a prior
year, and that thé transaction has not been reported on any of he arganizaton's prier Forms 990 or 980-EZ7
If “Yes," complefé Schedufe L, Part] . e e e e e e .. |28b X
26  Did the erganization report any amount on Part X, line 8, 8, ar 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquatified persens? If "Yes,"complete Schedule L, Partdl | |, ... .. ..., e e e e 26 X
27 Did the organization provide a grant or other asssstance ic an officer, director, irustee, key employee
substantial contribltor or employee thereof, a grant selection. committee menibar, or {o a 35% tontrolled
entity or family member of any of these persons? If "Yes,” complete Schedule L Partil, . . . ... ... .. ‘s 27 X
28  Was the organization a parly to a business fransaclion with one of the following part;es {see Schedule L
Part IV instructions for applicable fiting thresholds, conditions, and excaptions}:
a A currént or farmer officer, director; trustee, of key employes? If "Yes,” complele Schedule L, PartiV . . . . . .. 28a b
b A family member of a curfent or former officer; directer, trusiee, or key employee? If "Yes" complele
Schiedule L, PartlV . . .+ . ..., e e et e e s 28h X
¢ An entity of which a current-or former officer, director, trustee, or key employee {or g family membe: thereof)
was an efficer, director, trustes, or direct or indirect owner? Iif “Yes," complete Sehedule L, Part v, . v x| 2Bo X
20 Did the orgdnization receive more thah $25,000 in non-cash contributiens? iF*'Yes, " complele Scheduie M, 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qual&fled
conservation contributions? /f “Yes,"complete Schedle M . . . . oo i o e 30 #
31 Did the organization quuldate ferminale, or dissolve and cease operatmns‘? ff "Yes," comp lete Schedule N,
Partl. . . oo v s TN e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more {han 25% of its net assels? If "Yes,
complefe Schedule N, Partll . . . . . . . .. O e e e | 32 X
33 Did the-organization gwn 100% of an entity disregarded as separata from the orgamzahon under Regulancns
sections 301.7701-2 and 301.7701-37 If "Yes," complets Schedule R, Part !, e ... 133 X
34 Was the organization related to any tax-exempt or taxable enliy? If "Yes," compfere Schedule R Parr i M,
orV;and Part V. fine 1 .. ... ... P S e e e s 34 X
38a Didthe organization have a controlled entity within the meanlng of sectlon 512(b){13}? ,,,,, e e 3524 X
b If "Yes” 16 line 35a, did the organization receive any payment from or engage in any transaction wuh a
controlled entity within the meaning of section 512(b){18)7 If "Yes," complate Schedula R, Part V. line 2 ., | 35b
36  Section 501(cH3} organizations. Did the organization make any transfers 1o an exempt non-charitabie
ralated organization?-If “Yes," complete Schedule R Part Viline2 . . . ... . ... .. e e s e .. | 38 A
a7 Did the organization canduct riore thari 5% of its activities through an entily that is nat a related organization
and that is treated ags a partnership for fadarat income tax purposes? i "Yes,” compiere Schedule R
Part ¥l o e e s e i i e ‘37 %
38 Did the organization compiete Schedule O and provide explanations in Scheduke O for Part Vi, lines 11b and
199 Note, All Eorm.850 filers are required to complete Schedule O . o -« T -1 X
) Form 990 (2014)
JSA
4E1030 1,000
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THE FUND FOR PUBLIC SCHQOOLS, INC. 11-2656137

Form 980.(2014) ] Page b
Statements Regardmg Other IRS Filihgs and Tax Compliance
Check if Schedule © contains a responseornoteoanylinemthisPartV . o v 0 o v ev v o v on v v n v s [:]
Yas | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable, . . . . . . . .. 11a 2851 :
b Enter the number of Farms W+2G included in line 1a. Enter -0 if not appticable, . . ., ., .. |1b 0.
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling)winnings o prize winners? |, . .. .. e e e e e e P i [ A
24 Enter the number of employees feparted on Form W-3, Transmittal of Wage and Tax 1o
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 150
‘b If at least one is reported on line 2a, did the organization file all required federal amployment tax returns? 2b X
Note. ¥ the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions), , . . . . | S A
3a Did the erganization have unrelated business dgrass income of $1,000 or more during the vear? . ., . . ... .. 3a X
b If "Yes," has it fled a Form 980-T for this year? /f "No" io fine 3b, provide an explanation in Schedule O, ., ., , . 3b

4a At ary time dufing the calendar year, did the organization have an inerest in, or a signature of other authority
over, a financial account in & foreign country (such as a bank account, secunties account, or other financial

account)? . ... ... . e e e e e e ... | 42 s
b If "Yes enter the name of (e forelgn coumny B e ' )
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR). !
5a ‘(Nas the organization a party to a prohibited lax sheiter transaction at any ime during the taxyear? ., ,.....| 52 X
b Did any taxable pary nelify the orgaaization that it was or is a parly to a prohibited lax shelter transaction? § 5% X
¢ If "Yes™ 1o line 54 or 6b, did {he organization file Form 8886-T7 , ., ., . . . e e R -1
$a Doss the organization have annual gross receipls thatl are normaily greater thap $1C0, 000 and did the
organization solicit any contributions that ware not tax deductible as charitable contributions? , , ., ., .., . .| ba %
b If "Yes," did the organization include with every solicitation an exprass statement that such contributions or
gifis were not tax deductible? , , .., .., . .. .. e e e e e e e e e R i -1 -

7 Organizalions that may recelve deductible contnbuhons under section 17¢(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods

and services providedto the payor? . . . ..o oo v s v v e v s e e e e e PR Y i X
b If “Yes," did the organization notify the danor of the value of the goods or services provided? , , . . .. ... .. , L7k
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to fte Form 82822 . « .. .. oo .o G e e e e R b
d Jf "Yas," Indicate the number of Forms 8282 filed during theyear . . .. . .. ... e e s LT ] I B
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract? | 7e X
f Dit the organization, dufing the year, pay premiums, directly or indirectly, on a personal bensfit contract? . , . | | 7t X
g I the organizalion received a contribuffon of qualified intelloctual propasty, did the organization-file Form 8899 as required? | 79 |
h If the organization recelved a coniribution of cars, boals, alrplanes, or other vehicles, did the efganizalion file @ Form 10¢8.67 | Th
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . , | , . R A -
9 Sponscring organizations maintaining donor advised funds,
a Did the sponsoring drganization make-any taxable distributions under section 49667 . . . ... ..., .. .. .., ga
b Did the sponsoring organization make a distibution to a doror, donor advisor, or related person?, . . . .. .. . ob
10 Section 501(c)(7) organizations. Enter: :
a Initiatidn fees and capital contributions included on Part VIl tine 12 . . . . . .. ., ... .| 1ka
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilties , ... L10b
13 Section 501(c){ 12} organizations. Enler: '
a Gross income from meimbers or shareholders |, . . . . . . e e s SR i I £
b ‘Gross income from other sources (Do not net amounts due or pald ta olher sources
against amounts die or received romthem.) , L .., . v w s i h e o PR AL
12a Section 4947(a}(1) non-exémpt charitable trusis Is the o:gamzahon filing Form 99(} in Heu of Form 10417 |[12a
b if "Yes," enter the amaunt of lax-ekempt. interest received or accrued during the year ., ., , 112k S
13 Saction 501(c){29) qualified nenprofif health insurance issuers.
a I3 the crganization licensed to issue qualified health plans tn more thanone state? , . , | ., . N L

Note. Sea the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed 1o issue qualified healthplans |, ., , ., .. ... ...\ 13b
¢ Enter the amourit of reservesonhand, , ., ... ... e e N I 1~ q :
14a Did the arganization recelve any paymenls formdoor tanning sefvices during the tax year'? e iy e ... 114 X
b If "Yes," hasit filed a Form 720 to repart these payments? If "No. " provide an explanation in Schedule O .. |14b

4E:ofs%'\1.ucn Form 990 (2014)
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Form 990 {2014) THE FUND FOR PUBLIC SCHOOLS, INC. 11~2656137 Page B

[ Phul  Governance, Management, and Disclosure For each "Yes" respanse fo lines 2 through 7b below, and for a "No”
response fo fine 8a, &b, or 10b below, destribe the circumslances, processes, or changes In Schedule O. See inglructions.

