e 390 Retumn of Organlzation Exempt From Income Tax | s Tty
Under section 801 (o), 527, or 4647 (a}{1) cf the iInternai Revenus Code (axcept bisck lung 2@10
—— benefit trust or private foundation) Open to Public
intoered Roverue Servioe » The omantzs satis pporting re Inspection
A For the 2010 calendar yeer, or tax JULY 1 2010, and JUNE 30 , 20 1N
: mnwm%m%WW%mm
[J Address crange | Doing Businasa As 54-2025188
O Name chenge Numiber and stroet (o P.O. box If mall 1 not delvered t soet acdress) Roorvadts E Teephons mumber
O intied rotum: 301 N 9TH STREET, 17TH FLR 804-780-7716
[] Terminaed City or town, state or country, and ZIP + 4
[0 Amenced rmum  JRICHMOND, VA 23218 - G Gowsrecspn$ 483,066
O apptication pencing and addreea ped cfficer. Him) st o group reeum r efeiow? [_] Yoo [Z] No
. M) Aro all affiiates inchucded? [ Yes [J Mo
| Toceommptemns soexs) [ s01e)( ) (reertno) [ ] 407t or []627 1*No.* attach 8 ist. {sse structions)
J _ Webalte: P Hic) Group exemption number P>
Corporaton [ ] Trus | ] Association | ] Other P> T Year of formation: 2002 | M Stwte of legel domiciie: VA

&.l“

1 Briefly describe thd organization’s mission or most significant activities: THE MISSION OF RICHMOND PUBLIC SCHOOLS
EDUCATION FOUNDATION IS TO INCREASE PRIVATE PHILANTHROPY COMING INTO THE SCHOOL SYSTEM TO SUPPORT
NEW AND EXISTING PROGRAMS AS WELL AS ENRICHMENT ACTIVITIES; AND TO BE A LIAISON BETWEEN THE SCHOOL
SYSTEM AND THE PRIVATE SECTOR TO ENSURE INCOMING PROGRAMS ARE ALUGNED WITH THE RPS STRATEGIC OUTLOOK
2 Check this box b demmmmamammzudmmm
- 3 Number of vating members of the goveming body (Part VI, line 1a} . r b o . 3 1
4 Number of independent voting members of the goveming bedy (Part V1, Hno!b) 4 11
§ Total number of individugls employed in calendar year 2010 (PartV, lne2a) . . . -] 1
6 Total number of volunteers (estimate if necessary) . . g % 8 0§ & @ 8 0
7a Total unretated business revenue from Part Vill, column (C). Iine 12 7a 0
b Nat unreiated business taxable mcome from Form 980-T, line 34 i e b 0
Prior Yeer Currem Year
8 Contributions and grants (Part Vil llneth). . . . . . . . . . . . | 417,425 488,066
8 Program service revenue (Part Vill, line 2g) . . 8 04 & B ow
i 10 Investment incomsa (Part Vill, cothnW.ﬁmstlande) 8
11 Other revenua (Part Viil, column {A), Inea 5, 8d, B¢, 98¢, 10¢, a.ndﬁe) &
12 Total revenue—add lines 8 through 11 (must equal Part V1il, colurnn (A), line 12) 417,425 498,066
13 Grants and similar amounts paid (Part X, comn (A}, Imes 13} . . . . . 270,802
14 Beneafits paid to or for members (Part X, column (A), ine 4) . .
16 Salnries, other compensation, empioyes benefits (Part X, cofumn (A), Ilncas-w) 39,500 80,453
16a Professional fundraising fees (Part [X, column (A), Ine 11e) . . . ; _
b Total fundraising expenses (Part [X, cotumn (D), iine 25) b AT R
17  Other axpenses (Part IX, column (A), lines 11a~-11d, 11&24f) . . . . ; 5,589 265,888
18 Total expensas. Add lines 13-17 (must equal Part [X, column (A), line 25) : 315,801 346,339
19 Revenue losa expenses. Subtractine 18fromine12 . . . . . . . . 101,534 151,727
s Begiwing of Cusrert Year End of Yeer
20 Totalassets (PartX, lin@18) . . . . . . . . . . . . . . . . 185,501 334,012
21  Total fiabiites (Part X, ine 26) . . . . . . BB w oW W 3,442 226
22 Net assets or fund balances. Subtract line 21 fmm llno 20 G T A i 182,059 333,786
Signature Block
Under penafties of parfury, | deciere that | have examined this retum, inchxiing sccomparnying schedutes and statements, and to the best of my knowfedge end belied, it s
mmnmwmdpmmmmumeMduﬂwmmmw
b ‘:{_-m 1T/
Sign of officer Des = /7
Type or print name and titie o
Print/Type preparer's nama le Dete PTIN
:ﬁ:‘m GWENDOLYN CARNEY ot e — /0/17/// m PO1447732
- Use Only | Frm's name » GWENDOLYN FAUSH, CPA Frm's 6N » 541789738
B Firm's adcress » 11136 WALKMILL REACH TR, CHESTERFIELD, VA 23832 Phone no.
May the IRS discuss this retum with the preparer shown above? (see msbuctions) . . . . . . . . . . . . ”V‘“{J""
Form (2010)

For Paperwork Reduction Act Notics, ses the separate Instructions, Cat. No. 11282Y




F«mmemm Page 2
Statement of Program Service Accomplishments

Check If Schedule O contalns a response to any questioninthisPartill . . . . . . . . . . . ... [

1

Briefly describe the organization's mission:
The Foundation targets efforts not covered by existing public funding, specifically three areas: studemt success, teaching innovation
and advanced leaming. The Middie School Renaissance infiative is the primary focus moving forward which will support leadership

training, tutoring, mentoring and after school programming focused on re-engaging students, experimental leaming, improved
academnics and exploration of careers and special interests.

Dldmoorgnnlzation umwanmmbosdummomrwhlchwmmtllm on the
prior Form 880 or 980-E2? . . . ; " «« v v« OvYes {INo

H“Yes,” dowrboﬁmmmmﬁehedubo
Dldmoorgmmcamoonducung ormakealgnlﬁmntchangmlnhownoondm mypmgram

services? . . . ; ; « + + [OvYes [@No
tf "Yes,” desoribe ume changes on Sd'ledulo O

Describe the exempt purpese achlevements for each of the organization's three langest program services by expenses. Section
501(c)3) and 501(c)X4) organizations and section 4847(a){1) truata are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ 56,750 inciuding grams of § ) (Revenue $ 82,250 )
COLLEGE SCHOLARSHIPS - RPSEF OFFERS SCHOLARSHIPS TO GRADUATING HIGH SCHOOL SENIORS WHO HAVE BEEN
ACCEPTED BY A COLLEGE OR UNIVERSITY. STUDENTS MUST COMPLETE AN APPLICATION DEMONSTRATING FINANCIAL NEED
WITH PROOF OF A GPA (2.8 OR HIGHER), AND COMMUNITY SERVICE ACTIVITIES. IN ADDITION, THEY MUST WRITE TWO ESSAYS

_AND PROVIDE LETTER OF RECOMMENDATION. SCHOLARSHIPS RANGE FROM A $1,000 ONE TIME AWARD TO $10,000 ACROSS
FOUR YEARS.

