om 990

f

Retur.. of Organization Exempt From

P Do not enter Social Security numbers on this form as it may be

Department of the Treasury

Internal Revenue Service

,..come Tax

Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code {except private foundations)

made pubiic.

P Information about Form 930 and its instructions is at www.irs.gov/form990.

Opento Public
Inspection

A For the 2015 calendar year, or tax year beginning

07/01, 2015, and ending

06/30,20 1¢

B Cheek if applicable:

Address
change

Name change

Initiaf return

C Name of crganization

D Employer identification number

THE FUND FOR PUBLIC SCHOQLS, INC.

Doing Business As 11-2656137
Number and street {or P.C. box if mafl Is not delivered to street address) Room/suite E Telephone number

52 CHAMBERS STREET, ROCM 305 (212) 374-60621

City or town, state or province, couniry, and ZIP or foreign postal code

Tarmlnaled
| montea NEW YORK, NY 10007 G Gross receipts § 30,490, 556.
L] Sggg;ag"“" F Name and address of principat officer: SARAH GEISENEEIMER, EXEC. DIR. |H@ ls?jéhoirz_;aglgislj?p retura for Yes No
52 CHAMBERS STREET, RM 305 NEW YORK, NY 10007 Hib) Are all subordinates incided? Yes No
| Tax-exempt status: [ X | 501(c){3) | [ 501{c} { ) A (insert no.) I | 4947(a){1) or | i 527 If "No," aftzch & list. (see insiruclions)
J  Website: p WWW . FUNDFCRPURLICSCHQOLS . ORG H{c) Group exemption number P
K Form of crganization: l p:4 1 Corperation | | Trust| | Assaciation | ] Other P | L Year of formation: 1982 M State of legal domicile: ~ NY
Summary
1 Briefly describe the organization's mission or most significant activiies: THE FUND FOR PUBLIC SCHOOLS IS DEDICATED
8 TO IMPROVING NEW YORK CITY'S PUBLIC SCHOOLS BY ATTRACTING
g PRIVATE INVESTMENT FOR TRANSFORMATIVE PROGRAMS.
E 2  Check this box M [___I if the organization discontinued its aperations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) . . . . . . . . . . o o 3 10
"3 4 Number of independent voting members of the governingbody (Part VI, line tb) . _ . . . . . . .. .. .. ... 4 10.
S| 5 Total number of individuals employed in calendar year 2015 {Part V, line 28) . . . . . . . .\ ot 5 11.
'% 6 Total number of voluntears (estimate if NECESSANY) | . . . . . . 0 . ot e e e e e e e e e 6
<| Ta Total unrelated business revenue from Part VIIl, column (C), line 12 _ . . . . . . . . . . . Ta 0.
b Net unrelated business taxable income from Form 990-T, Ine 34 . . . . o . 1 @ @ o i o e a4 e e e e e 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIil, lineth), . . . . ... ... ... 21,761,313, 17,551,450,
g 9 Program servicerevenus (Part Vill, line2g), _ . . . . . .. .. ... COPYFOR 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 76) . . . . PUBLIC INSPECTION 1,12%,053. 2,305,456.
11 Other revenue {Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10c,and11e), , . . ., .. . .. .. 0. 0.
12  Total revenue - add linas 8 through 11 (must equal Part VIII, column (A), line 12}, . 2 » - .« . 22,890,366, 19,856,906,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . . . . . . . . . .. . ... 24,906,140. 18,475,011,
14 Benefits paid to or for members (Part IX, column {(A), line 4} . | . . . . . . . ... 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510}, , , , | , . 1,003,499, 932,838.
g 16a Professional fundraising fees (Part IX, column (&), line 11e) _ _ _ . . . . . . . v v v ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) » ¢ 340,176. L IR
“147  Other expenses (Part IX, column (A), lines 11a-11d, 116-248) _ . . . . . . . .. ... ... 2,651,820, 530,554.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) ., . . . . ... 28,561,459, 19,539,406,
19 Revenue less expenses. Subtractline 18Tfromline 12, . . , . . v v v v v v v v v m e e -5,671,093. -82,500.
G § Beginning of Current Year End of Year
8520 Total assets (Part X, ine 16 . . . | L 45,016,518, 10,746, 198.
%g 21 Total liabilities (Part X, 1ine26) . _ . . . .. . ... ... ... i 11,985,894, 9,039,764.
$5/22  Not assets or fund balances. Sublract line 21 from e 20, . .+ + w v v v s o e e e s e 33,030,624, 31,706,434,

Signature Block

Under penalties of perjury, | declare that | have examined this retuin, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complste. Declaration of preparer (other than officer) is based on al! information of which preparer has any knowledge.

e
Sign } S\gna’qﬁré of officer Date _
Here L @%’}M ixd yfyffdf;%fw}ir’éfi oy i ; T
Type or print name and title

Print/Type preparer's name Preparer's signature Data Check LJ i | PTIN
::;d arer |[CANDLICE  METH selfemployed | PO1306891
UsepOnIy Firm'sname P EISNERAMPER LLP Frms BN B 13-1639826

Firm's address B 750 THIRD AVENUE NEW YORK, NY 10017-2703 Phoneno.  212-949-8700
May the IRS discuss this return with the preparer shown above? (seeinstructions) | |, . . . . . .. . . v v o v v i i i . L}Q Yes LJ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA
5E1065 1.000

60713H Llel 11/10/2016 8:27:46 AM V 15-7F 302671



THI JND FOR PUBLIC SCHOOLS, INC. : 11-2656137

Form 990 (2015) ‘ Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthis Part 10 . . . . . .. i i v e e i e e e o [:l

1 Briefly describe the organization's mission:
THE FUND FCR PUBLIC SCHOOLS LS DEDICATED TO IMPROVING NEW YORK CITY'S
PUBLIC SCHCCOLS BY ATTRACTING PRIVATE INVESTMENT FOR TRANSFORMATIVE
PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 L L e e e e e

If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how £ conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 801(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

DYes No

4a (Code: ) (Expenses $ 15,485, 564. including grants of § 18,476,014, )}{Revenue $ )
THE FUND FOR PUBLIC SCHOOLS FACILITATES PRIVATE-SECTOR GRANTS TO

FINANCE PROGRAMS ATMED AT IMPROVING STUDENT ACHIEVEMENT WITHIN THE

NYC DEPARTMENT OF EDUCATION. THE FUND PROVIDES CRITICAL FUNDING

FOR TINNOVATIVE INITIATIVES THROUGHOUT THE CITY'S PUBLIC SCHOOLS.

THE FUND PROVIDES GRANTS AND OTHER SUPPORT TO THE DEPARTMENT OF

EDUCATION FOR THESE PURPOSES.