Check i Schedule O contains a response or note to any lneinthis PartVl « - o . - e e v v v s P e
Section. A. Governing Body and Management

Yes | Mo
1a Enter the number of voting members of the governing body at the end of the tax year » + » . . |13 14
If there are. materiat differences In voling rights among members of the governing bedy, or if Ihe govarning
biody delegated broad authority 1o an executive commiltes or similar committee, eiplain in Schedule O,
b Enter the number of voting members insluded in fine 1a, above, who are Independent . . .., . L12 §
2. Did any officer; director, trustee, or key employeé have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .. v - .. .. e e e e 2 h
3 Did the organizatiori delegats contral over managament duties customarily petformed by or under the direct
supsrvision of officers, diréciors, or trustees, or key employees 1o a management company or other person? . . 3 X
4  Didthe ofganization make any significant changes e its governing documents since the prior Form 990 was filed?. . . . .+ « 4 %
§ Did the organization become aware duting the yedr of a significant diversion of the organization's agsefs?. . . . 5 b
6 Did the organization have members or stockholders? . e b e e e s e , 6 %
7a Did the organization have members, stockholdérs, or other persons who had the power to efect or appcmt
one or more membersofthegoverning Body? . « « v 0« v r v s b e s e e 73 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhokiers, or persons other than the governing body? + « v v v v o e v v v v s v b i v P I 4 - X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverring body?. « « v v v v s oo s e e e e ga | X
b Each cormmittee with authority to. ast on behalf of the governing body? e e Fe e gb | %
8 s there any officer, diredtor, trustee, or key empleyse listed in Par Vil, Seation A, who cannot be reached at
the organization's. mailing address? Jf "Yes,” provide the names and addresses in Schedule O e e w e s e g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organtzation have local chapters, branches, or affliates? . . . . .. .. DN 10a X
B If "Yes," did the organization have written policies and procedures govemning the activities of such chapiers.
affilistes, and branches to ensure their operations aré consistent with the organization's exempt purposes? . 1¢b
14a Has the orginization provided a complete copy of this Form 990 to all members of its govarning body befars filing the form? .o 11al X
B Describe In Schedule O the process, If any, used by the organization te review this Form 9390.
12a Did thé organization have a writlen conflict.of interest poliy? /f "No,"gololing 13 . v oo v e v s 12a] X
8 Ware officers, directors, or trustees, and key employees required to disclose annually interests that could géve
1586 CONTICIS? + v v v m e s b e s e e e e e 12b| ¥
c Did the organization regularly and consistently monifor and enforce compliance with the policy? If "Yes”
describe in Schedule O how thiswas dong & v« « « . . . e e N s, [M2e] ¥
13 Did the organization have a written whistleblower poliey?. . . .« . .+ . . e e e e R S
14  Did the organizatiori have a written decumant relantion and destruction poficy?. « v v v v v o v e 14 | %
15 Did the process for datermining compensation of the following persons include a review and approval by
independent persons; comparability data, and contemporanedus substantiation of the dellberation and decislon?
a The organization's CEQ, Executive Director, or top management officiaf v v v v o v v v v v oo Ch ... (1837 X
b Other officers or key employees of the erganization . . « . . . . .« e e e v, BRI X
1f "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, coniribute assets o, or participate in a joint venture or similar arrangement
with a faxable entity during the year? . . . . . . e e e ... |16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organizalion to evaluate ils
participation In joint venture arrangements undef applicable federal tax taw, dnd iake steps to safeguard the
organization's exempt status with respectto such arrangements? |, . . . . . . .y v e v oz 16h

Section C. Disclosure

17 List the states with which a copy of this Fornt 990 is reguired to be filed o N NY, e

18 Section 6104 reqmres an organization to make its Forms 1023 (or 1024 if apolicable). 980, and 990-T {Sectioni 501{c}3)s only)
avallable fof public inspection, Indicate haw you made these available. Check all that apply.

Own website Another's website - Upon request I:I Other (explain in Schedule Q)
18 Describe ir Schedule O whether (and if sb, haw) the arganization made s governing documents, conflict of interest policy, and

financial statermnents available to the public during the tax year.
20 State the hame, address, and telephicne number of the parson who possesses the orgamzatiuns books and records: »
ELIZERETE BARR, CRO 57 UHAMBERZ STREET, RM O30S MEW YOER, MY 10667 wlz-374-8901
IS5A Form 990 (2014)
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Form 990 {2014) THE FUND FOR PUBLIC SCHOOLS, INC, 11-2656137 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors .
Check if Schedule O contains:a response of note to any ling In this Parf Vit .. . . . e e e ..
Saection A.  Dfficers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees
1a Complete this table for ali persons required lo be lisled. Repent compensation for the calendar year ending with or within the
organization's tax year.

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

s List all of the organization's current key employeas, if any. See instructions for définition of "key employee.”

o List the organization's five current highest compensated smployees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC} of more than $100,000 from the
organizatlon and any relaled organizations.

e List all of the organizations Tormer officers, key employees, and highest cempensated employees who received more than
$100,000 of reportahle compansation frém the erganization and any related arganizations.

o List ali 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 ofder individual trustess or directors: institutibnal irustees; officers; key employdes; highest
compansated amployees; and former such parsons,

D Check this box If nefther the organizaticn ner any related organization compensated any current officer, director, or trustes.

(C)
(A) (B) Pasition (o) 3] (F}
Nante and Title: Average | (do-adtcheck more than one Reporlable Reporlable Estimated
hours per | box, unless parsen is both an compensalion  jcompensation from amount of
week flistany] ¢ficerand a diréctorfirustae) from related other
howrster | o = [ =] o = - the. organizations compensation
wies | 65| 1 2| 2128 | §| organization | (W-211099-MISC) from the
arganizations | 8 21 E | & FIEE| & | (w-271099-MISG) organization
potaw dowea | § 1 3 3 83 and refatsd
ine) s 5 [ g organizations
5| & 3
¢ {
a,
_(nCARMEN ERRINA | 2.00]
CHATR 0] X X G 4] 0
_{2)STEVE STRONGIN __ | 2.00
TREASURER 0| X h:d C 0 4;
_(®LISA PLEPLER __ ... .| _2.90]
SECRETARY 01 X X ¢ 0 0
_wcBrIs xoImMA 1 2.08)
DIRECTOR 07 ¥ & 0 0
_{5)TONDRA LYNFORD | 2.00]
DIRECTOR (FROM 10/14) N} % & o 0
@LEN RIGGIO | 2:00]
DIRECTOR (FROM 10/14) O] % G [ 9;
_{mJEROLD ROSS ...l 2.00]
DIRECTOR {FROM 10/14}) O X G 0 0
_(®DENNIS_WILLIAMS . 200
DIRECTOR 0] X 0 G g
JQKBIHY WYLDE o) 2.00]
DIRECTOR (FROM 10/14) 0; X % 0 0
(10)JONATHAN HARBER ... | _2.00]
DIRECTOR {FROM 01/15) 0] % 0 G
(QIRIS CHEN .. .3 3500,
EXEC. DIRBCTOR (FROM 08/14) 0 )4 68, 308, 0 Z2,500.
(12)LYDIA_ST MARIE TOMMY | 35.00]
CFQ (TO 1G/14) G X 121,988, 0 5,771,
(AELIZABETH LARSON __ | 35.00]
MANAGING DIRECTOR (TO 08/14) 0l X 85,987, 0 34,289,
(4)ELIZABETH BARR i 35.00] :
CHIEF ADMINISTRATIVE OFFICER 0 * 22,292, 0 2,569,
JSA Form 990 (2014)
4E1041 1,000
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THE FUND FOR PUBLIC SCHOOLS, INC, 11~2656137
Form 990 {2014) Pags 8
PR Scction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(A) (8) {c) (D} (E} )
Name and title Average Posilian Reporlable Reporlable Estimated
hows par (do not check mora than one compensation | compensation from amount of
weak st any [ bOX, urigss persanis both an from related other
toutsfor offﬁ:e: :_a_nd a directorftrustes) the organizations compensation
eted 1270 F QI F(S518| organization | (W-2/1099-MISC) from the
:’(ganlzauons HEHEE §§ g (W-2/1099-MISC) organization
elowdotled (2§ | & sl8 = and related
fine) Sz |8 gi%8 organizalions
I -] 3
aig s 3
$ & ]
8 [
3
1b Sub-total, | | f e e e » 298,575, 9 45,139,
¢ Totaf from continuation sheets to Part Vii, SectionA | | . | .. ] R o G G 0
d Total (add lines tband1g) . . - v v v o2 e v v TR 268,575, & 45,139,
2 Total number of individuals (inluding but not imited ta those listed above) who received more than $100,000 of
reportable compensation from the organization » H
Yes| No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated N
employee on line ta? If "Yes,” complete Schedule J for such individual . . . oL L. ke e e e e cr e 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the -
organization and related organizations greater than $150,0007 /f “Yes"” complele Schedule J for such
individual, . ., ... .- e e ke e e 4 Z
5 Did any parson listed on iine 1a receive or actrue compensalion from any pnrelated organization or individual o :
for setvices rendéred to the organization? If “Yes,” complete Schedute J for such person . . .. . . . . . 5 A

Section B. Indspendent Contractors
1 Complate this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the caiendar year erding with or within the prganization’s tax

year,

(£)
[Jeseription of services

{c)

{A)
Conmvpensation

Name and business address

ATTACHMENT 1

2 Total number of independent contractors (inchiding but not limited to those listed above) who recelived
more than $100,000 in compensation from the organization b 5

Form 990 (2014)

JEA
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Foym 980 (20143, THE FUND FOR PUBLIC SCHOOLS, INC. 11-2656137 Page 9

ES ] Statement of Revenue
Check if Schedule O contains a respanse of note 1o anydineinthisPatVIH. ., .« . v v v o e [:]

(A (8 (©) o)
Total revenue Relaled or Unirelaled Revenue
axempt business exciuded from tax
function ravenue ynoer sections
revanue 512:814