4b (Code: __){Expenses $ 83022 including grants of § ) (Revenue $ 85,768 )

COMMUNITY OF CARING - THIS PROGRAM IS BUILT AROUND FIVE CORE VALUES THAT EMPOWER YOUNG PEOPLE TO BE
RESPONSIBLE AND CARING MEMBERS OF A COMMUNITY: CARING, RESPECT, RESPONSIBILITY, TRUST AND FAMILY. THESE
VALUES BECOME THE UMBRELLA FOR SCHOOL ACTIVITIES AND INITIATIVES AND ARE WEAVED INTO EVERY ASPECT OF
SCHOOL LIFE INCLUDING EXISTING CURRICULUM. THE COSY OF THIS PROGRAM IS THE TRAINING PROVIDED TO TEACHERS BY
THE NATION CENTER FOR COMMUNITY OF CARING. IN ADDITION, ON-SITE TRAINING IS COORDINATED FOR ALL SCHOOL
PERSONNEL INCLUDING TRANSPORTATION, JANITORIAL AND CAFETERIA STAFF. NATIONALLY, THIS PROGRAM HAS SHOWN
AN IMPROVEMENT IN ACADEMIC PERFORMANCE AND SCHOOL ATTENDANCE, A REDUCTION IN TEEN PREGNANCY, AND
LESSENING USE OF TOBACCO, DRUGS AND ALCOHOL.

40

(Code: __ J(Expenses$ 38943 Including grants of § ) Revenue $ 37,558 )
STUDENT SUCCESS - DONATIONS ARE RECEIVED FOR A VARIETY OF ACTIVITIES: CLASSROOM SUPPLIES, MENTOR TRAINING,
SCHOOL SUPPLIES, CONCERT PIANO FOR ARTS AND HUMANITIES, REBUILDING OF A PLAYGROUND DESTROYED BY FIRE,
UNIFORMS AND SUPPUIES FOR MARCHING BANDS AND CHOIRS, ROBOTICS COMPETITION AND PROGRAM EVALUATION

“ASSESSMENT.

ey il —

&

Other program services, (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )

Total program service expenses b 333386




Form 680 (2010)

EERIM _Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(::)(3] or 4847(a)1) (other than a private fomdathn)? if “vas,*
compiete Schedule A . 4 5
Iamoorgantmtionmqumdtompmosmedulea SdndulnafComrbuhora?(mlnsmnﬂms) 4 &
DidamofgamumnmgngemdmctaMkuctpdnmwnpnbnacﬁviﬁaambmaﬂdorhoppodtimm
candidates for public office? I “Yes, * compiete Schedule C, Part! .
s.wonmmm)mmuommdmagmmmmmmmm orhaveasacﬂonsm(h)
election in effect during the tax year? If “Yes,” cornpégte Schadule C, Part il .

Is the organization a section 501(c)(4), 501(c)5), or 501(cHE) organnaﬁonmmmemwshtpm
assessments, or simitar amounts as defined in Revenue Procedure 98-187 i “Yes,” compmanmdubC
Part il . :
Didﬂnaqanlzaﬂmmammanyduwndmadﬁmdsaanya&nihrm«smmhmmdmoremve
modginwpmwduadvlcaanmodWmwlnmmdmwmmsuehmm«amm?rr'ha
compigte Schedule D, Pert!. ..
Didmeorganiznﬂonracahraorholdacor\scmmmmnt.Incfudlngmmtomvoopmspace
the environment, historic land aress, or historic structuras? I *Yas, * compiete Schedule D, Part Il ;
Didﬂ\oorgantmﬁonmammcollecﬁomofworksofan.hmbaltmwm.oroﬂmalmihrmﬂf'ms.'
complete Schedule D, Part Iif

mdmmmummMMmmmmmxlhe21 wvoasammdlmformmnotlmedmm
&wuw&aodkoounmlhg,daﬂmsmmmnmﬂr o:dabtnogoﬁaﬁmmbmlf‘%s,‘
compiste Scheduie D, PartiV . . .

Oid the organization, dkoctiyorﬂ'rwghammedorganhmim hoidmhmrm permanent.orquasi-
endowments? /if “Yes, " complete Schedule D, Part V
nﬂmmmﬂmawabmyofﬂmfommqueMsh'Yes. Ummpmsmedubb PamVI
VI, Viil, IX, or X as applicable.
Didtheagnnimﬂmmpoﬁmmeorhnd.bulldhga.andequipmunln Part X, lina 10? i “Yes,"
compigte Schedule D, Part VI .
Dfdmaganmﬁmm-padmanmmhmmmm-omwsawHﬂuInPartX.lInoTZmatiaﬁ%ormom
of Its total assets reported In Part X, Iine 187 if *Yas, " complete Schedule D, Part VIl .

Did the organization report an amount for investmenta— programmhtathartx.lhothas%orm
of its total assets reported In Part X, Iine 167 If “Yas, “ compieta Schedute D, Part Vill .
Dmmmmmmmhmmlnm&lme15mn5%ormoﬂlstowm
reparted in Part X, line 167 i “Yes, " compiete Schedule D, Part IX .

Did the organtzation report an amount for other Babillties in Part X, line 25?7 X “Yes,” aompb!aSchodubD PMX
Did the organization’s separats or consclidatad financial staterents for the tax year include a footnota that addresses
the arganization’s fiebfiity for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, " compiats Schedule D, Part X .
Didmoomamwunamrato.IMWMMHWMW&QMMH'Y&.'W&
Schedide D, Parts X3, Xii, and X1l

Was the organization included in consolidated, mummmamwmmmm ﬂ'Yea mn
the organization answered *No' to line 125, then compieting Schedule D, Perts X1, XIi, and Xl is aptional :

Is the organization a school describad in section 170} 1NA)()? I “Yes,* complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United Statas? :

Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, ﬁmchislng
business, and program service activities outside the United States? i *Yes, ” complete Schedule F, Parts | and IV
Did the organizetion report on Part D, column (A), line 3, more than $5,000 of grants or assistance to any
organtzation or entity located outside the United States? if “Yes, * complete Schedule F, Perts il and IV .

Did the organtzation report on Part [X, cofumn (A), line 3, more than $5,000 of aggregate grants or assistance
mmammmmmmmwm compiate Schedule F, Parts il and IV a
Didmoagmtmbmmpnnatmalofnmmanswlxmofaxpmsosfurpmfeasbnalmndmiﬁngaarviooson
Part X, column (A), (ines 6 and 11a? If “Yes, " complete Schedule O, Part | (see instructions) . i
mmmmwmmﬂsmwmmmbmmmmmdmmm
Part VIN, Bnes 1c and 887 if “Yes, ” complete Scheduls G, Part il .
Didunammﬁmmnmmmmsomofgmmkvmmoﬂunmingamﬁason PanVIII lmosa?

i “Yes, “ compiete Schedula G, Part il :
wmmmmmmmmw@. complstanmduioH
H'Yes'bﬁn&ddtmmmﬂmmmmmdﬁnmmmmwmbmm? Noto.Som
Form 990 Sars thet aperate one or more hospitals must attach audited financial atatements (see instructions)

Yes | No

11a v
11d v
11c v
i1d v
11e v
1f v
12a /
12b /
13 v
i4a v
14b v
15 v
o] |v
17 v
w| |v
19 bv/
20a 4
20b

Form 890 2010)




Form 890 2010}

Fage 4

R Checkiist of Required Schedules (continued)

4]

|

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part [X, colurnn (A), line 17 ¥ “Yas, ” compiete Schedule /, Perts | end 11 -
DummmmmmmmmmmmmmmmlndemlahMUnltedStztu
on Part 1X, column (A), line 27 If “Yas, * complste Schedule |, Parts {end fif .