4h (Code: ) (Expensas § including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses § inciuding grants of § }{Revenue $ }

4e Tofal program service expenses b 18,485,564,

JSA
5E1020 1,000 Form 990 (2015

60713H L1161 11/10/2016 8:27:46 AM WV 15-7F 302¢71




TH}" JND FCR PUBLIC SCHOCLS, INC. 11-2656137

Form 90 (2015)

1

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A, . . . . . .. e e e e e e . . e P X
Is the crganization requnred to complete Schedule B, Schedule of Contribufors (see instructions)?. . . . . f e 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposmon to
candidates for public office? If "Yes," complete Schedtile C, Part!. . . . . e X
Section 501(c){3) erganizations, Did the organization engage in lebbying activities, or have a section 501{(h)
election in effect during the tax year? If "Yes,"complefe Schedule C, Partll, . . . . . v . v v v v i i it i e n e 4 X
Is the organization a section 501{c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes," complefe Schedule C,
1 5 X
Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . @« « i c i v i e s e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easemenis to preserve open space,
the environment, historic lang areas, or historic structures? If "Yes," complete Scheduls D, Partff. . . . . .. ... 7 X
Did the organization maintain coltections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . .« v v ii v v v C e e e e e e e e e e 8 X
Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes,"complete Schedule D, Parf IV . . . . @ . (v i v it e e e e e e e e 9 X

10

11

12a

13
14a

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . ...
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, Vil IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . L o o e e e e e e e e et e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part VT . . . . . . . . . . .. v ..
Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes," complefe Schedule D, Part VIl . . . . . .. . ... .. ..
Did the organization repori an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . @ i i e e e i s e e e e e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Parf X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? if "Yes," complete Scheduwle D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parfs Xtand Xif ., . . v o v o o v i e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? !f
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X and Xil is optional .
Is the organization a school described in section 170(b)(1XA)({i)? If "Yes,” complete Schedule E, . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. .. .
Cid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . ... ...
Did the arganization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complefe Schedule F, Farts ftand IV . . . . . v @ 0 i i i s i e s e e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsffiand IV . . . . .. . ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, calumn (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I/ (see instructions). . . . . . ... . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHl1, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . @ . v i i i i e e e e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedtle G, Part Il « « « ¢ v o i i i e e e ke e e e e e e e e e s

11a X
11b X
11c X
11d X
11e X
11f X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
5E1021 1.000

607130 L1661 11/10/2016 8:27:46 AM V 15-7F 302671

Form 990 (2015)



THI UND FOR PUBLIC SCHOOLS, INC. ‘ 11-2656137

Form 990 (2015) Page 4
Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operafe one or more hospital facilties? /f "Yes," complete Schedule H, . . . . . .. .. ... |20a X
b [ "Yes" to line 20a, did the organization aitach a copy of its audited financial statements to this return? , , . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts fand il. . . . . .. . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|V|duaIs on
Part [X, column (A), line 27 If “Yes," complete Schedule I, Parts fand llf. . . . . . . . . v i i it i i i i ot nn 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complate Schedile J . . 0 L i i e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yos," answer lines 24b
through 244 and complete Schedute K 1F"No,"goto e 258 ., . @ o v v i i v e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . |24b
¢ Did the organization mainiain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BoNds? . . . . . . L L L i e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , . . . . . 24d
25a Section 501(c)(3), 501(c}4), and 501{c){29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . ... ... 25a .S
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7?
If "Yes,"complete Schedule L, Part | . . . . i @ i i i i i e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receilvables from or payables fo any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part If . . 0 0 e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complele Schedule L, Part il . . . .. . .. . ... . 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L o )
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, PartiV . . . ... . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L, Part IV o i s s e e et e e et e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . | 28 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"compfefe Schedtle M . . . . . . v v i i it i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complefe Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . .. .. .. e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3% If "Yes,"complete Schedule R, Part! . . .« . .« « v v v v v s v w v n v s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complefe Schedule R, Part ii, Ill,
ortV,and PartV, line 1 . . . ... ... e e e e e - I X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13Y?, . . ... ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512{b}{13)? if "Yes," complete Schedule R, Part V, line 2 _ . | 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . @ @ i i i v o e s e e e s e e me e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” compiete Schedule R,
1 0 - X X
38 Did the organization cemplete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q. 38 X
Form 990 (2015)
JSA

SE1030 1.000

60713H L1s6l 11/10/2016 8:27:46 AM ¥V 15-7F 302671




THE JND FOR PUBLIC SCHOOLS, INC. 11-2656137

Frm 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule QO contfains a response or hote to anylineinthisPartV ., . . . . ... .. ... ..

o

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0-if nat applicable. . . ... .. .. 1a 194

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prizewinners? , . . . . . .. . . . i e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . |_2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . .. .. ..
If "Yes," has it filed a Form 990-T for this year? If "No" fc line 3b, provide an explanation in Schedule O, . . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

If “Yes,”" enter the name of the fareign country: P

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). :
Was the crganization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . .. .. ..

b Did any taxable party noiify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

(1)

T a e Q

12a

13

c
14a
b

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. . . . ...
if "Yes," did the organization include with every solicitation an express statement that such contributions or

Organizations that may receive deductible contributions under section 170(c)
Did the organization recelve a payment in excess of $75 made parily as a contribution and partly for goods

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ., . ... .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal properiy for which it was
required to file Form 82827 . .. .
If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . .. . . . . ..o oL

5b X
5¢
6a X

Did the organization receive any funds, directly ar indirectly, to pay premiums on & personal benefit contract?

If the organization received a contnbution of qualified |nte|lectual property, did the erganization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess husiness holdings atanytime duringtheyear?. . . . . . . . . .. ... ...
Sponsoring organizations maintaining donoer advised funds

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

Initiation fees and capital contributions included on Part VIl line12 .. . . v o oo oo o0 v

Gross receipts, included on Form 9890, Part VI, line 12, for public use of club faciites. . . . . 10b

Section 501(c)(12)} organizations. Enter:

Gross income from members or shareholders. « « @ v v v v s s v i e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . « v v v vt v v e e i e PR i 1)

Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
ls the arganization licensed to issue qualified health plansin more thanonestate?. . . . . . . ... ... .. ...
Note. See the instructions for additional information the crganization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . .. oo v oo v v h s 13b

_13a

Enter the amount of reserves on 3T T4 < AP 13c

14a X

14b

JSA
§E1040 1.000
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Form 990 (2015) THE JND FOR PUBLIC SCHOOLS, INWNC. - 11-2656137

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 76 below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Pat VI - . . . . . . . .. f e e e

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, orkeyemployee? . . . « v - v v v i i et e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 %
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 %
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 £
6 Did the crganization have members or sfockhelders? . . . .. . . . ... ... R 6 %
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . .. e e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject fo approval by) members,
stockholders, or persons other than the governing body? . . . .+ v v o 0 0 e i e vt e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. « v . o v v s v i e e e s e e e e i e s e e e e
b Each committee with authority to act on behalf of the governingbody? . . . .« o oo o v o i oo oL 8b | X
9 Is there any officer, director, trustee, or key employee listad in Part VI, Section A, who cannct be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O, . . . . .. . ... g X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenus Cods.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . v oo v v v e o n o a e o 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b
i1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . o v o v oo o a0 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? » v @ c o v v v v e v a e e e e e e e e e e e e 12b | X
¢ Did the organization regularly and consmtently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule ORoW HhS WaS TONE + o v v 4 v v v 4 v v 6 v v v m i n e n e m e st a e e e 12¢| ¥
13  Did the organization have a written whistleblower policy?. . . « . v v o 0 r v i i i 0 i r e
14  Did the organization have a written document retention and destruction pelicy?. . . . . .« v o v o v s o a0
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabhility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official . . . . . ... ... ... .. |15 X
b Other officers or key employees of the Organization « « « .+« v 4 4 v v e e v v n e e s o e 15h| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . .. . .. C e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , . . ... ... .. .