Federated carpalgns + » « + v v . - | 18
Membershlpdues. » + v« + ¢ v o o [AR
Fundralsingevents « « + « « + .+« o 18
Retated organizations . . + . - . . . |14
Government granis (contributions} .~ L 12
All other contributions, gifts, grants,
ad-similar smounts not Included abovs ., LAf 21,788, 333,

- o0 T ok

Noncagh contrigutions included in fines 1818 § 8,898,y
Total Addlines 1a-1f o v o e v v o v e n v in s B
Business Code [

Confributions, Gifts, Grants

Program Service Revenie| and Gther Simitar Amounis
= @

2a

b

ko]

d

e

f  All other program service revenue . « « . « i
g Total Addlines 28-2f 4 b b 0 vse 2 N ‘ ol
3 investmeni inceme (including  dividends,  Interest,

and olher smiar amounts). « « -« « v e e e P 1, 68,000, 1,78%, 097,

4 Income from Investmant of lax-exempt bond proceeds . » 4
6 Royalies .« oo v v n v e o v vy P

(i) Real {#i) Personal
Ba Grossrents . « v v a ey
b less:renial expenses . . .
¢ Rentalincome or [loss} . .
4 Netrentalincomeor (1088) o v i 2 v v v v a2 ?
7a Gross amount from sales of | (i) Securities {jiy Other
assets other than inveritary 4,925,020,
b 1ess: costor ofher basis
and sales expenses . . . . 2,940,080,
¢ Gainor{loss) « » - . v 213,229,
d  Nel gain or (loss) i e i e e I 132,854,
g 8a Gross income from [undralsing
& events {nol including §
& of contributions reported-on line 15).
% See PatIV,linef8 . .. v o v el @
Q| b lessidrectexpenses ... 0. h . b
& ¢ Net income or (loss) from fundraising evenls. o ., « . .
@a  Gross income from gaming activities.
Sea Par 1V, ling 19 |, , , ..+ . 2. @
b Less: directexpénses « « v « » v+ 2+« b
¢ Net income or (fose) from gaming activities. .+ . . . . »
10a Gross sales of invenlory, &8s
relurns and affowanees , , , . .. ... a
b Less:costofgoodssold . v v v v v 4 s .
¢ Net income or {loss) from sates of inventory, , . . . . . . W 5
Miscellaneous Revenue Business Coda | . 1. ool
1ta
b
[
d Allothefrevenue . . « « « « + s 2 2 v 1 s —_
e Total Addlines Hla-11d + « + - =~ = = <+ R 2
12 Total revenus, See Instruclons » o . oo s« s s @000 B 52,393 358, 1,109,008
16A Forrn 990 (2014)
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Form 990 {2014) THE FUND FOR PUBLIC SCHOQLS, INC. 11-2656137  Page 10
Statement of Functional Expenses
Section 501/6){3) and 501(c)(4) arganizations must complate all columns. All other organizations must complets column {A).
Check if Schedule O contains a response or note to any finein this Part IX . ., . . .

R R LI T R . L

Do not include amounts reparted on fines 6b, 70 (A o ) o) !
8b, 96, and 10b of Part Vil | Totempenses ey Bon expenaps Fompensen.
1 Grants and olfier assistance to domiestic drganizations '
and domastic governments, Ses Part IV, e 21 . .« « . 24,906,140, 24,906,140,
2 Granis and other assistance to domesiic
individuals. See ParL IV, liNe 22 , . v+ v« v . 9
3 Grants and other aseislance to  foteign
organizations, foreign governments, and foreign
individuals, See Part WV, lines 1§ and 16, | | | 0
4 Benefils paid tporformembers . | ., ., ... 1 0
5 Compensation of current officers, directors,
trustess, and Key employees . , , , . . . « o 316,782, 212,260, 104,522,
6 Compensation not included above, to disqualified
persans {as defined under section A958(F(1)} and
peisons described in-section 4968(0)(3)BY, , , . . , G
7 Othersalarlesandwages, | . ., . ... .. .. 517,028, 9,793, 507,235,
8 Pension plan accruals and contribulions (Include
seclion 401{k) and 403({b) employercontsibutions} 38,419, 33,183, 5,226,
% Other employeabenefils . o 4 2 v v o v o o s 65,569, 654 . 56,077, 6,238,
190 Payrofitaxes « v « « v o v 0 s e a e b 65,301 . 1,106, 64,195,
11 Fees for services (non-employees):
a Management | | ., L. ... (3
BLEGAl L b vt ih e 4
G ACCOLNNAY . . v e s s ma e 40,000, 40,000,
d Lobhying G
e Professional fundraising sendces. See Parl NV, line 17, g
f Investment managementfess . , . . . . ... 0
g Other, (i line 11g amounl excesds $0% of {ine 25, column
(A amount, st lina 113 expenseson Stnedle Oh « « v « - 2,535,415, 2,512,427, 22,988,
$2  Adverlising and promotion , | . . ... .. . G
13 OHlce oxpensBs . o v v 4 o v c v v v b s vy g
14 |Informationlechinology. .« « « « « v 0 o 0 v s G
15 Royalties, , & .o v v v v s v v s e v n e e v vy 9
16 OCOUPANEY . ., v v v v e v v s s iran g
AT TIAVE & o s s e e e e e e 3,020, 3,314, 5,706,
18 Payments of lravel or entgrlainment expenses
far any federal, state, or local publi¢ officials G
1§ Conferences; conventions, and meetings | . . . Qi
20 MHErBBl L L L ke e e G
21 Paymentstoaffifiales, . ... .. o0 a e g
22 Depreciation, depletion, and amoriization ., , , , 0
23 Insurance , , . . . 13,841, 13,841,
24 Other espenses. Iltemize expsnses not Govered
above (Lisi miscelizngous expenses in line 24s. if
line 24e amount sxceeds 10% of Hne 23, column
{A) amount, list flne 24¢ exponses On Schedule 0.
aPROFESSIONAL DEVELOPMENT ____ 5,326, 3,718, 1,608,
bMISCRLLAREQUS 48,218, 309. 47,864, 45.
€ e e |
.
e All other expenses . oo —
25 Tefal functional expenses. Add Jines 1 threugh 24e 28,561,459, 24,918,002, 3,497,124, 146,333,
28 Joint costs, Complele this line only if lhe
organization reported in column (B} joint cosls
from a combined educalional camipalgn and
fundraising solicilation. Check here if
following SOP 98-2 {ASC 958-720). . . . . , . {

NETY
481052 1.000 Form 990 (2014)
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THE FUND FOR PUBLIC SCHOOLS, INC. 11-2656137
Form 990 {2014) Page 11
Balance Sheat
Check if Schedule O contains a response ornote toanyline inthisPart X . oo v e o pne v s v e e v [ T
{a) (8)
Beginning of year £nd of year
1 Cash- non-interest-bearing , , ., ... ..... e e e , . q 1 0
2 Savings and temporary cashinvesfents . | |, e o 3,325,081.] 2 2,358,188,
3 Pledges and grants receivable, net | | R e . 10,185,009.) 8 6,643,764,
4 Accounts receivable, net .., .. .. 04 O
5 Loans and other receivatles from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees,
Complete Part 1l of Schedule L |, . ..., .. 0. s
6 Loans and oiher receivables from other dnsqualifled perscns (as defined under seotion
4958{A)(1)), persons described in saclion 4958(c)(IHB), arid comrlbuling employers
and sponsoring organizations of section 501(¢}9) voluntary efmpiiyess’ beneficiary
wl organizations {ses Instructions). Coniplete Part il of Schedulel ., ., , ., , qs 0
§ 7 Notes and loans receivable, net | L, L L . v e e C 7 0
2l 8 IRventores for SalB OFUSE | | . L . i it s v s e \ 8 0
9 Prepaid expenses and deferred charges s i e 9 9
10a Land, buildings, and equipment: ¢ost or
other basis. Complele Part VI of Schedule D 10a 15,465,
b Less: accumulated depreciation, , , .. .. ... 10b 14,912 682 .[10¢c 553.
11 Investments - publicly raded securitles | . . . .. ... ... ... .. 40,216,253.1 11 35,941,042,
12 Investments - other securities. See Part V, Tne 11, | [ ., . ., . 12 0
13 ‘nvestments - program-reldted. See Part W line 1t . L., q13 ]
14 intandibleassels . . . . . .. ... v . < ., e . 14 0
15  Other assels. SeeParth Bretd ., oo s e e e e 18,206. 15 12,971,
16 Total assets. Add lines 1 through 15 (must equai Iine B4) L e 53,745,231.1 16 45,016,518,
17 Accounts payable and accried expenses, ., , .., ... .. P , 208,051.]147 152,566,
18  Grants payable | e e e e s e e 14,208,793.]18 11,833,328,
19 Deferred FBVENUE | |, . . v o v s s o v s m i n s e a e g19 0
20 Tax-exempt bond liabiities | , , ., . e e e e {20 0
g|21  Escrow or custodiai account liability. Ccmpiete Part IV of Scheduteo s Q21 0
g 22  Loans and other payables to ourrent and former officers, directors,
-] trustees, key employées, highest compensated employees, and
- disqualified parsons. Complete Part [l of Schedule L., , . .. ... .. .. {22 0
23 Secured mortgages-and notes payable to urrelated third parties |, . . .. g 23 0
24 Unsecured notes-and loans payable to unrefated third pasties, |, ... .., 0 24 ¢
25 Other liabilities {including federal income lax, payables to refated third
parties, and other liabilities not Included on lines 17-24), Complete Part X
of Scheduie D, e e e (| 25 0
26 Tota! liabilities. Add lings 17 through 25, e . 14,416,844, 28 11,985,894,
Organizations that follow SFAS 117 (ASC 958) check here h LM_} and
g complete tines 27 through 29, and lines 33 and 34.
£l27 Unrestricted netassets | | |, ... .. e L, 4,158,274, 27 3,810,996,
Wl28  Temporarly resticted netdssels | ..., .. ., o 34,691,118.| 28 8,128,133,
g 29 Permanently restricled netassets, . . . ... ... e - 478,995, 29 491,495,
Z Drganizations that de not foliow SFAS 117 (ASC 958), check here P [:] and
5 comiplets lines 30 throuigh 34,
% 30 Capital stogk or trust principal, or current funds .. e e 30
wlat  Paid-in or capital surplus, or land, building, or equipment fund o 31
% 32 Retained earnings, endowment, accumulated income, or other funds o 3z
2133 Totalnet assets ot fund balances ... . o o 39,328,387.] 33 33,030,624,
34 Total liabtities and net assetsliund balancas. G e I 53,745,231.] 34 45,016,518,
Earm 990 (2014}
JSA
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THE FUND FOR PUBLIC SCHOOLS, INC. 11-2656137