Dld the organization answer “Yes" to Part Vil, Section A, line 3, 4, msmnmmpumﬂonofme
orgmlnﬁonswmﬂnndfomwoﬁoul.dmm mkwmp\oyees andhlghmtoornpmmtad
emptoyees? If “Yes, ” compiete Schedule J . :
Dfdﬂwaganhzﬁmmanmx-axommbmdmmmmmmmgpnmwmoumdmm
$100,000 as of the last day of the year, that waa issued after December 31, 20027 /f “Yes, ® answer /ines 24b
through 24d and complete Schedule K. If “No," go to line 25 . =
mmmmmmmmdmmmmmmmammwum? 3
DidmoaganaaﬁManmmammmmmammmmammwmmmW
to defeass any tax-exempt bonds? -

Did the organization act as an mmnormmmmmmmmymcmmmﬂ .
&c&mm(c)MnMM(cKQommuﬁom.Dldmemmnluﬂmmgagoinmaooabmeﬂtmctbn
with a disqualified person during the year? /¥ “Yes, " complete Schedule L, Part |
lsﬂmowﬂ&mthWhmummmmadmmmmam
yesar, mmtmmmmmmmmmdmmmsmFaanumm
Iif “Yes,* complate Schedula L, Pert! . . .

Was a loan to or by a cument or former officer, dmm mm kqmmmwmm
disqualified parson outstanding aa of the end of the organization’s tax year? /f “Yes, ® compiste Schedude L, Part il .

Did the organization provide a grant or other assistance to an officer, director, truates, key empioyee,
substantial contributor, oragran:salectbnmunmoomunber orbapmnrehtedtomdrnnmdlvlmr?
i "Yas,” complete Scheduls L, Part Il

Was the organization a party to0 a busineas u'amcﬂon wlm unoofmo followtng pames (soo Schedule L
Part [V Instructions for applicable filng thresholds, conditicns, and exceptions):

A current or former officer, directar, trustee, or key emplayee? If “Yes, “ compiete Schecule L, Part IV .
Afamllymanberofawmﬂorfomofﬂcu director, trustee, orkaysnployoo?rf'vm, compieate
Schedule L, Part IV ;

Anuﬂuyoiwhkmamntorfommom“.m wama mkoymployao(orafmnﬂymmbermmn
was gn officer, director, trustes, or direct or indirect owner? if “Yes, " compiete Schedula L, PartlV . . .
Did the organization receive more than $25,000 in non-cash contributions? I “Yes, * complete Schedufe M
Did the organization receive contritutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? I “Yas, ” complete Schedule M

Didﬂmorgmlmﬁonliquldm tarminate, crdimohroandomoopemﬁona?ﬂ')’u cormhhSdmuhN
Partt . . . .

Didﬂnomamzaﬁmaeﬁ a:tchmgo dispcuof wmmmmmzsﬁofltsnmm?lf'ns.
compigte Schedute N, Part Il .
Dfdtmorgantmﬁmm1M%Mmmamnsmmmmommmundarnoguhm
sections 301.7701-2 and 301.7701-37 /f “Yes, " compiete Schedule R, Part ] . "
Wasmoorganhaﬂonmhmdtowmmmmormmenﬂmn'ves. complafanwdtdoR.Mﬂ m
V,andV,line 1 . 3

is any retated organization noonto!bdmﬂtywmm thomeanfng ofaactk:n 512(!:){13)?

Did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(!:)(13)? ¥ “Yes,” compiete Schedule R,

PartV,iine2 . . . . .+ [Oves CINo
Section 601(c}{9) ommlnﬂom. Did 1ho orunntmtion maka any tmnefem bo an exempt non-charitable
related organization? f “Yes, “ compiete Schedule R, Part V, line 2 .
wmmmemmsudmmmwmmmmMammm
m\dmam“apﬂmmhbformmmmxpum?lf'ns. complete Schedufe R,

PantVi. . . .
WMmmmmSmmbOMMwmmmsmmbOfame ﬂmsﬂ nnd
197 Nots. All Form 280 filers are required to complete Schedule O . & w8 . i 0§ u

Yes | No
el v
p -] v
23 v
248 v
24b v
24¢ v
24d v
25a v
26b v
20 v

3
<

28a v
28d v
28¢ Y
29 i
30 v
31 v
32 v
33 v
34 v
35 v
ag v
a7 v
387




Form 890 2010)

Regarding Other IRS Filings end Tax Compllance
Check If Schedule O comtalnsg a response to any question in this Part V

®

O..‘ o '088' o tﬂg - 4

- - 3

J@o =9 a

Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . . . . 10

Yeu

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

mmmmmmmmmmmmmmbwmvmmﬂ
reportable gaming (gambiing) winnings to prize winnera? . . v @ 5
Enter the number of employees reported on Form W-3, TmnsmmniofWagoandTax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

T
1Mo b
S Y
£

-r

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

Note. if the sum of ines 1a and 2a ls greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated businesa gross incoma of $1,000 or more during the year?

i “Yes,” has it filed a Form 990-T for this year? /f “No,” provide an expianation in Schedule O . 2

At any time during the calendar year, did the organization have an interest i, orasmmmoromuauihomy

over, aﬁmummm:mmnmmnnbunkmm.saeunﬁeamecmm.ormmmwnl
if “Yes,® mtermenamsofmfomgncwnw I-

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Fnancial Accounts.
Was the organization a party to a prohiblited tax shefter transaction at any time during the tax year? . . .
Did any taxabie party notify the organization that it was or Is a party to & prohibited tax shelter transaction?
i “Yas" to [ine 5a or 5b, did the organizetion file Form 8888-T7 . :
Doesmamnluﬁmmaamumgmmwm“nm}ymmﬁmom anddidthe
organization solicit any contributions that were not tax deductible? .

if "Yes,® dummmmemmwnmmommmmmma
gifts ware not tax deductible? . . . o B A
Wmmmmmmmmmumm1m¢
Drdﬂnomanhaﬂmmcdveapawmhmofﬂsmadapmﬂynsaomﬁbuﬁmmdparﬂybrgoodn
and services providedtothepayor? . . . .

if “Yes,” dummmmmmmmmmmmamw ;

Oid the organization sell, exchange, oroﬂwwlsedtsposooftnng!bhpermnalprmfawhichnm
required to file Form 82827 . . . .

i *Yea," immmonumwofpommsanmmmmm s s PBEB E AL ual

DV

PN T e |
3a v
3

4a 4
%a 7
50 v
B¢

8a v
&

;:' ; '
7a

7b

Did the organization receive any funds, directly or indirectly, hopaypmmlumsmapammalbanﬁtoomm
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified intallectual property, did the organtzation fie Form 8899 as required?
If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsaring orpanizations maintaining donor advised funds and section GONa}3S) supporting e
organizations. Did the supporting organization, oradmoramhodfmdmahmtmdbyaaponwm

organization, have axcess business hokdings at any time during the year?
Sponsoring organizations maintalning donor advised funds.