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be fileg b_NJ - NY,

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

avallable for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Anothet's website Upon request [:l Other (explain in Schedule Q)

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

financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who pessesses the organization's books and records: p-

DAVID NATHANSON, CFO 52 CHEMBERS STREET, RM 305 NEW YORK, NY 10007 212-374-6921
JSA Form 990 (2015)
5E1042 1.000
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Form 990 (2015) THE JND FOR PUBLIC SCHOOLS, INC. 11-2656137 Pags 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . b e e e e e e D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

List persons in the following order: Individual trustees or directors; institutional frustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(5]
(A) {B} Paosition (D) (E) {F
Name and Title Average | (do not check more than ane Repartable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) fram ralated other
hoursfor ozl sl ol =l x| T the organizations compensation
related | o slz|z f‘: & 3 organization {W-2/1090-MISC) from the
organizations g § % & 3 %’D &1 2| (w-2/1099-MISC) organization
below dotted| 8 = | 2 g|*8 and related
line) % = g § erganizations
Bl :
a.
_{NCARMEN FARINA __ __l__2.00]
CHAIR 0.] X X 0 0 0
_{2)STEVE STRONGIN ] __2.00]
TREASURER 0 X X 0 0 0
_{®Llsa pPLEPLER | _2.00)
SECRETARY 0 X X 0 0 0
_{MCHRISTOPHER KOJIMA | 2.00)
DIRECTOR (TC 06/16) 0.1 X 0. 0. a.
_{s)TONDRA LYNFORD ______ | _2.90]
DIRECTOR (TO 12/15) 0 X 0 v} O
_{gLEN_RIGGIO | _2.00]
DIRECTOR 0 X G 0 0
_{7)JEROLD ROSS | _2.00]
DIRECTOR o.1 X 0 0 0
_{BDENNIS WILLIAMS | 2.00]
DIRECTOR 0 X 0 0 0
_{QYBIBY WyLDE | _2.00]
DIRECTOR 0 X 0 0 0
{10)JONATHAN BARBER = |  2.00]
DIRECTOR 0 X 0 0 0
{INANDY KAPLAN | _2.00]
DIRECTOR (FR. 06/16} 0.] X G. a, 0.
{1iris cHex | 35.00]
EXECUTIVE DIRECTOR {T0O 01/16) 0. X 193,142, 0. 19,110,
{13)SARAR GEISENHEIMER _______ | 39.00]
EXECUTIVE DIRECTOR {FR. 03/16) 0. X 47,441, 0. 1,921.
{1EAREN BaRRIS | 35.00]
CFO (TO 10/15) 0. X 29,868, 0. 5,391.
JSA Form 990 (2015}
5E1041 1.000
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THE TND FOR PUBLIC SCHOCLS, INC. 11-2656137
Form 990 (2015) Page 8
EiRYI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) €} (o) (E) (F)
Name and title Average Paosttion Reportable Reportable Estimated
hours per {do not check more than one com pensation compensation from amount of
waek (list any | box, unless person is both an from related other
hoursfor | _Officer and a direclorftrustes) the organizations compensation
elated |20 2 218 |5& | 2| organization | (W-2/1099-MISC) from the
organizallons (S % | 8| 2 | & |53 g (W-2/1099-MISC) organization
below dotted | & g 210 3|58 |5 and related
fine) 228 g ®g organizations
2 o @ 3
g | g © 3
$ g 7
8 g
8
15) DAVID NATHANSON | 35.00
CFO {(FR. 06/16) 0. X 4,400, 0. 385,
16) ELIZABETH BARR | 35.00]
CHTEF ADMINTSTRATIVE CFFICER a. X 139,983, 0. 16,300.
17) MICHAEL EVERETT-LANE | 35.00
VP PARTNERSHIPS & PUBLIC ENG. 0. X 112,441, 0. 14,195.
18) MICHARL HICKEY | 35.00]
VP OF DEVELOPMENT (TC 01/16) 0 hd 137,712, 0. 16,722.
b Sub-total > 270,451, Q. 26,422,
¢ Total from continuation sheets to Part VII, SectionA _ , ., . ... ..... > 354, 536, 0. 47,602,
dTotal (add lines1band16) . . . . . . o o i i v v i i i et e nnas > 664,987, 0. 74,024,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization W 4
Yes | No

5

individual . .

for services rendered to the organization? If “Yes,” complefe Schedule J for such perscn

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for such individual

Far any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 Jf “Yes,” complete Schedule J for such

4 4 4 4 4 = kv o m m @ ® ® & ®E ® ® = ¥ ® = = = m = 3 ® o3 E E ¥ ¥ oE E 3 om om = % o®m B o oE 4 omow o3 omow

Did any person listed on fne 1a receive or accrue compensation from any unrelated organization ar individual

Section B. Independent Contractors

1

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

of

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

year.

(B}

Description of services

(A)

Name and business address

(€)
Compensation

ATTACHMENT 1

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b 5
;35?0551.000 Form 990 (2015)
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Form 880 (2015) THE JND FOR PUBLIC SCHOOLS, INC. 11-2656137 Page 9
LELRYHE  Statement of Revenue
Check if Schedule O contains aresponseornotetoanylineinthisPart VIIE. . . . .. .. ... ............. D
(A) B {c) (D}

Total revenue Ralated or Unrelated Revenue
exempt business excluded from tax
function revenue under sectlons
revenue 512-514

6a Crossrents « » - v - . .

22| 1a Federated campaigns . » = + » .+ . . 1a
g E b Membershipdues. « « «+ 4 o v 4« 1b
gi ¢ Fundraisingevents . . . . . . .. . L1e
'@;g d Related organizations . . . . . . . . 1d
%E e Government grants (contributions) . . | 1e
=t 8 f All other contributions, gifts, grants,
Eg and simitar amounts not included above . |_1f 17,551,450.
EE g Noncash contributions included in lines 1a-1f: $
- h_Total Addlines 1a-1F « + & v o v 4 i 4 o w4 e w e >
g Business Code
% 2a
)
=
z c
& d
§ e
2 f All other program service revenue . . . . .
a g Total Add lineg 2a-2f . . . ¢ & ¢ 0 4 b e e . . > 0.
3 Investment  income  {including dividends, interest
and other similar amounts). « « + + v v v« 4 0 0 v . . - 2,329,456, 2,329,456,
4 Income from investment of tax-exempt bond proceeds . 0.
5 Royalties v v & v v ¢ v v vt i a n h e s ke . . » 0
(i) Real {ii} Personal

b Less: rental expenses . . .

¢ Rental income or (loss)

d Netrental incomeor(loss). . . . . . . . ..

7Ta Gross amount from sales of (i} Securities

{ii) Other

assets other than inventary 10,608,650,

b Less: cost or other basis
10, 633, 650.

and sales expenses . . . .
¢ Ganor{loss) « v « . . ..

—24,000.

d Netgainor{loss) . . -+ v o o s v v o o -

8a Gross income from fundraising
avaents {not including $
of contributions reported on line 1¢}.
SaeaPartV,line18 . & & v v c s v x x & a

Other Revenue

b Less: directexpenses « . . . . . . .. b

¢ Netincome or {loss) from fundraising events.

9a Gross income from gaming activities.
See Part IV, line 19

b less:directexpenses . . . . . . .. . b

¢ Net income or (loss) from gaming activities.

10a Gross sales of inventory, less
returns and allowances , ., . . . . . . . a

Less: costofgoodssold . + v v v o v - b
¢ Net income or {loss) from sales of inventory, .,

Miscellaneols Revenue

Business Code

11a

b

c
d Allotherrevenue « « . « v v v o v o v
e

Total. Add lines 11a-11d
12 Total revenue. See instructions. . . . . . . .