Form 990 {2014) Fage 12
Raconciliation of Net Assets
Check if Schedule O containg a response or note to any ling In this PartX| . . . . . et e L
1 Total revenus (must equal Part VI, column (A} line $2) . o oo s D 1 22,850,368,
2 Total expenses (must equal Part BX, column (A), i@ 28) , , . . . .. e e e e 2 28,561,459,
3 Revenue less expensss, Subtract ine 2 fromlite 1, . L . L. v v i a s i e 3 ~5,671,893.
4 Net assets or fund balances at baginning of year {must equal Part X, line 33, column AN .. ... 4 35,328,387,
5 Net unreatized gains (losses) onnvestments | . ., . e e e e e C 5 «G26, 670,
6 Donated services and useoffachiies . ., ..., ... .. ... e i e e 6 0
7 Invesiment expenses . . .. . h e s . et e e P O ¢ g
8 Priorperod BAJUSIMENES | . . . . oy b B 0
8  Other changes in net assets or fund balances (explain in Schedule O) . . . . .. o v v o . 9 0
10 Net assets or find balances at end of year. Combine lines 3 through 9 (must equal Part X, ling
33, column(BY . . .. .. Sy ke e e as N A A A I 10 33,030,624,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X ., . ., . ...... e A
' ) Yes 1 No
1 Accounting method used 1o prepare the Form 99C; [_j Cash Ez‘ij Accrual D Other
if the organization changed its method of atcounting from a prior year or checked "Other,” explain in
Schedulg O.
Za Were the organization's financlal statements compiled or reviewed by an independent accountant? | 2a X
IF "Yes" check a box below to indicate whether the financial staiements for he year were compiled or
reviewed oni.a separate basis, consolidated basis, or both:
D Separate basis D Consulidated basis D Both consolidated and separate basis
b Were the organization's firanclal statements audited by an independent accountant? . . . . . S e, | 2BLE
It "Yes" check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Boih consolidated and separate basis
¢ [If "Yes” to line 2a or 2y, does the organization have a commitiee that assumes responsibility for eversight
of the audit, review, or comptlation of its financial statements and selection of an independent ascountant? 2c | ¥
If the organization changed either its aversight process or selection process during the tax year, expiain 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 Gircular A-1332 . .« v o o v oo o e . 32 b
b i "Yes, did the organization underga the required -audit or audits? If the organization did not undergo th
required audit or audits, explain why in Schedule G and describe any steps taken to undergo such audits. 3b
Forn 990 (2014)
54
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SCHEDULE A Public Charity Status and Public Support

{Forem 990 or 980-EZ) Completa it the organizatlon is a saction 501{c)(3) organization or a section

Department of the Treasury

4947(a){1) nanexsmpt charitable trust.

P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Senvice »-Information about Scheduls A {Form 990 or 890-EZ) and its instructions Is at www.irs.gov/form9%9. Inspection

DMB No. 1545-0047

Open to Public

Name of the arganization
THE FUMD FOR PUBLIC SCHOOLS,

INC.

Employer identification number
11-2656137

Reason for Public Charity Status (All organizafions must complete this part.) See insfructions.

The organization is not a private foundation bécause it js: {For fines 1 through 11, check only one box.)

1 A church, convention of chirches, or association of churches described in section 170{k)(1){AX1}.

2 A school descrived In section 170{b){1)(A)#}. {Attach Schedule E.)

3 A hospital-or a cooperative hospital service drganization deseribed in section 170{b){ 1 H{ANiiD).

4 A medical research organization.operated in conjunction with a hospital described in section 170(b)(1){AX1). Enter the

hogpital's name, Gity, and state:

5 D An rganization opérated fer the banefit of a college or university owned or operated by a governmental unit described in
section 170(bj{1){A){iv}. (Complete Partll.)

6 | | Afederal, state, or local government or governmental unit described in section 170(bH 1){A) v).

7 An organization that normally receives a substantiai part of its support from a governmental unit or from the generat public
described in section 170(b)1){A)(w). {Complete Part I1.)

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

9 AR orgamization that normally receives: (1) more than 3313 % of its support from contributions, membership fees, and gross

recaipts from activities retated 1o its exempt functions - subject to certain exceptions, and (2) no meore than 33173 % of its
support from gross investment income and urirelated business: taxable income (less section 811 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lIL)

10 B An organization organized ang operated exclusively to.test for public safety, See section 500(=)(4).

1 An arganization organized and operated exclusively for the Benefit of, to perform the functions of, or to carry out the purgoses of
ane or mora publicly supported organizations described in séction 509({a)(1) or section 509({a}{2). See section 50%{a}(3). Chack
the box in lines 11a through 11d that describes the type of supporting organization and completelines 11e, 11f, and 11g.

a D Type |. A supporting arganization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organizalion(s) the power to regularly appoint or elect a majority of the direciars or trustees of the supporting
organization, You must complets Part IV, Sections A and B,

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

D Type il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

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

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

e L__l Check this box if the organization received a written determination from the IRS that itis a Type |, Type ||, Type lll
functionally integrated, or Type Hl non-functionally integrated supporiing orgarization,

3

f Enterthe nuriber of supporied organizations , . . . .. ... ... ... N e | |
g Provide the following information about the supported organizatien(s).
(1) Name &1 supporled ciganization {ii) EIN {iil) Tygio of organization | (iv) ts thearganization | (v] Amount of monelary {vi) Amound of
{described en fines 1-9  Histad in you goveming support (sea other support {see
above or IRC section doctiment? instructions) instructions)
(see instrustions))
Yes Na

(A)
(B)
€
(D)
{8)
Total _ _
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 980-E2) 2014

™ Form 390 or 994-EZ.
IEIG2000 o713y L1161 4/4/2016 2:37:3L PM OV 14-7.16 302671




THE FUND FOR PUBLIC SCHOOLS, INC. 11-2656137

Schadule A {Form 990 or 990-E2) 2014 _ Page &

Support Schedule for Organizations Descri'bed in Sections 170(b)(1XA)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on Tine &, 7, or 8 of Part] or if the organization failed to qualify under
Part 1. if the organization fails to quallfy under the tests listed betow, piease complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a} 2010 {h) 2011 {6) 2012 {d] 2013 {e} 2014 {f) Total

1

&

Gifts, gramts,  contributions,  and
membaership fees received. (Do not
Include any "unusval grants.") « « + + 19,338,303, The

Lad
i

ce oa = et qn P N ae mzr At Sy oamm wic
N 45 1R, 3% 1,443,747, 21,7R1, 305, P, SSE NS,

Tax  revenues. levied for the
ofganizalion's benefit and either paid
to or expended onitsbehalf « ... v v e . e

The value of senices or fagilities
furnished by & governmental unit to the
organizatioh without charge. « - . . . - g

Total, Add lines 1 through 3.« « 4 5« s 12,338,963, 514 305,575, A7 %10,374, 31,443, 747, S, Al EraL] 141,953 31%,

The portlon of tolal contribulions by

each person {cther fhan a
gavernmental unit or publicly
supporied organization) included on
lire 1 that exceeds 2% of the amount
shown ondine 31, colump (Y. . . . . '
Public support, Subtract iine § from line 4.