Did the organization make any taxable distributions under section 49687 . ’
Did the organization make a distribution to a donor, donor advisor, or retated pm?
Section 501(c)7) ocrganizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12, . ; 10a
Gross receipts, Inctuded on Form 280, Part VI, line 12, for public usoafclubfaclirties : 10b
Section 501(c}{12 organizations. Enter:
Gross income from members or ghareholders . . . 11a
Gmsahoomeﬁunoﬂwm(bomtnﬂmnb@oormjdtooﬂmwum

- ggainst amounts due or received ffom them.) . " ., 7., e By i |

Monmca)li)mmmdtmwm!amoommunﬁonﬁlhgmmmmall:om1041?
Hf “Yes," enter the amount of tax-exempt interest received or accrued during theyear. . | 12n]

Section 501(c)28) qualified nonprofit health Insurance issuers.

Is the organization hoensed to issue qualified health plans iIn more than one stats? .
nmmmmmmwmmmmmnmmmmmao
Emﬁammdmﬂnmmbmquudbmamhbymmmm

the organization is hoensed to issus qualified health plans . . . ; 13b

Enter the amount of resarves onhand . . 13¢

Didheaganimﬁmmmymwnmmmwmmgmmmgmsmxwaﬁ ¢
H°Yes,* hasnﬂedsanmmmpmmmpaymm?ﬂ'NaMmmmﬂandemdMao




Form 990 (2010) _ _ - Page 8
vemance, Management, and Disclosure For each “Yes”® response to lines 2 through 7b below, end for @
“No" response to line 8a, 8b, or 10b beiow, dascribe the circumstances, processes, or changes in Schedule

O. See instructions.

ChockHSo:_oduloOoomalmampomtoenyquesﬁoninthlaPartVl I I I AT SR AR = |
Section A. Governing Body and Management
Yea | No
fa Enter the number of voting members of the govemning body at the end of the tax year. . 1a 1
b Enter the number of voting mambers Inciuded in line 1a, above, who are independent . 1b 1 .
2 DldanyoﬂberGWMWkeympbmhawahmﬂymlaﬁondﬂpuawmmmumm ‘
any other officer, director, trustee, or key employee? . . 2 v
3 wwmmmMMmmmumwammdw
supervision of officers, directors or trustees, or key empioyess to a managemant company or other parson? . . 3 v
4 Did the organization make any significant changes to its gaveming documenta since the prior Form 890 was filad? 4 |V
5§ Did the organization become aware during the yeear of a significant diversion of the organization’s asseta? . 8 v
8 Does the organization have members or stockholders? . . . 8 v
7a Doesmownﬁonhnwmunbem stocid\older&.oromarmommmayahctoneammmm
of the govermning body? R Ta v
b Manydochbnsofmegovemfngbodyabhctbappmwlbymm mmmmmms? [1) v
8 Did the omganization contemporaneously document the meetinga heid or written actions undertaken during |
the year by the following: x )
a Thegovemingbody? . . . o owow o ow o ow s o5 ow ow w  |LBE L
b Emheammmoovdmnmhomytnactmbehanofmogmlngbodﬂ 5 @ 8d v
9 lnthmanyoﬁoardmmakwmpbyuwmmwwmkwhommmmma
meozgmkaﬂonsmallhgadam? i “Yas, “ provide the names and addresses in Schedule 0. . . . ] v
Section B. Policies {DHsSacﬂmBraquastslnfamaﬂonMpdldasmtmﬂmdbyﬂnlntumfRavmue Code.)
Yaa | No
10s Does the organization have local chapters, branches, or affiliates? . . . . 108 v
b if “Yes,S® doosﬂnagmluﬂMMmehnpdbmandpmcadumgommmmam
chapters, affiliates, and branches to ensure their operations are conaistent with those of the organization? . 10b
11a mgummmmadaoopyomurammmanmmofmgomhgooaymmmgm
fom? . . . 11a v
b Describe n Schedule O the process, if any, used by the organization to review this Form 980. i |
12a Does the organization have a written conflict of interest policy? if “No,"gotoline 13 . . . . 12a| v
b Are officers, dhocmrsorhmses.nndkayanp!oyeesmmhdhdhcbmamuallyimtnmawouldgm
c MMmemwmmmemmmmmNmﬂnwm'
describe in Schedule O how thisisdone. . . 120 v
13 Dm&emgmhﬂmtuvoawﬂmnwhmmmllcﬂ 5 % B By B s 13 v
14 mmmmmﬂmmmmmwm - 14 v
16 mmmummmdmmmmmmammwm % )
independent persons, comparability data, and contamporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficlal . . . . . . . . . . . . 15a v
b Other officars or key employeas of the organkzation . . S % &5 W o 150 o
H'Yas'tolmewaawbmmemhsmmbO(&amwcﬁom) s I .
16a Did the organization Invest in, contribute assata to, aparﬁclpctamapmmmarntmllaramgenm i
with a taxabie entity duringtheyear?. . . . . . 18a s
b rf'vea,'ha.-mommmmammlwammqummwnwmmarmbm |
participation in joint venture arrangements under applicable federal tax law, andtakmmpamsafaguwm . ’
organization's exempt status with respect to such amangements? . . . 16d

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed > VIRGINIA

18  Section 6104 requires an organization to make s Forms 1023 (or 1024 # appiicabie), 980, and 890-T (501(c)(3}s only) avatabie
for pubtic inspection. Indicate how you make these availabie. Check all that apptly.
[0 Oownwebsite  [J Ancther's website  [7] Upon request

19 Describe in Schedule O whether (and If 80, how), the organization makes s goveming documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physica) address, and telephone number of the person who possesses the books and records of the
organization: » WANDA PAYNE, 301 NORTH 9TH STREET, 16TH FLOOR, RICHMOND, VA 23219




Form 890 2010} Page T

on of Officers, Directors, Trustess, Key Employees, Highest Compensated Empioyees,
and Independent Contractors

Check if Schedule O contains a response to any question InthlsPart™MI . ., . . . . . . ., . . . . . m]
Section A. Directors, Ti and Highest Compenaated Empioyess
1a Complete this table for all persons required to be listed. Report compenaation for the calendar year ending with or within the
organization’s tax year,

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0~ In columnas (D), (E), and (F) { no compenasation was paid.

¢ List all of the organization’s current key empioyees, if any. See instructions for definition of “key employee.”

o List the crganization's five eurrent highest compensated empioyees (other than an officer, director, trustes, or key empioyes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

* Liat all of the organization’s former officers, key empioyees, and highast compensated empioyses who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’'a former directors or trustess that recelved, 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 persona in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such peraons.
QCheckmh box if netther the organization nor any related organtzation compensatéed any current officer, director, or trustee.