0.h

19,856,906,

2,305, 456,

JSA
5E10561 1.000

60713H L1sel 11/10/2016 B8:27:46 AM
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Form 990 (2015) THE JNI FOR PURLIC SCHOOLS, INC. 11-2656137 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizaticns must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note o any line in this Part [X

I R L N L

Do not include amounts reported on lines 6b, 7b, Total é?;))enses Prc:gra(r?l)service Managgr:n)ent and Fumg?a)ising
8b, 9b, and 10b of Part VIil. axpenses general expensas expenses
1 Grants and other assistance to domestic organizations : ) . ) : .
and domestic governments, See Part IV, line 21 . , . 18,476,014, 18,476,014, '
2 Grants and other assistance to domestic
individuals, See Part IV, line22 , . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15 and 16 _ |, , . . 0.
Benefits paidtoorformembers . | , . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . .. ... 368,535, 368,535,
8 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)} and
persons described in section 4958{c)(3)B) , . . . . . 0.
Other salaries andwages , , , . . .. ... .. 407,122. 8,195, 148,774. 250,153,
Pension pian accruals and contributions (include
section 401{k) and 403(b) employer contributions) 35,123, 22,047, 13,076,
9 Other employeebenefits .+ v« v v v v v n .. 63,782, 63,782,
10 Payrolitaxes . . - - - - = - v 4 v v v ww . 58,276, 1,015, 57,257,
11 Fees for services (non-employees);
a Management | ., . .......... 0.
blegal ... ... e 0.
cAccounting , . . ... ... ... ..., 39,000. 39,000.
dlobbying |, .. .., ....i.i.... C.
e Professional fundralsing services. See Part IV, line 17, 0.
f Investment managementfess ., ., ., ... .. 0.
g Other. (If line 11g amount exceads 10% of line 25, column
{A)} mount, list line 11g expenses on Schedule C.), . « + « & 394,-240- 327, 4490. 66, 800,
12 Advertising and promotion , |, ., .. ... . 0
13 Officeexpenses . . . . . v o v v o v v v v a0 0
14 Informationtechnology. . . . & v v & v & v« s 0.
15 Royalties, . . v v v v v v s s s e e e e e e e 0
16 OcCUPaNCY , , . .. ... ... .. e g
17 Travel . ... e e 7,080 2,928, 4,152.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ , ., ., 0.
20 Inferest . , ... ......... .. e 0
21 Paymenistoaffiiales. . .. ... ... R 0.
22 Depreciation, depletion, and amortization _ | | | 553, 583.
23 Insurance | . . . . L. ... 0. e 17,353, 17,353,
24 Other expenses. ltemize expenses not covered : . S .
above (List miscellansous expenses in line 24e. If
line 242 amount exceeds 10% of line 25, column
(A} amourt, list line 24e expenses on Schedule O.) R Lo - e - - ] . S : o o :
aPROFESSIONAL DEVELOPMENT _____ 8,511, 2,516, 5,995,
pMISCELIANECUS 63,817, 336. 63,481,
C o
d o
e Ali otherexpenses _ _ _ _ _ _ _ o __
25 Total functional expenses. Add lines 1 through 24e 19,939,406, 18,485,564, 1,113,666, 340,176,
26 Joint costs. Complste this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 {ASC 958-720), , . .. .. 0.
JSA Form 990 (2015)
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THE JND FOR PUBLIC SCHOOLS, INC, 11-2656137
Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X, . . .. .. ... ... ' v .. | I
(A) (B)
Beginning of vear End of year
1 Cash - non-interest-bearing _ . . . . . . . ... . ... ) 0. 1 0.
2 Savings and temporary cash investments_ ... ... 2,358,188, 2 2,222,260.
3 Pledges and grants receivable,net .. ... 6,643,764, 3 10,471,304,
4 Accounts receivable,net |, . . e 0. 4 0.
5 Loans and other receivables from current and former offlcers directors, e
trustees, key employees, and highest compensated employees. .
Complete Part ltof Schedute L . . ... ... ... 0.0 8 0.
6 Loans and other receivables from other d|squaE|f|ed persons {as defined under section : )
4958(f){1)), persons described in section 4958{c)(3){B), and contributing emplovers -
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary o )
@ organizations {see instructions). Complete Part |l of Schedule L~ . _ . .. 0. 8 Q.
‘é 7 Notes and loans receivable, net . .. . . e 0.7 0.
2] 8 Inventories forsale oruse | . L 0] 8 0.
9 Prepaid expenses and deferredcharges . . ... ... . e e 0.l 9 .
10a Land, buildings, and equipment: cost or
ather basis. Complete Part V1 of Schedule D 10a 15,465, -
b Less: accumulated depreciatien. . . . . . .. .. 10b 15,465. 553.10c 0.
11 Investments - publicly traded securities |, , . .. .. .. . .. . ... ... 35,241,042.0 11 27,587,570.
12 Invesimenis - other securities. See Part IV, ne 41, _ . . . ... ... . ... 0.412 425,849,
13  Invesimenis - program-related. See Part IV, line 11 . _ . . . . ... .. ... 0.413 0.
14 Infangibleassets, , . . ... ... L e 0. 14 0.
15 Other assets. See Part IV, Ine 11 |, . . . . . . e e e e i e 72,971.115 29,215,
16 Total assets. Add lines 1 through 15 {(mustequal line34) . . . .. .. ... 45,016,518.] 16 40,746,198,
17 Accounts payable and accrued expenses ., | . ¢ . . . . . . s e e 152,566.1 17 123,166.
18 Grantspayable, . .. ... . . e e e e 11,833,328, 18 8,916,598,
19 Deferredrevenue | | | . . ... .. ... ... e 0.. 19 0.
20 Tax-exempt bond ligbllities . . L 0. 20 0.
21  Escrow or custodial account liability. Complete Part [V of Schedule D | | , . 0421 0.
@122 Loans and other payables to current and former officers, directors, ' '
E trustees, key employees, highest compensated employees, and
8 disquatlified persons. Complete Patt Il of Schedule L, |, .. . . ... ... 0. 22 0.
—123  Secured mortgages and notes payable to unrelated third parties | . . . . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties . | _ . . . . . . 0. 24 0.
25 Other liabilittes {including federal income tax, pavables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . .. .. ... ...t e 0.] 25 0.
26 Total liabilities. Add lines 17 through25, , , ., ... . .. . 11,985,894.| 26 9,039,764,
Organizations that follow SFAS 117 (ASC 958), check here > l__l and ' - :
§ complete lines 27 through 29, and lines 33 and 34. PR _ o S
£127 Uprestricted netassets L. 4,603,095, 27 5,005,238.
g 28 Temporarily restrictednetassets = . . .. ... .. ... ... . ... 27,936,034.] 28 26,131,686.
T 29  Permanently restricted net assets, . . . . . . . h ot h e e e e e e e e e 491,495, 29 569, 500.
LE Organizations that do not follow SFAS 117 (ASC 958), check here W l:l and N ‘
5 complete lines 30 through 34.
% 30 Capital stock or frust principal, or currentfunds . ... ... 30
#1831  Paid-in or capltal surplus, or land, building, or equipment fund 31
ff 32 Retained earnings, endowment, accumuiated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . ... .. ... ... ... .. .. 33,030,624.] 33 31,706,434,
34 Total liabilities and net assets/fund balances 45,016,518.| 34 40,746,198.

JSA

SE1055 1.000
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THE JND FCR PUBLIC SCHOCLS, INC. 11-2656137
Form 990 (2015) B Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany lineinthis Part X1 . . . .. . . L 4.t i s e

1 Total revenue {must equal Part VIIl, column (A), ine12) | . . . . . . v i s e e e e e e e e e e s 1 19,856,906,
2 Total expenses (must equal Part IX, column (A), lin@28) . . . . ... ... ........... 2 19,9389,406.
3 Revenue less expenses. Subtract fneZfromline 1, . . . . . . . . i 3 -82,500.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) ., ... 4 33,030,624,
5 Net unrealized gains (losses)oninvestments _ _ . . . . . . ... .. ... .. ... . ... . ... 5 -1,032,154.
6 Donated services and use of facilities | | . . . . . . . 0 e e e e e 6 D.
7 Investment expenses | . . . - o L L e e e 7 0.
8 Priorperiod adjustments | . . L L L L e 8 J.
9 Other changes in net assets or fund balances (explainin Schedule ©) _ _ . . . . .......... 9 ~208,536.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
_ 33, COIUMN (B o v o i i e e e e e e e e a e e e e e e e e e e e e e e e eaaeaa 10 31,706,434,
Financial Statements and Reporting
Check if Schedule O contains a response or note o anylineinthis Part X1l . . . . . . . . .. ..+ . ... ]
Yes : No
1 Accounting method used to prepare the Form 990; D Cash Accrual |:| Other e
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule Q. :
2a Were the organization's financial statements compited or reviewed by an independent accountant? 2a X

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

I:' Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .. .. . ... .0 Zb | £ :

If "ves,” 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 I:l Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in '
Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & o v i i i i i e f e et s s e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
reqguired audit or audits, explain why in Schedule O and describe any steps taken to underge such audits. 3b

Form 990 (2015)

JSA
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JBA

SCHEDULE A Public Charity Status and Public Support OMS No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3} organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Sarvice P Information about Schedule A (Form 980 or 990-EZ) and its instructions is at wuww.irs.gow/form990. Inspection
Name of the organization Employer identification number

THE FUND FOR PUBLTC SCHOOQLS, INC. 11-2656137
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

% A church, convention of churches, or assaociation of churches described in section 170{b)(1){ A}i).