Section B. Total Support

Calendar yéar {or fiscal year baginning in} b {a}y 2010 (bj 2011 {c) 20142 {d) 2013 {e) 2014 {f} Total

7
8

10

11
12
13

Amounls from fined . . . .. . 1%,33%, 303, ChpAUA TTE 42 350,37, 31,448,747, [TV TR T L S P T

Gross Income from inlersst, dividends,
payments received on securilies loans,
rents, royaities and Income from simiar
SOUICES . L 4 v v s v v o v v s C e 321431, &3, 757,

o
[
1.t
-

IR TS, 1o0ER, DRl

Met income from unrelated business
aclivities, whether or not the business
is regulariy carriedon . . o o s s 6 2 vy

Other income. Do not include gain of
loss from the sale of capital assels
(_Explaa‘nin FartV) « v« v v v s v e bl

Total support. Add lines 7 through 1C . . 145,377,438,
Gross receipts from related activities, ele. (seeinstruclions) « + v v v v 0 o v - e - e e e L12 |

First five years. If the Form 990 is for the organization’s firsl, second, third, fourth, or fifth lax year as a section 501(c)(3)
crganization, check this boxandstop here . . . . . . -+ « .+ « R TR s e e a ek s . D

Section €, Computation of Public Support Percentage

14
15
16a

i7a

18

Public support percentage for 2014 (line 6, column {f} divided by line 11, columa () . . .. .. .. 14 56.00 %
Public support percantage frem 2013 Schedule A, Partll, linetd ., . . ..., ... PR I 59,2609,
334/14% support test - 2014, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this hox and stop here. The-crganization qualifies as a publicly supported organization . . ., ... ... A X
3313% support test - 2013, If the organization did not check a box on fine 13 or 1Ba, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . e e e s >
10%-facts-and-gircumstances test - 2014. If the prgarization did not check a box on ling 13, 16a, of 16b, and ling 14 is

10%: or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here, Explain in

Parl VI how the organization meets the "facis-and-circumstances” test. The organization quatifies as a publicly supporied
QrGaniZAtION . o o v vy v v e e e e e e s R ]
10%.facta-and-clreumstances test - 2013. If the organization did not check a box on fine 13, 16a, 16b, or 174, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstancas® test, check this box and stop here,
Explain in Part Vi how the organization meets the. *facts-and-circumstances” test, Thiy organization qualifies as a publicly
SUPPOHEd OrgaNIZBtON, . o v o\ s v e e i s e e e e s e e e » D
Private foundation, If the organization-did not check a box on line 13, 16a, 16D, 17a, or 17b, check this box and see
IASIPUCHIONS | . . v . . v e s R S b e e .. P []

JEA

Schedute A {Farm 990-or 990-£7) 2044

4E4220 2.000
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THE FUND FOR PUBLIC SCHOCLS, INC. 11-265%6137
Scheduls A (Form 990 or 990-EZy2014 o Page 3
Support Schedule for Qrganization Described in Section 509(a){2)
(Complete only If you checked the box on line 8 of Part { or if the organization falted to qualify under Partil.

If the erganization fails to quatify under the tests listed below, please gcomplete Part i)

Section A. Public Support _ , _
Galendar year (or fiscal year beginning tn) #|__ (3)2010 {b) 2031 {c) 2012 {dy 2013 {s) 2014 {f} Total
1 Gifts, grants, contrlputions, and membership feés

received.: (Do not inglude any "unusUal grants.”)
2 Gross receipls from admissions, merchandise
sold of sendices performed, or facilitieg
furrished o any activity that is refated 16 the

organization's tax-exemgl purposa

IR

3 Gross recelpts from activiiies that are not an
unretated trade or business dnder section 513 |

4 Tax. revenues levied for  the
organizalion's benefit and either paid

o or expended cn s behall | | . |

& Thé wvalue of services or Facilities
furnished by # goveramental unit to the
organization without charge | _ , , |

6 Total.-Add lines 1 through b, |, . . .
7a Amounts included on lines 9, 2, and 3
receivad from disqualified persons . « . .

b Amounts Included on lJines 2 and 3
réceived  from  other  than disquakfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the vear

¢ AddiinesTaand 7B, « « « 4 v v s o 0 r

8 Public support (Subtract line 7¢ from
LN I A I AP A IS YA A

Section B, Total Support

Calendar vear (or flscal year beginning in) M| (32010 (b} 2011 (o) 2012 {d} 2013 {e) 2014 {f) Total

o1

9  Amountsframiine®. . , . v . - . v s
10a Gross income from interest. dividends,
payments recelved on securities loans,
rents, royalties and income from simitar
SOUMGES o » o w v v b s n 0 14 8 2 % s 0

b Unretated business taxable incote (less
sectlon 511 taxes) from businesses
dcquired after June 30,1975 , ., .,

¢ Addlines 10aandi0b , ., , ... ..

11 Nel incomé from unfelated business
acliviies not included In dne 10b,
whethr ¢r not the business is regularly
carriedon v s s e e e e e r s
12 Other ingome. Do not include gain er
toss from the sale of capilal assels
{Explainin PartVl) ., . v i o0 s
13 Total support, (Add linss 9, 10c, 11,

and12) ., , ., ...,
14  ¥irst five years. i the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(e)(3)
organization, checkthisboxandstophere, . o o v b+ o v v oo v e ra s sy a p ity e s e .>|:l

Section G. Computation of Pubilec Support Percentage:

15  Public support percentage for 2014 (line 8, column {f) divided by ine Boeolumnif) L, ... .. ... LB %
16  Public support percectage from 2013 Sohedute A, Padt I ined5. . . v v v v e v e s s a e aa ]| 46 %
Section D, Computation of Investment Income Percentage

17  Invastment income percentage for 2014 (iing 10¢, column {f) divided by fine 13, column (f)y , , .., .. ... LY %
18 Investment income percentage from 2013 Schedule A, Part i ling 47 | L., L. i e e . Ls %

19a 331/3% support tests - 2014, If the organization did not check ihe box on fine 14, and line 1§ is more than 33113 %, and line
17 is nol thore than 331/3%, sheck this box and stop here, The organization qualifies as a publicly supporled organization >

b 331/3% support tests - 2013, §f the crganization did Aol cheek a box on line 14 orline 19a, and line 16 is more than 33113 %, and
line 18 is not more than 331/3%, check this box and stop here. The arganization qualifies as a publicly supported organization >

20 Private foundation. if the organization did_not check a box on lna 14, 19a, or 18b, check this box and see insiruclions »
Scheduls A (Form 930 or 980-EZ) 2014

4512‘12%»\2.000
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THE FUND FOR PUBLIC SCHOOLS, INC. 11-2656137
Schedule A (Form 990 ar900-£2} 2014 Page 4
Supporting Organizations
{Complete only if you checked a boxon line 11 of Part |, If you checked 11a of Part [, complete Sections A
and B. If you: checked 11b of Part 1, complete Sections A and C. If you checked 11¢ of Part|, complete
Sections A, D, and E. If you checked 11d of Part |, compiete: Sections A and D, and complete Part V.)
Section A. Ali Supporting Organizations

Yesi No

1 Are all of the orgenization's supported organizations listed by name in the organization's govérning
documents? If "No," describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. i historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that doss not have an IRS determination of status
under section 509(a)(1) or (27 If *Yes,” explain in Part VI how the organization determined thal the supported
organization was desctibed in section 509(a)(1} or {2), 2

32  Did the organization have a suppotied arganization described In section 501(c){4), (8), or {6)? If "Yes," answer
(b and {¢) below. 3a

b Did the organization confirm that each supporied organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 500(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support o such organizations was usad exclusively for section 170{c}{2)
(B} purposes™? If “Yes," explain in Part Viwhat controls the organization put in place to ensure such use. 3¢
4a Was any supporied erganization not organized in the United States (“foreign supported organization"}? If
“Yas" arid if you checked 11a or 11b in Part |, answer ih) and (c) below, 4a
n Did the organization have ultimate control and discretion in deciding whether fo make grants to the foreign
supported organization? if “Yes," describe in Part Vi how the organizafion had such control and discretion
despite being controlled or supervised by or (n connection with fts supported organizations. dhb

¢ Did the organization support any foreign supported arganization that does not have an IRS datermination
under sections 5071(c}{3) and 509(aj(1) or (2)? }f "Yes" explain in Part VI what confrols the organization used
fo ensure that all support to the foreign. supported organization was usad exclusively for section 170{c){2}{B)
purposes. 4¢

ba Dld the organization add, substitute, or remove any sipported organizations during the lax year? If "Yes/
answer (i) and (¢ below (ff applicable). Alse, provide delail in Part Vi including () the names and EIN
numbers. of the suppored organizations added, substituted, or removed, fiil the reasons for each such action,
(iif) the authoriy under the arganization's organizing decument autfiorizing such action. and (iv) how the action
was accomplisiied (such as by-amendment to'ths organizing documerit). 5a

b Type ! or Type i only. Was any added or substitutes supported organization part of a class already
designated in the organization's organizing document? 5h

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? ¢
6 Did the organization provide suppaort (whether in the form of grants or the provisien of services or facililies) to
anyone other than (a) s supporled organizations; (o) individuals that are parl of the charitable class
benefited by one or more of its supported organizations, or {c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide defall in
Part Vi [

v Did the organization provide a grani, loan, compensation, or other similar payment to a substantial
contributsr (defined in IRC 4858(c)(3HC)), 4 family member of a substantal contribulor, or a 33-percent
controlled entity with regard o a substantial contributor? If*Yes," complete Part | of Schedule L {Farm 990}, 7

8 Did the organizallon make a joan fo a disqualified person {as defined in section 4858) not described in fine 79
if"Yes," complete Part | of Scheduls L (Form 890}, ]