7] m =] [ 5] 7]
Name and Tie Aweragn | Position (check ail that apply) Reportable Reportaie Estimatad
hours per Q compensation joompenastion from| amount of
vraak ‘ from rebated othar
(deacribe the onganizations compensation
hours for i orgenization | (W-2/1088-MIEC) from the
reixted (W-2/1000-MISC) organization
borpantzations E and retated
" Bchadide E e—
o]
(1) BENJAMIN J. LAMBERTY, IV 3 " " "
CHAIRMAN v 7
() USA DAWSON " 5 5 5
VICE CHAIRPERSON = i v
(3} PAT FISHBACK
SECRETARY £ / / 0 0 0
(4) WANDA PAYNE
25
TREASURER 7 o qa 0 0
(5) BENJAMIN P. CAMPBELL . § " 4 2
TRUSTEE/PROGRAM CHAIRPERSON ' v
(8) SHERRARD GARDNER .
TRUSTEE ; 7 0 o 0
(7) MONROE HARRIS
TRUSTEE 2 / o 0 0
(8) ANNE HOLTON . " » "
TRUSTEE/FUNDRAISING CHAIRPERSON v
(8) OTIS JONES
TRUSTEE G v 0 0 0
{10) BRENDAN MCCORMICK i o o 5
TRUSTEE v/
{11) SHANNON WEBS
TRUSTEE S 0 0 a
(12 ADELE C. JOHNSON it
EXECUTIVE DIRECTOR v A4 i o °
{13) ERIC GREGORY 4 . . 0
TRUSTEE 7
{14) GLEN STURTEVANT, JR. 4 . " "
TRUSTEE g 7
(18
{16)




Form 990 2010) Pagn 8
ERETI__Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensatad Employees (continued)
W

i} i) ™ m F}
Nama and titia Average | Poaition (check all that appiy} Raportable Reportable Estimated
houra per ? companaation fjcomperaation from} smount of
(describe the organizations compensation
reiatec (W-2/1086-MIEC) organizetion
in Schedule organizations
e |
(1m
19
(19 ____
20
{21) p—
2]
=3
{24
5
{5
@n -
[7:]
1ib Sub-total . . . . s wal Y3 PP 17.000 0 0
c TMMMMUMWLWA A &
d Total (add lines tband1c). . . * > 77,000 0 0
2

TcmlnwnberofmmmmmmlmmmMIMM)mommMﬂDOMh
reportable compensation from the organization B NONE

Yes| No

3 Did the organization list any former officer, director or trustee, keympbyaa.orhignoatcompumm ﬁ
aemployee on line 1a? If “Yes,” compiete Schedule J for such individual . . 3 7

4 Fornnyrndrvimalllsmdonlmu.mmgmmwmnhmmmmrmmmaﬁmmm
wmmmdmmmmmswommn%a mpmsmmedforsuml
individual . . . . 4 7

6 D}da.nypasonIlstudmlhﬂnrmhoaacausmpmmﬂmﬁommymmhhadmnkaﬁmuindhidml -].F '
for services rendered to the organkzation? if “Yes, ® complate Schedule J for such person " 8 7

Section B. independent Contractors
1 Compilete thia tabla for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization.

N m
Name and businass address Description of services Compensation

NONE

2 Total number of independen contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization > NONE

Form 880 (2010)
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e

Tota Fovence

ﬂaﬂu--

exciuded from tax

under sectons
612, 513, or 14

bl -9 - - 4

T o

et e p— T

Membershipdues . . . . | 1b

2,797

Fundraisngevents . . . . | 1o

Related organizations . . . | 1d

Govemment grants {contributions) | 1e

and simiar amounts not included above | 4¢

495,269}

Noncash contrtbutions includad In Enes 10-11: §
Total Add Ines 1a8-11 . 7

488,068

All other program service revenus .
Total Add Ines 28-2f .

>

Other Revonue

oo

L]
- “n-on.o:rﬁ'

faoocf

-t
oo

investment Income (Inctuding deanm Inwmst.

and other similar amounts)

lmﬁunlmﬂdtumbmduwuﬂsb

Royalties .

>

>

mm

Gross Rents .

Less: rental expenses

Rentat income or (l0ss)

Net rental income or (loss) . . .
(voss amount fromeaies of { () Secwrities

azsets other than knventory

Less: cost or other basis
and sales expanses |

QGain or (loss) .

Neat gain or (loss)

Gross income from fundrataing
events (not including $

of contributiona reported on line 1¢).
SesPartlV,in@18 . . . . . g

Lesa: direct axpenses . . . b

Natinoomoor(bm)frmﬁmdmhmgm . >

Gross income from gaming activities.
SeaPartiV,ine19 . . . . . g

Less: direct expenses . . b

lermneor(bss)frungmhgacﬁvm .. >

@osssalesoflnvmmryiaa
retums and gllowances . .

(]
Less: costof goods soid . . b

Nathmmatbwmmofhvm. . >

Miacelanaous Revenus

Bunirees Code

11a
b

<
d
®

All other revenue . .
Total.Addrnssﬂa-ﬂd
Total revenuse. See instructions.

vy

498,086

Form 980 ¢2010)




Form 890 (2010) page 10

IEEEEA Statement of Functional Expenses
Section 501(c}3) and §01(cX<) organizations must compiete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on ihes &b, A L]

70, 8, 95, and 10b of Part VIIl. TSN P

1 Gmnts and other assistance to govemments and
organizations in tha U.S. See Part IV, ine 21 .

2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 . .

3 Grmﬂandoﬂmmmtogommm
U.S. Ses Part IV, lines 15and 16 . . . . PR

S (2a%d7 € &
4 Benefits paid to or for members . . SRR A | L
5§ Compensation of cument officers, dh’ocm ) Tf et
trusteas, and key employees . . 73,850 66,465 -

] Gmwmﬁmnmhdmmmdm
persons (as defined under saction 4958{f)1)} and
persons described in section 4858(c)3)B) . .

7 Ofhersalaries and wages . .
8 Pmummmimammmmm
and section 403(b) employer contriutions) . .

9 Otheremployeebenefits . . . . . . . 1,280 . 1,260
10 Payrolitaxes . . . . e 5,343 4,808 534
1 Foeaformioas(non—unplayees}
a Mnnagomem i
c Acooummg o 8§ s § O oW owm B W 1,500 ‘ 1,500
° mmmmmamw.mw i 1O e i NS R
f Investment management fees .
12 Advertisingandpromotion . . . . . . 1,437 1,437
13 Officeexpenses . . . . . . . . . 154 154
14  Information technoiogy
15 Royattes . . . . . . . . . .
18 Occuypancy . . . . . . . . ™% . .
17 Travel . . . 3 3 .

18 Payments of tmvel or amamlmmm oxpemns
for eny federal, state, or local public officiats
Conferences, conventions, and mecungs
Interest. $
Payments to aﬂifiatas ;
Depreciation, dapleﬂm and amorﬂzauon
Insurance . . .
above (List miscellansous expenses in line 247, If
line 241 emount exceeds 10% of ine 25, column |25
(A) amount, list line 24f expenses on Schedule O.)
PASS THRU ' s,
SCHOLARSHIPS
PARTNERSHIP APPRECIATION EVENT
ALTRIA TEACHER AND TARGET
FEES
All other axpenses

. Total functional expensas. Add knes 1 through 24f 346,338 333,386 - 12,953

Joint costa. Check hera B[ if following
SOP 88-2 (ASC 958-720). Complete this line
only if the organization In column
(B) joint costs from a ined educational
campaign and fundralsing soficitation . .

RBREBS

“onooTe




Form 990 2010) Poge 11

EZXEW Esiance Shest
A)
Beginning of year End of year

Cash—non-interest-besring . . 183,333
Pledges and grants receivable, nat

Accounts recelvable, net . .
Hecatvablasfrommmmdfmmrofﬁcam dlrm&mm kay
employees, mnwmmmmmmnof
SchedulelL . . .
nwammmm«amammmmmamum
4958{H(1)), persons described In section 4858(c3)B), and contributing
aemployers and sponsoring organizations of section 501(ck®) voh.lma:y
§ employees' beneficlary organizations (see nstructions) . .