—_

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ}.)

A hospital or & cooperatlve hospital service organization described in section 170(b)(1)(A){iii}.

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

hosp'ital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b) (1} A)(iv). (Complete Part IL)

A federal, state, or local government or goverrmental unit desecribed in section 170(b}{1)(AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b)(1)(A)(vi). (Complete Part II.}

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

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 331/3 % of its
support from gross Invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)}{2). (Complete Part 1Il.)

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

11 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ane or more publicly supported organizations described in section 50%(a){1) or section 509(a){(2). See section509{a)(3). Check
the hox in lines 11a through 114d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

I:I Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), fypically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b Type Il. A supporting organization supervised or controlled in connection 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 [V, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determinaticn frem the IRS that itis a Type L, Type l, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

BN

[3,]

6
7

a

{i) Name of supported organlzation {ii) EIN {iii) Type of organization | (iv) Is the organization| {¥) Amount of monetary {vi} Amount of
(described on fines 1-9  {listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(C)

(D)

(E)

Total :

For Paperwork Reduction Act Notice, see the Instructicns for Schedule A {(Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
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THE JND FOR PUBLIC SCHOOLS, INC. . 11-2656137

Schedule A (Form 990 or 990-E7) 2015 Page 2
Cill]  Support Schedule for Organizations Described in Sections 170{b)(1)(A)}{iv) and 170{(k){1)(A)(vi)

(Complete only if you checked the boxonline 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il1, If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a)} 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™} ., , . . . . 21,305,578, 47,710,374, 31,443,747, 21,761,313, 17,551,450, 139,772,462,
2 Tax revenues levied for the
organization's benefit and either pald
to or expended onitsbehalf , , , . ... 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . , , . . . . L.
Total. Add lines 1 through 3, , ., ., ... 21,305,578. 47,710,374, 31,443,747, 21,761,313, 17,553,450, 139,792,462,
5 The portion of totat contributions by R S e
each person (other than al-- -
governmental unit or publicly | -
supported organization) included on
line 1 that exceeds 2% of the amount . . : . R . . :
shown on line 11, column(f), , , . ., .. L e . - o - 61,751,832,
6 Public support. Subtract line 5 from fine 4. : R | : . - 78,020,630,
Section B. Total Support
Calendar year {or fiscal year beginning in} P {a) 2011 (b) 2612 {e) 2013 (d} 2014 {e) 2015 {f) Total
7 Amounts from lined ., .., ., ... 21,305,578, 47,710,374, 31,443,747 21,761,313, 17,551,450, 139,772,462,
8 Gross income from intersst, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUICES . & v v o e v ke eaae 622,757, 812,148, 793,780, 1,268,007, 2,329,456, 5,826,344,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon _ |, , ., ., .. .. 2.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . .. ... .... _ _ _ _ _ 0.
11  Total support. Add lines 7 through 10 | | ) S ] I : L o 145,598,610,
12 Gross receipts from related activities, etc {see |nstruct|ons) __________________________ 12
13 First five years. If the Form 990 is for the corganization's first, second, third, fourth, or fifth tax year as a secticn 501{c}3}
organization, check this boxand Stop here . . . . . v v v v i v u v e e a e e e e e e e e e e e e a e e e e e w e e e e w s ok > |:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 {iine 8, column () divided by line 11, column (f)) . .. .. ... 14 53.59%
15  Public support percentage from 2014 Schedule A, Part 1L e 14 . . . . . . v v v s v v v e e 15 56.00 9%
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/2% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , , . ... ... ... .. ... >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 18a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., . . ... ... .. .. | l:'
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported
ORgANIZANON ., L . Lt it e e e e e e e e e e e e » ]
10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 1Ba 16b or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supperted OrgaN Zation , . L . L i i i e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see

instructions . . . . ... e e e e e e e e e e e e e e e e e e e e e e e e e e [ ]

JBA

Schedule A {Form 990 or 990-EZ) 2015
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THE TND FOR PUBLIC SCHOOLS, INC. : 11-2656137
Schedule A (Form 990 or 990-E7) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a)} 2011 (b) 2012 (c) 2013 (d} 2014 (e} 2015 {f) Total

1 Gifts, grants, contributions, and membership fees

recelved, (Do not include any "unusual grants,"}

2  Gross recelpts from admisslons, merchandise

sold or services performed, or facilities
furnished In any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unredated trade or business under section 513 |

4 Tax  revenues lavied for  the
organization's benefit and elther paid
to orexpended onitsbehalf . ==, .,

§ The value of services or facilities
furnished by a governmental unit to the

organization without charge
6 Total. Add lines 1 through 5, , , ., ..

Ta Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received  from  other than  disgualified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year

¢ Addlines 7aand 7b. . . . o v . w0 .

8 Public support. {Subtract line 7¢ from

liNeB) . & v v v e e e e e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2011 (b} 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

9  Amounts fromlined, . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFGES . v v = & s » o « w % « « « 2 & «

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b _ ., , ., ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = = = = = = 5 = 2 2w = o= oa

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVi} ., . . ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) . L L L. e
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3}
arganization, check thisboxandstophere. . . . . . . . v v v 0 0 i 0 i i it i i e e s e e ek am e e e e e e ek »
Section €. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column {fy) . . . . . .. 15 %
16  Public support percentage from 2014 Schedule A, Partlllline 156, . . . . . v v o 0 d v v v i s s v e x 0 a s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column {f) divided by line 13, coluran (f)) . . . . . ... .. 17 %
18  Invesiment income percentage from 2014 Schedule A, Partlll, line 17 . . . .. .. ... 18 %

19a 331/3% support tests - 2015, [f the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 Is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:I
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B

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

JSA Schedule A {Form 990 or 990-EZ} 2015
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THF IND FCR PUBLIC SCHOOLS, INC. 11-2656137
Schdule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
{Complete only if you checked a boxin line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part ], complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If vou checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}. 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and {c) below. 3a

b Did the organization confirm that each supporied organization gualified under section 501{c)(4}, (5), or {6} and
satisfied the public support tests under section 509(a)(2)? If "Yes" describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exciusively for section 170{c)}2}(B)
purposes? If "Yes," explain in Part VI what controls the organization put in piace to enstire such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization"y? #f | . .
"Yes," and if you checked T1a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants {o the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion .
despite being controlled or supervised by or in connection with ifs supported organizations. 4b

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501{c}3) and 509{a)(1) or (2)7? If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) |.
purposes. 4c

5a Did the organization add, substiiute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and () below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv} how the action |
was accomplished (such as by amendment {o the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already |. .
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 50__

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuzls that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that alse support or

benefit one or mare of the filing organization’s supported organizations? If "Yes," provide detail in Part V. .s

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with | -
regard to a substantial contributor? If "Yes," complete Part | of Schedule . (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If"Yes,” complete Part | of Schedufe L (Form 890 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more :

disqualified persons as defined in section 4946 (other than foundation managers and organizations described | -

in section 509(a){1) or (2))? /f"Yes," provide detail in Part VI, %a

b Did one or more disqualified persons {as defined in line 8a} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes,” provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit .

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section '

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

suppaorting organizations)? If "Yes," answer 106 below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whaether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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THE IND FCR PUBLIC SCHOOLS, INC. 11-2656137
Schedule A (Form 890 or 880-EZ) 2015 Page 5
Nl Supporting Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with persons described 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
c A 35% controlled entity of a person described in (@) or (b) above? if “Yes"to a, b, or ¢, provide detail in Part VI 11¢
Section B. Type | Supporting Organizations

Yes| No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the crganization’s directors or trustees at all times during the T DR R
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or ) :
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated, L
supervised, or contfrolled the stpporting organization. 3

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how conlrol
or management of the supporting organization was vested in the same persons that controlied or managed S
the supported organization(s). 1

Section D. All Type Hl Supporting Organizations

Yes| No

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

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "No,” explain in Part VI how o
the organization maintained a close and continuous working refationship with the supported organizafion{s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see insfructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported crganizations. Complete line 3 below.
c The organization supported a governmentat entity. Describe in Part Vi how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantiaily all of the arganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizaffion was responsive fo those supported organizations, and how the organization determined .
that these activities constifuted substantially all of Its activitles. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s invelvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) wouid have engaged in these
activities but for the organization’s involvement. 2bh

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a |
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 999 or 990-EZ) 2015
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THE JND FOR PUBLIC SCHOOLS, INC. ‘ 11-2656137

Schedute A (Form 990 or 990-EZ) 2015 Page 6
Type lll Non-Functionally Integrated 509(a){3} Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ) Curr'ent Year
(optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservaticn, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B ~ Minimum Asset Amount (A) Prior Year &) Currlent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ' '
instructions for short tax year or assets held for part of year): :
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1h, and 1¢) 1d
e Discount claimed for blockage or other L
factors (explain in detail in Part V1) .
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract iine 2 from line 1d 3
4 Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 3]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributahie Amount : ) R Current Year
1 Adjusted net income for prior year {from Sectian A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Cojumn A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |__| Check here if the current year is the organization's first as a non-functionally-integrated Type IIl supporting organization {see
instructions).

Schedule A (Form 990 or 990-EZ) 2015
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THE JTND FOR PUBLIC SCHOOLS, INC.

Schedule A (Form 890 or 890-EZ) 2015

11-2656137
Page?

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval reguired)

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

Total annual distributions. Add lines 1 through 6.

0|~ O |t [ |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

Distributable amount for 2015 from Section C, line 6

l.ine 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(B
Excess Distributions

() (il
Underdistributions Distributable
Pre-2015 Amount for 2015

Bistributable amount for 2015 from Section C, line 6

Underdistributions, If any, for years prior to 2015
(reasonable cause required-see instructions)

(4]

Excess distributions carryover, if any, to 2015:

From 2013 . ...... -

From2014 ... .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (sea instructions)

==l lai™le | alaioc|w

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

f -8

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of pricr years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h .

and 4b from line 1 (if amount greater than zero, see
insiructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .. ... ...

Excess from 2014, . ......

P olo|T|e

Excess from 2015, . .... ..

JSA
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THE IND FOR PUBLIC SCHOOLS, TINC. 11-2656137
Schedule A (Form 990 cr 990-E7) 2016 Psge 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part 1l, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. {See instructions}.

J8A Schedule A {Form 930 or 990-EZ} 2015

5E1225 1.000
607130 Ll61l 11/10/2016 8:27:46 AM V 15-7F 302671




Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 890, Form 990-EZ, or Form 990-PF. 2@1 5

ﬁ?g;gr;g:;ﬁg%gﬁi?w P Information about Schedule B (Form 980, 290-EZ, or 9398-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
THE FUND FOR PURLIC SCHCOLS, INC.

11-2656137

Organization type {check one).

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
D 4947(a¥1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c}(3) exemnpt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

D 501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c}(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
cantributor's total contributions.

Special Rules

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509{a){1) and 170(b)(1)(A){vi), that checked Schedule A {Form 920 or 990-EZ)}, Part [, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIli, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts [ and II.

I:l For an organization described in section 501(c){7), {8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, il, and IIl.

D For an organization described in section 501(c){7), {8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an excfusively religious, charitable, etc., purpese. Do not complete any of the paris unfess the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more during the year >3

.......................... [

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF}, but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 390, 930-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 980-EZ, or 890-PF) {2015} Page 2
Name of organization THE FUND FOR PUBLIC SCHOOLS, INC. Employer identification number
11-2656137
Contributors (see insfructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
7,860,000. Noncash
{(Complete Part Il for
nencash centributions.)
(a) (b) (¢} (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
z Person
Payroll
2,304,382, Noncash
{Complste Part |} for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
1,500,000, Nencash
{Complete Part 1§ for
noncash centributicns.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
540,000. Noncash
{Cocmplete Part Il for
noncash contributions.)
(a) (v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
> Person
Payroll
525,378, Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
500,000. Noncash
{Complete Part I for
noncash centributions.)
JSA Schedule B (Form 994, 950-EZ, or 990-PF) {2015)
5E1253 2,000

60713H Llel 11/10/2016 8:27:46 AM

vV 15-T7F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization THE FUND FOR PURLIC SCHOOLS, INC.

Employer identification number

11-2656137

IEE Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.

(a) No. {c)
from (b) EMV (or estimate) (d)
Part 1 Description of noncash property given {see instructions) Date received
$
(a) No. (c)
from (b) FMV {or estimate} (d}
Part | Description of noncash property given {see instructions) Date received
$
(a) No. (e}
from (b) FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
§
a) No. {c)
(fzom (b) FMV (or estimate) (d)
Part | Description of noncash property given (see Instructions) Date received
b
a) No. {c)
(fgom (b} FMV {or estimate} (d)
Part | Description of noncash property given (see instructions) Date received
5
{a) No. {c)
from (b) FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
$
™ Sehedule B (Form 990, 990-EZ, or 990-PF)} (2015)
GE12654 2.000

60713H Llel 11/10/2016 8:27:46 BAM VvV 15-7F

302671




Schedule B (Form 990, 890-EZ, or 990-PF) (2015} .

Page 4

Name of crganization THE FUND FOR EPuBLIC SCHOOLS,

INC.

Employer identification number

11-2656137

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8), or
(10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $
Use duplicate copies of Part lll if additicnal space is needed.

{a) No.
l;romI {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No,
Ff’romI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff,rortnI (b) Purpose of gift {c) Use of gift {d) Pescription of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b} Purpose of gift {c) Use of gift (d) Description of how gift Is held
Part |

Transferee's name, address, and ZIP + 4

{e} Transfer of gift

Relationship of transferor to transferee

JSA
SE1255 3.000

60713H L1681 11/10/2016 B8:27:46 AM

vV 15-7F

Schedule B (Form 990, 999-EZ, or 990-PF) (2015)
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SCHEDULE D
{(Form 980)

| OMB No. 1545-0047

Supplemental Financial Statements

- Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Cepartment of the Treasury »- Attach to Form 990. Open to Public
intermnal Revenue Senvice P Information ahout Schedule D {Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE FUND FOR PURLIC SCHOOLS, INC. 11-2656137

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear ., . ... .. P
Aggregate value of coniributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . . . . . . .. Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
caonferring impermissible private benefit? . . . . .. . . ..., T D Yas D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically Important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

th A W N W

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

a Total number of conservationeasements . . . . . . v it v c s h i n e e e e Fea 2a

b Total acreage restricted by conservationeasements . . . . . v v b v e v e e s e e ek 2h

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . & . . v vt v i v v i v e e e e n e n s 2d

3 Number of conservation easements modified, transferred, released, exilnguished, or terminated by the organization during the

tax year p

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

violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . . o oo i b o I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B}(i)
and Section 170MIBIINT . .+ . .+« v e e e e e e e e e e e [ Jves Tlno

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

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

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

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

() Revenue included in Form 990, Part Vil linet . . . o o . v v v v o s o n o i o o N &
iy Assets included in Form 990, Part X. . . . .. ... .. e e e e e e e e >3

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

a Revenus included in Form 990, Part Vil lne 1. . . .. .. F e e e e B35

b Assetsincludedin Form 990, Part X . v« v v o v v v v a s e e e e e e a4 et 444w u e e s e s e B3
For Paperwork Reduction Act Notice, see the Instructions for Form 9960, Schedule D (Form 990} 2015
JSA

5E1268 1.000
60713H Llol 11/10/2016 8:27:46 AM V 15-7F 302671



THE JND FOR PUBLIC SCHOOLS,

Schedule D (Form 980) 2015

INC.