9s Was the organization controlled directly or indirectly at any time during the tax year by cne aor more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 504(a)(1) or (207 " Yes" provide detall in Part V. 9a

b Dld one or more disqualified persons {as defined in line 9(a}) hold a controliing interest in any entity in which
the supporting organization had an interest? If" Yes," provide detail in Part Vi, gh

¢ Did a disqualified person-(as defined in line 9(a)) have an ownersiip interest In, or derive arny persanal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide deleil in Part VI 9¢

10a Was the organization subject to the excess business holdings tules of IRC 4943 because of IRC 4843(f)
(regarding certain Type |l supporting organizations, and ail Type Il non-functionally inlegrated supparting
arganizations)? If "Yes," answer (b} below. 10a

b Did the arganization have any excess business holdings In the lax year? (Use Schedule C, Form 4720, to
determine whather the oraanization Had excess business holdings.) 10h

JSA Sohedule A (Form 990 or 080-E2) 2014
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THE FUND FOR PUBLIC SCHOOLS, INC. 11-2656137
Schedulo A [Form 990 or 090-82) 2014 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the arganization accepted a gift or contribution from any of the following persons?
‘a A person-whe directly or indirgctly contrals, either slone or together with persons descrived in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in {ayor{h) above? If "Yes" {c a, b, or ¢, provide detail in Part V]. 11¢
Section B. Type | Supporting Organizations
Yesi No
1 Did the direciors, trusiees, or membershlp of ane or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors ortrustees at all times during the
tax year? If "No," describe in Part VI how the supperted organization(s) effectively operated, supervised, or
controlled the organization’s activities: If the organization had raore than one supported organization,
describa how the powers to appoint andfor remave direciors or frystees were alfocated among the supported
organiizations and-whal:conditions or restrictions, if any, appiied to such powers during the tax year, 1
2 Did the arganization operate for the benefit of any supported organization other thanthe supported
organization{s) that aperated, supervisad, or conirofied the supporting organization? i "Yes,” explain in Part
Vi how providing such benefit carrled out the purposes of the supported organization(s) that operafed,
supervised, or controlled the supporting organization. 2
Sactlon C, Type Il Supporting Organizations
Yes!| No
1 Were a majority of the organizatior’s directors or trustees during the tax year also a majorily of the directors
or {rustees of each of the org anization's.supported organization(s)? If "Ne," describe in Part VI how controf
br managément of the supporting organization was vested in the same persons that conlrolled or managed
the supporied organization(s). 1
Section D. All Type it Supporting Organizations
. ' . Yes| No
1 Did the organization provide to each of ils supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, {2) & copy of the Foim 980 that was most recently filed as of the dale of nofification, and (3) copies of
{he prganization's governing documents In effect on the date of notification, ta the extent not previously
provided? 1
2 Ware any of the organization’s officers, directors, ¢r trustees either (i) appointed or glected by the supported
organization(s) or (i) serving en the governing body of a supported organization® if "No, " explair it Part VI how
the organization maintained a close and continuous working relationshilp wilh the sypportad organization(s). 2
3 By reason of the relationship described in {2), did the organization's supporied organizations have a
significant volce in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes,” describe in-Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Typs lll Functionally-Integrated Supporting Organizations
1 Chack the box next fo the mathod thal the orgarization used ta salisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test, Complete tine 2 befow,
b The organization is the parent of each of its supported crganizations, Complete line 3 below.
¢ The organizallon supported a gevernmental entily. Deséribe In Part Vi how yotr supporied 8 government entity (seg instructions).

Yes| No

2 Acllvities Tesl. Answver (a} and (b) below.

a Did substantially all of the organization's activities during the tax year direclly further the exempt purposes of
the supported. organization{s) o which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain haw thesa activities directly furthered their exempt purposes,
how the organization was responsive.to those supported organizalions, and how the organization determined
ihat thiese activities constituted substantially all of its activiligs. 2a

b Did the activilies dascribed in (a) constitute activities that, but for the organization’s Involvement, one or more
of the drganization's supported arganization(s) would have been engaged in? # 'Yes," expiairt in Part VI the
reasons for tha organization’s position that its-supported organizalion(s) would have engaged in these
activities but for the.organization's involvement, 2b

3 Parent of Supported Organizations, Ansiver {a} and (b) befow.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supporled organizdtions? Provide detalls in Part VI 3a
b Did the organization exercise a substantial degree of ditection over the policies, programs, and activities of each
of its supporiad organizations? #f “Yes," describe in Part VI the role played by tha crganization in this reqard, 15

JSA Schadule A (Form 990 or 990-E2) 2014
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THE FUND FOR PUBLIC SCHOOLS, INC. 11-2656137

Schedule A (Form 080 or 950-E2) 2014 _ _ Page 6
_ Type Hl Non-Functionally Intagrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Inlegrat Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All

other Type 1l non-functionally integrated supporting organizations muist complete Sections A through E.

(B Curredt Year

Section A - Adjusted Net Income (A} Prior Year ,
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and denlation )

& Portion of operating expenses paid of incurred for production or
collection of gross income.or for management, consevation, of
maintenance of property heid for produclion of income (see instructions)
7 Other expensas {see Instructions) T
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

Uy (e (G0 RO =

<o

(B} Current Year '

Section B - Minimum Asset Amount {A) Prior Year :
(optional}

1 Aggregate fair market vaiue of ali non-exempt-use assets (see

instructions for short tax'year or assets held for part of year):

a Average monthly value of securities 5 1a
b Average morithly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a,1b, and 1c) 1d
¢ Discount claimed for blockage or other

factors (explain in delail in Part VI

2 Acquisition indebledness applicable to non-exempt-use assels

3 Subtraet line 2 from fine 1d

4 Cash deemed held for exempt use, Enter 1-1/2% of lice 3 {for greater amount,

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add fine 7 to line 6)

Section G - Distributable Ameunt Current Year

N

Lo

oo |~ fon [ | o

1 Adjusted net income for priar year (from Section A, line 8, Columri A)

2 Enter 85% of ling 1

3 Minimum asset amaunt for prior year (from Section B, fine 8, Colurnn A)

4 Enler greater of fing 2 or ling 3

5 Income tax imposed in prior yeay

& Distributable Amount. Subtract ling 5 from line 4, uniess subjeci to

emergancy temporary reduction {see instructions) 6

7 L__l Check here If the current year is the organization's first as a non-functionally-integrated Type 1l supporting organization {see
instructions).

e (G RO |

Schedule A {Form 990 or 990-EZ) 2014

J8A
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THE FUND FOR PUBLIC SCHOOLS, INC. 11-2656137
Scheduls A (Form $80 or 980-EZ) 2014 )
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) _
Section D - Ristributions Current Year
1 Amounts pald lo supported organizations to accomplish exempl purposes
2 Amounis paid to perform activity that directly furthers exempt purposes of supported
arganizations, In excess of income from activity
Administralive expenses paid to accomplish exempt purpoges of supported organizations
Amounts paid 1o acguire exempt-use assets
Qualified set-aside amounts {priof IRS approval required}
Other distributions (describe in Part V1), See instructions,
‘Total annual distributions. Add lings 1 through 6.
Distributions to attentive supported organizations to which the organization is sesponsive
{provide details In Part V1), See instructions.
Distributable amount for 2014 from Sectien C, fine &
16 Line 8 amount divided by Line 8 amount

Paga T

@ [=1 [ ten [P (>

-]

. (1) : {1iR)
i . e
. Underdistributions Distributable
Excess Distributions Pro-2014 Amount for 2014

Section E - Distribution Allocations-{see instructions)

1 Distributable amount for 2014 from Section C, line 6
Underdistriputions, if any; for yeass prior to 2014
{reasonable cause required-see instructions}

Excess distributions carryover, if any, to 2014

(7]

From 20943 . .. ... ..

Tatal of lines 3a through e

Applied 1o underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (ses instructions}

Remainder. Subtract inas 3g, 3h, and 3i from 31,

Distributions for 2014 from Section

D, tine 7; ) 3

a Applied 1o underdistributions of prior years

Applied 102014 distributable amount

¢ Remalnder. Subtract fines 4a and 4b from 4,

5 Remalning underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see inslructions}.

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

7 Excess distributions carryover to 2015, Add lines 3]
and 4c.

8 Breakdown of line 7:

il R TG IO T

F-N

e

Excess from2013. .. .., ..
Excess from 2014 . . . .. . ..

o |lai0iTim

Schedule A [Form %86 or 990-EZ) 2014
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THE FUND FOR PUBLIC sSCHOOLS, INC. 11-2656137

Schedule A (Form 990 or 980-E2} 2014 Page 8

P  Supplemental Information. Provide the explanations required by Part ll, line 10; Part I}, line 17a or 17b;
and Part I, line 12. Also complete this part for any additional Infermation. (See instructions).

™ Schedule A (Form 990 or 990-E7) 2014
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SCHEDULED
{Farm 990)

Supplemental Financial Statements OMP No. 154900

> Completo If the cryanization answered “Yes" (o Forin 886,
Part IV, ling 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 118, $17, 124, or 12b.