BIWD|N |-

b WwN =

7  Notes and loans receivable, net
8 Inventories for saleoruse . . .
] Pmpaidexpmsesmdefumddm
10a Land, buikdings, and equipment cost or
other basis. Complete Part Vi of Schedule D 108
b Less: accumulated depreciation . . ; 10b 10c
1 Inmtmms—public!ymdadm . E § & B & W 11
12  Investments— Maowrmas.suPartNIimﬂ TR 12
13 Investmesnts— progmm-mhtsd.SooPaﬂNlhnﬂ. R R 13
14 Intangbie assets . . o = i oim W s e W 14
1§ Other assets. SQOPMN llno11 . & & W o 15
16 Tmmmlmmm@w(mustequmlmw i B 185,501 18 334,012
17 Accounts paysble and accruedexpenses . . . . . . . . . . 3.442| 17 226
18 Grantspayable . . . . . . . . . . . . . . .. ... 18
19 Deferredrevenue . . . . . . . .+ . « 4 4 o« e 4 e e . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial acoount fability. Canmmwmswmn 21
e e

employeas, highest companmdempbymaml dhqualiﬁadpamns
Compilete Part [t of ScheduleL. . . .
mmummmmbbmmmwm
Unaecuradnotoaandlomspayabbbunmmlrdpamos

Other Ilabilities. Compiete Part X of Schedule D . . v % g
Total labilities. Add lines 17 through 25 . . . 3,442
Organizations that follow SFAS 117, thnb . mdeormhh 1
Iines 27 through 28, and lines 33 and 34,
Unrestrictednetassets . . . . . . . . . . . . . . . . 78,459
Temporarily restricted netassets . . . . . . . . . . . . . 103,600 272,748
Permanertly restricted net assets . . . 0 []

Wmmmm«a&snr check hare > ['_'j and = = -
compiets (Ines 30 through 34. "

Capital stock or trust principal, or cument funds . y g

Paid-in or capital surpius, or land, building, orequlpmmtmnd Lowy
Rmmmmmawmwmm or ather funds .
Total net essets or fund balances . . . Gow o BB OE B 182,059
Total Iiabmﬁasmdnetamﬁundbalanm R 185,501

1500800

61,040

BBy
2By

.!

333,786
334,012

Net Asssts or Fund Balances

LE8K8LE
g8

Form 880 2010)




Form 890 R010)

IEEXE  Recondiilation of Net Assets

Page 12

Check if Schedule O contalns a response to any question In this Part XI

]

AL ON=

m—mmwm Ropoﬂlnu

Total revenue (must equal Part Vill, column (A), line 12) .

498,066

Total expensas {must equal Part [X, column (A), line 25}

346.339

Revenus less expenses. Subtract line 2 from line 1

151,727

Net assets or fund balances at beginning of year (must equal Pnn x Hne 33 corumn (A))

182,058

L WDIN |-

Other changes in net assats or fund balances (axplain in Schedule Q) .

Net assets or fund balances at end of year. Combine Iines 3, 4, andsanustaqualPanx. rm33
cotumn (B)) : ;

333,786

Check If Schedule O contains a response to any question in this Part X

nch‘

Accounting method used to prepare the Form 890: [] Cash [7] Accrual [J Other

if the organization changed its methad of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

Were the organization’s financial statements audited by an independent accountant? .

H “Yes” to line 2a or 2b, mmmmnmammma\mwamumymmm
of the audit, review, or compliation of ita financial statements and selection of an independent accountant?
If the organization changed either its ovarsight process or selection process during the tax year, explain in
Schedule O.

i “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[0 Separate basis [ Consolidated basis [] Both consolidated and separate basis
Asamunofafodomlaward.mmamnlmﬂmmqulradtoundagoaneuditmmdhaamfcmln
the Single Audit Act and OMB Circutar A-1337. ;

i “Yeos,” dlditnorganlmihnundmgothomwbadauﬂitoraudns?rfmeorganmtbndidnotmdergom
required audit or audits, explam why in Schedule O and describe any steps taken to undergo such audits




OMB No. 1545-0047
ﬁ;?&?f,tm Public Charity Status and Public Support I
Compilsts it the organtzation s » section 601(c){3) organization or a ssction 2©1°
404T{a){1) nonexempt charitable trust. Open 1o Public
mm‘ P Attach to Form 960 or Form 800-EZ. P Ses separate instructions. Inspection
Fame of the argantzston Emphaver identification rarmbes
RICHMOND PUBLIC SCHOOLS EDUCATION FOUNDATION, INC. 54-2025188
Reason for Public 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 association of churches described in section 170(bH{1NAN])-

[ A schoo! described in section 170N 1{AN. (Attach Schedue E.)

[J A hospital or & cooperative hospital service organization described in section 170} 1HANI).

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

hospital's name, city, and state:

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

section 170(b){1)(Al{tv}. (Compiete Part IL)

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

7 [/] An organization that normally receives a substantial part of s support from a govemmental unit or from the general public
described in section 170()(1)}{A}{v]). (Complete Part Il.)

8 [JA community trust described in section 170{d)}{1XANVI). (Compiets Part I1.)

® [JAn organization that normally receives: (1) more than 33'/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 33'/4% of iis
support from grosa investment incoms and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a}{2}. (Complete Part Il.)

10 [J An organization organtzed and operated exclusively to test for public safety. See section S08{(a)4).

11 [JAn organization organized and operated aexclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509{(a)(1) or section 509{a){2). See section
508{a)3). Check the box that describea the type of supporting organization and complete [mes 11e through 11h.

o [O Typel b [ Typell ¢ [0 Typali-Functionally integrated d O Typelu-Other
o [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and othar than one or more publicly supported organizations described in section 509{a){1)

&N -

or section 508{(a)2).
 { HmoowmmammmmmmsmnnbawpelTypoll.orTypalllsuppom
organization, check thisbox . . . O
] SImaAugustﬂmmmorgmmewameQMMmmn&Wwdﬂm
following persons?
()] Ammdlm«mmmm«m«mmmhmmd Yes | No
(i) betow, the govemning body of the supported organization? . . . . . 11900
(0 A family member of a person described in () above? . . . . R R
(ll)Aas%mmledamnyofapermdmbodinmor(li)M? I I
h  Provide the following information about the supported organization(s).
(D Name of supported mEeN (R Type of organization | (v} s the organtzazion |  ¢v) Did you notiy (i isthe (vil} Amoum of
organization {doecribed on Ines 1-0 | in col. () ixted in your | the organization in | organtzation in col. support
ahove or [AG section | Qoveming dooumant? col. (3 of your {0 organized in the
(sse Inatruotions)) support? us.?
Yoa No Yea No Yes No
w | ]
®)
©
)
®
|_l' r i ‘VY \
Tota JRE N N R W I
For Paperwork Reduction Act Notios, see the Instructions for Cat. No. 11285F Schedhde A (Form 000 or 00-EX) 2010

Form 800 or 000-EL




Schadiuie A (Form 990 or 990-E7) 2010 Page 2
Schedude for Organizations Described In Sections 170{b)(1 ] 1
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. i the organization falls to qualify under the tests listed below, please complete Part Ill.)
Section A. Public y
Calendar year (or fiscal yeer beginning in) & | (812008 | M) 2007 | (612008 | (92008 | (e)2010 i) Total

1 Qifts, grants, contrbutions, and -
membership fees received. (Do not 10,118 188,238 417,426 498,066 1,113,845
Include any “"unusual grants.”} .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The vahre of services or facilties

fumished by a govemmental unit to the
organization without charge . . .
4 TJotalAddimesithrough3. . . . 10116 188,238 417,425 488,066 1,113,845

§ The portion of total contrbutions by |
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on lina 11, column {f) .