11-2656137

Page 2

Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

Loan or exchange programs

a Public exhibition d
b Scholarly research e Other
c Freservation for future generations

4  Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part

XlIL

5 During the year, did the organization solicit or receive donations of art, historicai treasuree or other similar

Ed  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

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

................ Nodox e oW

b If "Yes," explain the arrangement in Part XlIll and complete the following table:

¢ Beginningbalance , , . .., ... ... .. e e e

d Additions duringtheyesar . ., .. .. ... .. i

e Distributions duringthe year | |, . . . . . . i e s e e e e

f Endingbalance , , ................ e e e
2a

Amount

1c

1d

1e

1f

Did the arganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__| Yes
b If "Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XliI

No

Al  Endowment Funds,
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Fouryears back
1a Beginning of year balance . . . . 579,437. 567,768. 522,590. 912,394, 509, 740.
b Contrbutions « « « v v v v u s s 78,005. 12,500. 12,500. 25,000, 25,000.
¢ Net investment earnings, gains,
and 10SSES . « + v s e 8,459, 41,333, 41,999. 30,107.
d Granis or scholarships . .. . ..
e Other expenditures for facilities
and Programs « « « v v v v v v u 87,942. 8,280, 8, 655. 456,803. 52,453.
f Administrative expenses . . . . .
g Endof yearbalance. . . . . . . . 569,500. 579,437, 567,768, 522,590. 512,394,
2 Provide the estimated percentage of the current year end balance (line 1g, calumn (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment p» 100.0000 %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . . i i i e e e e e e e e e e e e e e e e e 3a(i) X
(i related Organizations + v v v @ v v i e e e h e e e e e e e e e e e et e e 3a(ii) X
b If "Yes" on line 3a(i}), are the related organizations listed as required on Schedule R?. . . . . .. . o 3b

4  Dascribe in Part Xill the intended uses of the organization's endowment funds.

[ Part VI

Land, Bwldm%s and Equipment.
Comp eleif t

e organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or other basis (b) Cost or other basis {c) Accumulated {d} Book value
{investment) {other) depreciation
1a Land, .. .. .. .......... . '

b Buildings . .. .. .............
¢ Leasehold improvements . ., ..
d Equipment . .. ... ..., 15,465, 15,465
e Other , . . . .. ... vuuuuui..

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10c.), , . B

JSA
5E1268 1.000

60713H Llel 11/10/2016 8:27:46 AM V 15-7F
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THE JND FOR PUBLIC SCHOCLS, INC, 11-2656137
Schedule D {Form 990) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 9290, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Caost or end-of-year market value

{1} Financial derivatives , _ . . . .. ... .......
{2) Closely-held equity interests . . . .. ........

Total. (Column (b) must equal Form 890, Part X, col. (B} fine 12.) P

Y1 Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11¢. See Form 880, Part X, line 13.

(a) Description of investment () Book value (¢} Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3
(4)
(5)
(6)
(1)
(8}
(9

Total. (Column (b) must equal Form 990G, Part X, col. (B) line 13.)

m Cther Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1)
{2)
{3)
{4)
{5)
(6)
{7)
(8
(9)
Total. {Column (b) must equal Form 980, Part X, col. (B)ine 15.), v v v v v u e v u e s s x e a e e neen s e >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Pari X,

line 25.
1. {a} Description of liability {b) Beook value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) B

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl @

Schedule D (Form 890) 2015

éISE’?Z?OLDUD
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THE IND FOR PUBLIC SCHOOLS, INC.
Schedule D {Form 980) 2015

11-2656137

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiat statements . . . . . . . . . - .. .o .. 1 19,813,635,
2 Amounts included on line 1 but not on Form 920, Part VIl line 12: '

a Net unrealized gains (losses)oninvestments . - . . « v v v« v 2 o o e ... 28 -1,032,154.

b Donated services and Use Of faCHHIBS « = = v v v v v v v x v v e e 2b 988, 883.

¢ Recoveriesof prioryeargrants. .+ - v v v o v e d i d e s e e s 2¢c

d Other (DescribeinPart XIIl) . . . .. ... ... ... O

e Addlines 2athrough2d . .. .. v oo i i nva e e e e e e e 28 ~43,271.
3 Subtractiine2e from line 1 . . o v v v i i it e e e e 3 19,856,906,
4  Amounts included on Form 920, Part VI, line 12, but not on iine 1:

a Investment expenses not included on Form 290, Part VIl line 7b . . . . . . . 4a

b Other (Describe iNPart XL « « v v v v e v i e e v et v n o n e e 4b

¢ Addlinesdaand4b . . . v v v o i i e e e s e s e e e e s e e e s 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Parif fine 12.) « « v« v v v v v o o v o . 5 19,856,906.

L PLR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . .« . o v o o o v e s e o o 1 21,137,825,
Ameounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and useoffaciliies « + + c 2 & & v ¢ f c v d i d d e w0 s 2a 988,883,

b Prioryearadiustmants « v . v v v o r e e e e e 2b

C OtherloSSesS. v« v v v v v f v h th s m  m n s e et 2c

d Other (Describe MPart XIL) « v v v v v e e v e e e e e e e 2d 209,536.4

e ACDINes 22 throUGN 28 « « v« v e e e v e e e e e e e 2e 1,198,419,
3 Subtract Ne 28 FIOM IMBT v v v v e v e e s vt e e aae e nas e e 3 19,939,406,
4  Amounts included on Form 980, Part X, line 25, but not on line 1: -

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

b Other (DescribeinPartXIL) « v v v v v i i e e s e e e e e 4b :

€ ADlINES 42 anddD .« o o v it e e e v e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, line 18.) v v e s v v ot o v . 5 19,939,406,

Pl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Pait Xi, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
5E1271 1.00¢
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Schedule D (Form 9903 2015 THE IND FOR PUBLIC SCHOOLS, INC. 11-2656137 Page 5
Supplemental Information (confinued)

FORM 950, SCHEDULE D, PART V
THE FUND'S ENDOWMENT FUNDS CONSIST OF SIX DONOR RESTRICTED FUNDS,

ESTABLISHED TO SUPPORT EDUCATIONAL SERVICES AND SCHOLARGHIPS.

FORM 980, SCHEDULE D, PART X, LINE Z

TEE FUND IS SUBJECT TC THE PROVISIONS OF THE FINANCIAL ACCOUNTING
STANDARDS BOARD'S (THE "FASB") ACCOUNTING STANDPARDS CODIFICATICN ("ASC")
TOPIC 740, INCOME TAXES, AS IT RELATES TO ACCOUNTING AND REPORTING FOR
UNCERTAINTY IN INCOME TAXES. BECAUSE OF THE ORGANIZATION'S GENERAL
TAX-EXEMPT STATUS, MANAGEMENT BELIEVES ASC TOPIC 740 HAS NOT HAD, AND IS
NOT ANTICIPATED TQ HAVE, A MATERIAL IMPACT ON THE FUND'S FINANCIAL

STATEMENTS.