» Attach fo Form 990, Open to Public

Departient of the Treasury

Intema! Revenue Sefvice P Intormation ahaut Schedulo D (Form 980} and its instructions is at vww.Irs.goviform3s0, Inspection
Mame of the organizalion Employer identlfication number
THE FUND FOR PUBLIC SCHOOLS, IRC, _ 11-2656137

Organizations Maintaining Donor Advised Funds or Other Simllar Funds ar Accounts.
Complete if the organization answered "Yes" to Form 980, Part ¥, line 6,

{2} Donor advised funds {b) Funds and olher acoounts
1 Totalndmberatendoafyear .. ... .4 .«
2 Aggrégate value of contributions to (during year
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . . . . . N .
5 Did the organization inform afl donors and donor advisors ins writing that the assels heid in donor advised
funds are the grganization's property, subject to the organization's exclusive legalgantrol? , ., ., . ... . .. D Yes D No

6 Did the organization infarm all grantees, donars, and donor advisors in writing that grant funds can be used
anly for charitable purposes and hot for the benefit of the donor or donar advisor, or far any other purpese
conferring impermissible private beneft? . . . . v v v e e bl s TR Ve r e e D Yes [:] No
Conservation Easements. _
_ Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemenis held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histerically impoertant land area
Protection of natura) habilat Preservation of a certified historie structure
Preservation of open space
2 Complete lings 2a through 2d ¥ the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. -|_Held at the End of the Tax Year
g Total number of conservationeasements , ... . .. ... . .o e e e . 24
b Tolal acreage restiicled by conservationeasements , . . . v v v v o n 0 a e 2b
¢ Number of conservation easements on a certified historic structure included in(a}. . . . . 2g
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
histaric structure listed in lhe National Register. .. . . . e e e 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or tarminated by the crganization during the
taxyear P o o e
4 Number of states where property subject to conservation easement is focated W ...

& Does the organization have a written policy regarding the periodic monioring, Inspection, handfing of

violations, and enforcament of the Gonservation easements it holds? , . . . . .. .. e e e i:, Yes D No
&  Siaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P
7 Amount of expenses incurred In monitering, inspecting, and enforcing conservation easements during the year

[
8 Doas each conservation sasement reporied on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)i}

and sectian 70BN . . . ... .. e D DR Cves L)no

8 In Part X1li, describe how the organization reports consarvaticn easements in ifs revenue and expense statement, and
balance sheét, and Inciude, if applicable, the text of the footnote to the organization's financizl statements that describes the
arganizatlon’s accounting for conservation easements,
m 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 arganization elected, as permitted under SFAS 116 (ASC 858), not-to report in its revenue slatement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibilian, educalion, or research In furtherance of
public service, provide, in Part X1, the text of the faotnote 1o its financial statements that describes these items,

b I the ofganizalion elected, as permitted under SFAS 116 (ASC 958), 1o report In its revenue statement and balance shest
works of att, historical treasures, or other similar assets held for public exhibition, education, or research in fustherance of
public service, provide the following amounts relating to these items:

{i} Revenue included in Form 990, Part Vill fine t . .o v v v P AR N 5 T
(i) Assets included in Form 890, Part>X. . . . . .. . . b v R @ TS

2 If the organization received or held ‘works of ar, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating 10 these items:

4 Revenue included in Forrn 990, PartVIILEne 1. .o v v v v v oo v i e P
b Asselsincluded in Form 990, Part X v oo o v v o v 60 s pew b v0 o e e aaa i PG
Eor Paperwork Reductlon Act Notice, see the insfruations for Form 890, Schedule O {Form 960} 2014
484
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THE FUND FOR PUBLIC BCHOQLS, INC.

Schedule D (Form 990) 2014

11-2656137

Paga 2

Drganizationé Maintaining Collections of A, Historical Treasures,

or Other Similar Assets (continued)

3 Using the organization's acquisition, aceession, and other racords, check any of the following that are a significant use of its
coliection items {check all that apoly):
a Public exhibition d B Loan or exchange programs
b Sceholariy research @ O e
¢ Preservation for future generations
4 Provide a description of the organizatlon's coliections and explain how they further the organization's exempt purpose in Pan
XAH.
5 During the year, did the arganization solicit or recelve donations of art, historical treastres, or other similar

PR LN

assets to be sold to raise funds rather than fo be maintained as part of the organization’s caliection? |

[—]Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 890, Part X7, PN .
If "Yes," expltain the arrangement m Part X!l and compiete the. foiiowong table;

e w4 e ot s bk P . S

|:|Yes [I Ne

b
Amount
¢ Beginninghalance . ., ., L e e iy i e e e e to
d Additions during theyear , . . ... iy v s nr e an o . . L d
e Distributions during the year , ., . .. ... e e . . . 1e
f Endingbalance , , . .. .. .ci0 e e e e 1f
2a Did the orgarnization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account liability? U Yes | | No
b If "ves,” explaii the arrangement in Part X!k, Check here if the explanation has been providedinPadt XM, . , , . . . .
Endowment Funds. Complete if the organization answered "Yes" o Form 890, Part iV, line 10,
(&} Cuysent year {b) Prior year {c) Two years back | (8) Three years back | {e) Four years back
1a Beginning of year balance | | 557,168, 522,580, 812,394, 909,74C, 701,485,
b Contributions , , . ... ..... 12,500, 12,500, 25,000, 25,000, 75,000.
¢ Net invesiment earnings, gains,
andlosses, |, ., .. .. - 8,459, 41,333, 41,999, 30,107, 43,245,
d Grarils or scholarships |, , ., , .
e Other sxpendires for facilities
and programs , , . . . . 9,290, 8,655, 456,803, 52,453.
f Administralive expenses | |, |
g End of year balance, . , , .. .. 579,437, 567,164 . £22,590. 912, 394, 909, 74C,
2 Provide the estimated percentage of the-current year end balance (line 1g, columni {a}) held as:
a Board designated-or quasi-endowment » %
b Permanent endowment w  4.8229 %
Temporarily restricted endowment 15,1771 %
The percentages in nes 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
arganization by: Yes | No
{1} unrelated organizations | - \ e e e e e e e e e e 3ali) ¥
(i) related organizallons | |, L, L, L e e e e e e e - 3a(ii) %
b If "Yés" to 3aii), are the related orgamzatmns |ssted as requured on Schedule R? _____ e e .. i3k
4 Describe in Par{ Xill the intended uses of the organization's endowmeat funds,
I(‘:%“rgp?eutgc:} %2 gpgdaﬁg% é?ueanrtrswered as" to Form 990, Pait IV, line 11a. See Form 990, Part X, line 10
Deseription of proparty (&) Cost or other basis | (B} Cost or other basls {c) Accumulated {4} Book valye
{invesiment) {othes} deprecialion
Ta band, . ..., ... .o .
b Buildings | | s
c Leaseholt improvements | -
d Equipment | e e ‘a 1%,465. 14,4912 553.
e Other . . . . . ...
Total. Add lines 1a through te. (Co umn (d) rmust equa! Form 990, Part X, column (B), iine 10(c).) . . . ., . » 553,
Schedule D {Form 950} 2014
JSA
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THE FUND FOR PUBLIC SCHOOLS, INC.

Schedule D {Farm 980) 2014

11-2656137
Page 3

Investments - Other Securities.

Complete if the organization answerec "Yes"

to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description: of securily or category
{including name_of securily}

(b} Book value

{c} Method aof valuation:
Cost or and-ofyear market value

(1) Finencial derivatives . . ..., .. .o v oo avs .

{2) Closely-held equity interests , ., ... ... ..

(B Ot e e vv e e e

CPYE Investments - Program Related.

Complete if the organization answered "Yes" 1o Form 980,

Part IV, line 11c. See Form 990, Part X, tine 13.

fa) Descriplion of investment

(b} Book value

{¢) Method of valuatiors.
Cost or end-of-year market value

(0

(2)

(3)

(4)

(8)

()

(7

(8)

(9)

Totak, {Column (b) must equal Form 990, Part X, cok {B)iine 13.}) '

Other Assets.

Comptets i the organization answered "Yeg'

to-Form 999, Part 1V, line 11d. See Form 990, Part X, line 15,

{a} Description

(b) Book value

(1)

(2)

(3)

(4

{8

(6)

{7)

(8}

(9)

Total. (Column (b} must equal Forin 990, Part X, col. (B) fine 15.), . . . .

Other Liabitities.

Complete if the organization answered "Yes"

line 25.

to Form 990, Part IV, line 11e or 111. See Form 980, Part X,

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

{3)

(4)

(5)

(6)

()

{8)

{9)

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

2. Liability for uriceftain tax positions, In Part Xiil, provide the text of the §
organization's labllity for uncariain lax positions under FiN 48 {ASC 740).

ootnots lo the organizatien's financial stalaments ihat reports tha
Check here if the text of the footnote has been provided in Part Xill

[¥]

J5A
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THE FUND FOR PUBLIC SCHOQLS, INC. 11-2656137
Schedule D (Form 990} 2014 Page 4

Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.
Complets If the organization answered "Yes" to Form 990, Part IV, fine 12a.