@  Public Subtract fine 5 from Iine 4. | ST ; : 1,113,845
B. Total Support
Catendar year (or fiscal year beginning in) » | (8) 2006 | (©)2007 | [c) 2008 {2009 | (e) 2010 Total
7 Amountsfromlined . . 10,116 188,238 417,425 438,066 1,113,845

8 &mhmmﬁmkﬂmtdm
payments received on securities loans,
rents, royalties and income from similar

® Net ncome from unrelated business
activities, whether or not the business
is regularly camied on

10  Other income. Dono‘tmch:deg.ahof
bssfrunmosahofcapnnlassm

(BExplam in PartiV.) . .
11 rmlmmmlmrmww FREAATIRA e mth 1,113,845
12 QGross receipts from related activities, etc. (aee instructions) . . . . 12 | 0
13 Hrstﬂnm!fﬁaanQQOlsformoorgmtuﬁmsﬁmtmmlrdfnumqrﬁfmmxywasaaacﬂonsoﬂc)(a)
organization, chockmhboxandmpm = % 3 % . s .+ o . . PO
Section C. Computation of Public Support F
14  Public support percentage for 2010 (line 8, column {f) divided by line 11, column (®) . . . . 14 100 %
16  Public support percentage from 2009 Schedule A, Partll, ine 14 . . . 18 100 %
18a 33'a% support test—2010. If the organization did not check the box on llno 13 andllno 14&;33'/:% or more, check this
box and stop here. The organization quaiifies as a pubiicly supported organization . . »>
b 33'a% support test—2009. Hmorgmmﬁmdidmtmeckaboxonllno130r1sn.mdiino15:333‘n%ormm. N
check this box and stop here. The organization qualifies as a pudlicly supported organization . . . . . . . » []

17a 10%-facts-and-circumstances test— 2010, If the organtzation did not check a box on line 13, 18a, or 16b, and line 14 is

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

) mwmmammmmmm-dmmm mmqgantzaﬁmmlmmunmblblysuppom
organtzation . . . . . . O

b 10% facb-md—dmnenhﬂ—m Hmaomnnuﬂond!dnctmackaboxonlmm 18a. 18b, or17a.andline

15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop heve.

EmlalﬂInPanwhmmeagan!zmionnmmem-and-dmumsm'mtm«gmmuonqunlfﬁes&samblicly

supported organization . . R B
18 Pmmfmmddmumeomanmdhdnotmockaboxmlhﬂa 16&. 16b t?a.orﬂb checkmhbnxandm

Schadule A (Form 080 or 800-EX) 2010




LED
men&) Suppiemental Financlal Statements I wé’é'rg -

> Compiets if the organization answered “Yes,” to Form 080,
PartlV,ine 8,7,6,9, 10, 11, or 12 Open lo Public

m'm:;'m ' > Attach to Form 800. P See separsts instructions. Inspachon
RICHMOND PUBLIC SCHOOLS EDUCATION FOUNDATION, INC 54-2025186

BEEZIN  Organizstions Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered “Yes" to Form 930, Part [V, line 6.

(2) Donor advised funds (b Funds and other accounts
1 Total number at end of year . :
2 Aggragmoomrm:itn(dwmgyoan
3 Aggregate grants from (during year) .
4 Aggregate value atend of year . . .
5 Dldtheorgantmﬂonmmandmmmmnmmmmmmmmmldhdona'advised
funds are the organization's property, subject to the organtzation’s exclusive legalcontrol? . . . . . . COYes [JNo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad
onryforcrmmnbiopmpmeaandmtformebmeﬁtafmodomrordanaem or for any other purpose
mMgmpﬂmmMpmweﬂﬂ s gy.. ﬂm
Conservation Easements. Compiete che org_izattonamwmnd "Yes toFoerSO Partlv line 7.
31  Purposa(s) of conservation easerments heid by the organization (check all that apply).
[ Preservation of land for public use {e.g., recreation or education) [ Preservation of an historically important land area
[0 Protection of natural habitat [J Presarvation of a certified historic structure
[0 Preservation of open space
2 Compiete ines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation
sasement on the last day of the tax year.

1] Held et the End of the Tex Yeer
a Total numberofconservationeasements . . . . . . ., . . . . . . . . . . |2
b Total acreage restricted by conservation easements . . . - ]
c Numbmofoonmaﬂoneammonecauﬁedhm:ﬂcmmmwodln(a) . e . 2c
d Nmmmwmmm(c)mummmme and not on a
historic structure listed in the National Reglater . 2d
3 Numbarofcumaﬁunmammtsmodiﬂod.tmmfommmd exth-nguishod ammmbyﬂnommmnmﬂngm
tax year

4 Number of states where property subject to conservation easement is located B~

5 Does the organization have & written policy regarding the periodic moni‘hnrhg hspecﬂm handiing of
violations, and enforcement of the conservation easements it hoids? . . C o ou COves COno

6 SuﬂmdmmmmummmmmmmmemmmdummM
>

7 Amount of axpenses incumed in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Doeseammnmaﬂmeamanmpamdmlmatd)aMmm&fymemquirmofmﬁon1700\)(4)(9)

() and section 170MM)4KBXIN? . . . o [OYes [ONo

) !nMﬂVMMmenlmﬂonmmnmnﬁmemmmmmemWsammmmm
balance sheet, and Include, if applicable, tha text of the footnota to the organization's financial statements that describas the
organization's accounting for consarvation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 980, Part [V, line 8.

1a | the organization elected, as permitted under SFAS 118 (ASC 858), not to report in it8 revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or ressarch In furtherance of
public service, provide, in Part XIV, the taxt of the footnote to its financial statements that describes these items.

b f the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other aimiiar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuves includedinForm 880, PartVilllret . . . . . . . . . . . . . . . . p» §
(i) Assets inctuded in Form 990, Part X . . . .. 3

2 Hmeomanhnﬂonracalvadorheidworksoimhmorlml ma:res.oroﬂmslmilu as.smfurﬂnanclal gain, provkie the
following amounts requined to be reported under SFAS 118 (ASC 0858) retating to thesa itema:

a RevenuesinciudedinForm 990, PetVill,lil@1 . . . . . . . . . . . . . . . . . P> 8

b AssetsinclwdedinForm990, PartX . . . . . . . . . . . . ... ... . P8
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Maintaining Collectiona of Art, Historical Treasures, or Other Similar Assats (continuad)