FORM 990, SCHEDULE D, PART XII, LINE 2D

BAD DEBTS EXPENSE $209, 536

Schedule D (Form 990) 2015
JSA
5E1228 1.000
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SCHEDULE J Compensation Information | oMB No. 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 5

Compensated Employees
» Complete if the organization answered "Yes" on Form 996, Part IV, line 23,

Department of the Treasury P Attach to Form 990. . open to Public
Internal Revenue Senvice P Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990, Inspection
Name of the arganization Employer identification number

THE FUND FOR PUBLIC SCHOOLS, INC. 11-2656137

m Questions Regarding Compensation

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.

First-class or charter travel Housing aliowance or residence for personal use
Travel for companions Payments for business use of perscnal residence
Tax indemnification and gross-up payments Health or soclal club dues or initiation fees
Discretionary spending account Personal services {e.q., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? H "No," complete Part Il to
NPl L L e e e e e e e e e e e e

2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1 e
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEG/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 1.

Campensation commitiee . Written employment contract
Independent compensation consuitant . Compensation survey or study
Form 990 of other organizations Appraval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 501(c){(3}, 501(c)}(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: _
a The organizalion? . . . . L 0 v i i e e e e e e e e e e e e e e e e e ke
b Anyrelated organization? . . . . . . . . . i e e e e e e e e e e e C e A m e e e s .
If "Yes™ to line 5a or 5b, describe in Part L.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organizalion? ., . . v i i e i e e ek ks e ek e e e et e e e e e e e e e
b Anyrelated organization? . . . . . L L i i h e e h e e e e e e ke e e ke e e e e 6b X
If "Y'es™ on line 6a or 6b, describe in Part .

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,"describe inPart [l . . . . . . ... vttt i e, 7 X
8 Woere any amounts reported on Form 990, Part Vi1, paid or accrued pursuani to a contract that was subject
fo the Initlal contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

0 = T 8
9 If "Yes" to line 8, did the organization also follow the rebuitable presumption procedure described in
Regulations section 53.4058-6(C)7 . . . . . . . . i i i i i i i s e e e e e e e ke e e e e a . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2015

JSA

5E1200 1.000
60713H 161 11/10/2016 B:27:4¢ AM V 1hH-7F 302671
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SCHEDULE O | omB No. 1545-0047

{(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

2015

Complete to provide information for responses to specific questions on

beperimont of e Treamury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service p Attach to Form 990 or 990-EZ. [nspection

Name of the organization Employar identification number

THE FUND FOR PUBLIC SCHOCLS, INC. 11-2656137

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

THE FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE WHICH THEN APPROVES
BRINGING THFE FCRM AND AUTHCORIZING RESCLUTION TC THE FULL BOARD FOR

APPROVAL BEFORE FILING WITH THE APPROPRIATE REGULARTORY AGENCIES.

FORM 990, PART VI, SECTION B, QUESTION lzC

THE FUND HAS A CONFLICT OF INTEREST POLICY ADOPTED BY THE BCARD OF
DIRECTORS. EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE OF
THE BOARD SHALL SIGN A STATEMENT ON AN ANNUAL BASIS THAT AFFIRMS THAT
THEY HAVE RECEIVED A COPY QOF 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 CCMPLETE A CONFLICT OF INTEREST DISCLOSURE

STATEMENT ANNUALLY.

FORM 880, PART VI, SECTION B, QUESTICN 15B

THE PRIMARY CBJECTIVE CF THE POLICY IS TO DETAIL A STRATEGIC COMPENSATION
SYSTEM WHICH FORMS A LINK BETWEEN ORGANIZATIONAL OBJECTIVES AND BUSINESS
METRICS WHILE BALANCING THE EXPECTATIONS OF THE EMPLOYEES AND THE COSTS
OF THE FUND. THE FUND USES COMPARABLE NONPROFIT ORGANIZATIONS TO
BENCHMARK PAY, BUT ALSO CONSIDERS THAT THE MARKET FOR TALENT MAY BE
BROADER THAN THIS GROUP. INFORMATION FROM ADDITIONAL MARKET SEGMENTS,
PRIVATE FOUNDATIONS, AND PUBLISHED NONPROEFIT COMPENSATION SURVEYS WILL BE

USED AS A SUPPLEMENT. IN GENERAL, THE FUND'S TOTAL COMPENSATICN,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Schedule O (Form 990 or 990-EZ) (201 5)

JSA
5E1227 1.000

60713H 1161 11/10/2016 8:27:46 AM V 15-7F 302671




Schedule O (Form 980 or 980-EZ) 2015

Page 2

Name of the organization

THE FUND FOR PUBLIC SCHOOLS, INC.

Employer identification numbker

11-2656137

INCLUDING BENEFITS, IS DESIGNED TO BE FLUID AND FLEXIBLE SO THAT

COMPENSATION CAN BE BASED ON EXFPERIENCE,

PERFORMANCE, AND BUSINESS NEED

TO ATTRACT AND RETAIN SPECIFIC TALENT. THE AUDIT COMMITTERE OF THE BOARD

ASSISTS THE BOARD IN FULEFILLING ITS OVERSIGHT RESPONSIBILITIES RELATING

TC THE COMPENSATION AND BENEFITS OF THE CEO AND THE CFO; AND PROVIDES

RECOMMENDATIONS REGARDING MANAGEMENT SUCCESSORS.

THE COMMITTEE REVIEWS

AND RECOMMENDS TOC THE BOARD THE SALARY AND ANNUAL MERIT ADJUSTMENTS FOR

THE CEQ, THE CEFC, AND SELECTED KEY EXECUTIVES.

FORM 950, PART VI, SECTION C, QUESTION 19

THE FUND'S FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST EROM THE

PUBLIC AS WELL AS BEING AVATLABLE ON THE FUND'S WESBITE.

ANNUAL TAX RETURN IS MADE AVATLABLE ON ITS WEBSITE.

THE FUND'S

THE FUND'S FINANCIAL

STATEMENTS AND FORM 990 INFORMATICN IS ALSC AVATLABLE THROUGH CHARITY

NAVIGATOR, BETTER BUSINESS BUREAU AND GUIDESTAR,

AVATLABLE UPON REQUEST TCO THE CFO.

FORM 9290, PART XI, LINE 9

BAD DEBTS EXPENSE $209, 536

GOVERNING DOCUMENTS ARE

ATTACHMENT 1

980, PART VII- COMPENSATION COF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

REDESIGN LLC
209 CHESTNUT AVENUE, UNIT 2
JAMAICA PLAIN, MA 02130

GLOBAL STRATEGY GROUP, LLC
215 PARK AVE SOUTH, FLOOR #15
NEW YORK, NY 10003

GLOBAL ADVERTISING STRATEGIES

DESCRIPTION OF SERVICES COMPENSATION
EDUCATIONAL SERVICES 254,160,
EDUCATIONAL SERVICES 163,034.
FEDCUATIONAL SERVICES 154,156.

JSA
6E1228 1.000

60713H Llel 11/10/2016 8:27:

416 AM

v 15-7F

302671

Schedule O (Form 990 or 930-EZ) 2015




Schedule O (Form 990 or 990-EZ) 2015 : Page 2
Name of the organization Employer identification number
THE FUND FOR PURLIC SCHOOLS, INC. 11-2656137

ATTACHMENT 1 (CONT'D)

990, PART VIT- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTICON OF SERVICES COMPENSATION

55 BROAD STREET, 8TH FLOOR
NEW YORK, NY 10004

ARBOR PHILANTHROPIC ADVISORS EDUCATIONAL SERVICES 117,000.
629 CARTER STREET
NEW CANAAN, CT 06840

CATHERINE FUKUSHIMA EDUCATIONAL SERVICES 103,993,
192 GRAND STREET
BROOKLYN, NY 11211-4251

JsA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000

60713H TL161 11/10/201l6 B8:27:46 BM V 15-7F 302671