1 TYolal revenue, gains, and other support per audited financidl statements ., ... ... ... 1 22,711,161,
2 Amounts Inciuded on line 1 but not on Form 990, Part Vll, iire 12;
a Netunreafized gains (lossesjoninvestments . ..., , ., .....|.22 -626,670.
b Donated servicgs and use of facilities |, , ., .. ... ...... Y ;) 447,465,
¢ Recoveries of prloryeargrants ., ... ... .. e . L2¢c
d Other {Describein Part XHL) ., ., ..., e e 2d
e Addlines Zathrough 2d ., . .. ... e e e R 1 -179,205.
3 SubtractlineZefmmlmM e e i e e e e et R | 22,890,366,
4 Amounts included on Form 980, Part V!lE line 12, but not on tine 1:
a Investment expenses not included on Form 990, Part Vill, lne 70 1 4a
n Other {Describe in Part XIILY _ |, , e e ... L4b
T D 4
5 Total revenue, Add lines 3 and de, (This musf equa! Form 990, Partlline 12.) . ., v . . e 5 22,890,366,
Reconciilation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e R B | 25,008,524,
Amounts included on line 1 but not on Form 890, Part 1X, Tina 25:
a Donated sérvices and use of facilities . Za 447,465,
b Prior year adjustiments o R |20
& Other lbsses ............. :20
d Other (Descrioein Part ity 00T R ET
¢ Add lines-2a through 2d . . 2e 447,465,
3 Subtract line 2e from fine 1’ 3 28,561,459,
4 Amounts included on Form 990, Part X, Iine 25 but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7 R X
b Other (Describen PertXily ... ... ., R AT
¢ Addilnes 4a and 4b o ' '_ ) 4c
5 Tolal expenses, Add lings 3 and dc. (This misst equal Form 990, Part L ine 18), L oL ..., [ &8 | 28,561,859,
F Supplementa! Information.

Provide the descriptions required for Part i, ines 3, §, ang 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line
2; Parl X1, lines 2d and 4b; and Part Xl|, hnes 2d and 4b Also complete this part to provide any additionat information.

SEE PAGE 5

o e e ot e e e o b ol A R ke ko, M o el S i e e e e e e i e ek R s Sl oy o 2o

J5A Schedule D (Form 990) 2014
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Schedule D (Form §90) 2014 CTHE FUND FOR PUSBLIC SCHOOLS, INC. 112656137 Page §
Supplemental Information {continued)

FORM 990, SCHEDULE D, PART V¥
THE FUND'S ENDOWMENT FUNDS CONSIST OF 31X DONOR RESTRICTED FUNBS,

ESTABLISHED TG SUPPCGRT EDUCATIONAL SERVICES AND SCHOLARSHIPS

FORM 990, SCHEDULE D, PART X, LINE 2

THE PUND IS SUBJECT PO THE PROVISIONS OF THE FINANCIAL ACCOUNTING
STANDARDS BOARD'S (PHE "FASB®) BACCOUNTING STANDARDS CODIFICATION {"ASCT)
TOPIC 740, IRCOME TAXES, AS IT RELATES TO ACCOUNTING AND REFORTING FOR
UNCERTATNTY IN INCOME TAXES. BECAUSE OF THE ORGANIZATION'S GENERAL
TAY-EXEMPT STATUS, ASC TOPIC 740 HAZ MOT HAD, AND IS NOT ANTICIPATED TO

HAVE, A MATERIAL IMBEACT ON THE CRGERNIZATION'S FINANCIAL STATEMENTS,

Schedule [ {Form 990) 2014

JSA
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| oMB No. 1545-0047

2014

Open to Public

SCHEDULE O
{Eorm 990 of 890-EZ)

Supplemental Information to Form 990 or 990-EZ

Complate to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additlonal information.

Department of the Treasury

inletnal Revenue Sendce ) bAuaCh ta Form 940 or QQD'EZ h’]specﬁon
Name of the erganization Employer identification nunher
THE FUND FOR PUBLIC SCHOOLS, INC. 112656137

FORM 8868

APPLICATION FOR AN EXTENSION OF TIME TO FILE AN EXENMPT ORGANIZATION

RETURN WAS FILED.

FORM 990, PART VI, SECTION A, QUESTION 2

THO HOARD MEMBERS HAVE BUSINESS RELATICHSHIPS.

FORM 990, PART VI, SECTION A, QUESTION 11B

THE FORM 980 IS REVIFWED BY THE AUDIT COMMITIEE WHICH THEN APFPROVES
RRINGING THE FORM AND AUTHORIZING RESCLUTICN TO THE ¥FULL BOARD FOR

APPROVAL BEFORE FILING WITH THE APFROPRIATE REGULARTCORY AGENCIES.

TORM 990, RART VI, SECTION B, QUESTION 12C

THE FUND HAS A CONFLICT OF INTEREST POLICY ADOPRTER BY THE BOARD OF
DIRECTORS, EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE OF
THE BOARD SHALT SIGN A STATEMENT ON AN ANNUAL BASIS THAT AFFIRMS THAT
THEY HAVE RECETVED A COPY OF THIS POLICY, THAT THEY HAVE READ THE POLICY
AND THAT THEY AGREE TO COMPLY WITH THE POLICY. ALL DIRECTORS ARE ALSO
REQUIRED TO IMMEDIATELY DISCLOSE A FINANCIAL INTEREST WHICH POSES A
CONFLICT. BOARD MEMBERS COMPLETE A CONFLICT OF INTEREST DISCLOSURE

STATEMENT ANNUALLY.

FORM 990, PART VI, SECTION B, QUESTION 15B

THE PRIMBRY OBJECTIVE OF THE POLICY IS5 TO DETAIL A STRATEGIC COMPENSATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O {Form 990 or 990.E2) (2014}
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Schedule O (Form 990 or 990-£2) 2014 . Page 2
Name of the orgamization Employer Identificatian number
THE FUND FOR PUBLIC SCHOOLS, INC. 11-2656137

SYSTEM WHICH FORMS A LINK BETWEEN CRANIZATIONAL OBJECTIVES AND BUSINESS
METRICS WHILE BALANCING THE EXPECTATIONS OF THE EMPLOYEES AND THE COSTS
OF THE FUND, THE FUND USES COMPARABLE NONPRCFIT ORGANIZATIONS TO
BENCHMARK DAY, BUT ALSO CONSIDERS THE MARKET FOR TALENT MAY BE BROADER
THAN THIS GROUP. INFORMATION FROM ADDITIONAL MARKET SRGMENTS, PRIVATE
FOUNDATIONS, AND PUBLISHED NONPROFIT COMPENSATION SURVEYS WILL BE USED A3
A SUPPLEMENT. IN GENERAL, THE FUND'S TOTAL COMPENSATION, INCLUDING
SENEFITS, IS DESIGNED TO BE FLOID AND FLEXIBLE SO THAT COMPENSATION CAN
BF BASED ON EXPERIENCE, PERFORMANCE, AND BUSINESS NEED TO ATTRACT AND
RETAIN SPECIFIC TALENT. THE AUDIT COMMITTEE OF THE BORRD ASSISTS THE
ROARD TN FULLIFPTLLING 175 OVERSIGHT RESPONSIBILITIES RELATING TO THE
COMPENSATTON AND BENZFITS OF THE CEO AND THE CFG; AND PROVIDES
QECOMMENDATTONS REGARDING MANAGEMENT SUCCESSORS. THE COMMITIEE REVIEWS
AND RECOMMENDS TO THE BOARD THE SALARY AND ANNUAL MERIT ADJUSTMENTS FOR

THE CEO, THE CFO, AND SELECTEDR KEY EXECQUTIVES.

FORM 090, PAR? VI, SECTION C, QUESTION 19

THE FUND'S FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST FROM THE
BUBLIC AS WELL AS BEING AVAILABLE ON THE FUND'S WESBITE. THE FURND'S
ANNUAL TAX RETURN IS MADE AVAILABLE ON ITS WEBSITE, THE FUND'S FINANCIAL
STATEMENTS BND FORM 380 INFORMATION IS ALSO AVAILABLE THROUGH CHARITY

NAVIGATOR, BETTER BUSIWESS BUREAU AHD GUIDESTAR.

ATTACHMENT 1

§AME AND ADDRESS DESCRIPTION OF SERVICES COMPENSAT ION

NYC LEABERSHIP ACADEMY EDUCATIONAL CONSULT 1,026,060,
45-18 COURT S0, RQOM 247
LONG TSLARD CITY, NY 11101

5A Schedule O {Form 930 or 990-E2) 2014
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Sohedute G (Farm 950 or 990-E2) 2014 Paga 2
Mamea of the organization Employer identification number
TEE FUND FOR PUBLIC JCHOGLS, INC. 11-2656137

ATTACHMENT 1 (CONT'D}

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

THE NEW TEACHER PROJECT EDUCATIONAL CONSULT 828,701,
166 JORALEMON STREET, SUITE 300
BROOKLYN, NY 11201

BANK STREET COLLEGE OF EDUCATION RDCUATIONAL COMSULT €00, 000.
610 WEST 112TH STREET
NEW YORK, NY 10025

GODDARD RIVERSIDE COMMUNITY CENTER EDUCATIONAT CONSULT 510, 446,
533 COLUMBUS AVENUER
NEW YORK, NY 10024

BELL FOUNDATION EDUCATIONAL CONSULT 431,138,
60 CLAYTON STREET
DORCHRESTER, MA 02122

JSA Schedute O (Form 990 or 990-EZ) 2014
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