3 Using the organization’s acqulisition, accession, and other records, check any of the following that are a significant use of Its
collection items (chock all that apply):.
a [J Public exhibition d O Loan or exchange programs
b O Scholarly research o [0 Other
o [0 Preservation for future generations
4 vaidonducﬂpuonofmomanm:oolbcﬁmamdaxpﬁinhowﬂwyhrﬁarmommimﬂonsoxunmpumomPan
XV,
§ During the year, did the organization salich or receive donationa of art, historical treasurea, or other similar .
assets to be soid to raise funda rather than to be matntained as part of the organization's collection? . . [Jves []No
Escrow and Custodial Arangements. Complete ff the organization answered “Yea" to Form 990, Part IV,
line 9, or reported an amount on Form 880, Part X, line 21,
1a s the organization an agent, trustee, custodlan or other mﬂnodtnrytoreonumuﬁomoromarmmnm
included on Form 880, Part X? . . . . . R DY“ DNo
b If“Yes,® oxpwnmommmmlnmmandmpmmefullowmmbb
Amount
¢ Begimningbalance . . . . . . . . . . . . o L L 0L 00 ic
d Additionsduringtheyear . . . . . . . . . . . . . . . . . . . id
e Distibvtionsduringtheyear . . . . . . . . . . . . . . . . .. 1o
t Endmgbalance . . . : Coe 1"
2a Didmoorganmummmoanmmunmmm Pnrtx.llm21? C e e e e e e e e e o . [OYes [ONe
b I “Yes,” explain the arangement in Part XIV.
Endowment Funds. Compiste if the organization answered “Yes" to to Form 880, Part IV, line 10.
. {9 Currant year () Prior year (e} Two yoars back | (d) Thres years back | (e} Four years beck
1a Beginning of yearbalance . . . e 2 Lo o s e S
b Contributions DAY, &g‘\ PRECE O o
c Nﬁhmmmnmmgs.gnm md “‘-*-"'fq_s';:r?' S M R
d Q’mtsaschohmm _
® Omormwdwwrfacﬂitiasand
programs . 2

' Mmmhnﬂwmm

?Oﬂ'ﬂ”ﬂ

m Buikiings, and Equipment. See Form 990, Part X, line 10.

End of year batance . .
mm«mmammmwmnudm
Board designated or quasi-endowment P 3%
Permanent endowment b ~ %

Term endowment b 9%
M&mmdomuﬂfundsmthﬂmpomubnofﬁaoorgnntzxﬁonmatmhﬂdnndaamnmemdfmmo

organization by: Yes | No
() unrelated organizations . : b 8 3a{l)

{i) related organizations . . . S @ 4 & & @ & # :Emi |
i "Yas® to 3afii), are the related omanlzaﬁom IlstodaamqulrodonSdmduloR? W s & @ B @ o w4 3b

Describe in Part XIV the intendad uses of the organization’s endowment funda.

Deacripdion of investment () Cont or other basis | (b} Cost or other basis o) Accumutated () Book value 'l
{investment} (other) dopreciation
fa Land . y % b o0 W @y § 5 3 R R A R A A A
b Buuidrngs 7 8 )
c Laasdto!dhmmm
d Equipment T &
e Other . . .
TotaLAddlmtho.(Oolwnn(d)muQemnIme Parrx.m!umn{a) ine10c)) . . . .P

Schadule D (Form 860) 2010
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ERKU  investments— Other Securities. See Form 980, Part X, line 12.

(=) Deacription of sacurity or Category (b} Book vaiue () Mathod of valustion:
(Inchuding nams of security) Cosat or end-of-yoar market value
(1) Financial derivatives

{2) Closaly-held aquity imierests .

3z @3{3 ﬁlﬁ @IS?

|
|
|
|
L

Tatal. (Colurn (b} must equal Form 990, Part X, col. (B) kne 12) b~

ZEXIII rvestments —Program Related. See Form 690, Part X, line 13,

{s} Description of imvestment typs (b Book value (e} Method of valuationc
Cost or snd-of-year market vaiue

(1)
(2]
]
4
[
(]
M
{8)

L)
(U
Tummwmmmmmxdmnm» ; ]
Other Assets. See Form 990, Part X, line 15.
{s) Description {td Book value

(1

]
3
{4

O]
6
0
)
®

(10) _
Total (Column (b) must equal Form $90, Part X, col. B) line 15} . . . . . . . . . . . . . .»

Other Liabiitties. See Form 990, Part X, line 25.
(«) Description of labifty W Amount .
_ﬁTFeTemlmcornotaJlea : o :

35|33l 8l S|

C:

(10)
M)
Total (Cokrm ) must aquel Fom 990, Part X, col. (8) ine 25) B> :
2 FIN 48 (ASC 740) Footnots. in Part XIV, mmmmmmommmmmtmumsmmmﬂmmmm
omganization's EabZly for uncertain tax positions under FIN 48 (ASC 740).
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MMmummmmmmmwwwm
Total revenue (Form 990, Part VI, column (A), Iine 12) . o i
Total expensas (Form 880, Part O, column (A}, line 25) .
Excass or (daficit) for the year. Subtract tina 2 from line 1
Net unrealized gains (losses) on investments .
Donated services and usa of faciittes
Investment expenses . .
Prior pericd adjustments . .
Other (Describe in Part XIV.) . :
Tutnlad)ssﬂnwh(:ﬂAddﬂm‘ﬂ\rmng‘hﬁ 5 B
Emma(deﬂcmfmmoyoarperaudbdmwmmm Oombhalhesaando i ;
[ﬂﬂﬂ:ﬁMMMMmdMMmumnmmﬂmmmSWMmmmmmWNMMNMN
Total revenue, gains, and other support per audited financial statements . . . . 1 527,018
Amounts included on Iine 1 but not on Form 980, Part VIil, line 12:
Net unrealized gans on Investments . £ @ 5 4 M 3
Donated sarvices and use of facilities
Recoverias of prior year grants .
Other (Describe in Part X4V.) . .
Mdimhmmnhﬁb 28,952
Subtract ine2efrominet . . . . g ¥ 0§ % % @ s e & o« | 3 488,066
Amounta metuded on Form 990, PartVlll. lrne12 butnotonlino‘l .
Investment expenses not nckuded on Form 980, Part VIII, Iine 7b
Other (Describe in Part XIV.) .
Addlinres daand4b |, . 40
5 Tmammmmmamdk.ﬂhbmmwmm&mrimtﬂ 7 6
mmmmwmdapmummmmwHmmMQNMmmmmammupNMms
1 Totel expenses and lossas per audited financial statements . . . . 1]
2 Amounts inctuded on Iine 1 but not on Form 880, Part IX, iine 25:
Donated services and use of facillties £ o w o

488,066
348,338
151,727

Sleje|vje|alalwin]|=

151,727

OO@"OG&“N-‘

28,952

R(BBR

ale

00‘.‘“.&030”

488,068

375.291

28,952

a
b Prior year adjustments
¢ Other losses .
d
L]

BB (B[R

‘m{DeaabohPartm)
Addlines2athrough2d . . . . . . . . . . . . ¢ « « = v 4 s e e e e . . |2 28,952
3 Subtrectine2e fromiinet . . . R EEE YT EE R 346,339
4 NnountslnchndadonFomMPnrtD(.lhe25butnmonllne1'
& [nvestment expenses not included on-Form 980, PartVill, Iine7d . . | 4a
b Other(DescrbemnPartXV). . . . . . . . . . . . . . . la
¢ Addlinesd4aanddd . . . T
5 Total expenses. mmawu(m:mmaqwmm thl!fmra} o W s 5 AL [ 348,339

Supplementsal Information

Complete this part to provide the descriptions required for Part Il, Ines 3, 5, and 8; Part Il), lines 1a and 4; Part iV, lines 1b and 2b;

PartV, line 4; Part X, iine 2; Part X1, ine 8; Part X1, lines 2d and 4b; and Part Xli|, Iines 2d and 4b. Also compiete this part to provide

any add!tional information.
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mmmmmmmubmdﬂoqmﬁnnom

Cleqariment ¢ the Treasory Form 980-E2 or to provide any sdditiona! information. Open 10 Public
tntemal Revenue Servic » Attach to Form 880 or 080-EZ Inspection
Nams of the organization Emgployer identification number

RICHMOND PUBLIC SCHOOLS EDUCATION FOUNDATION, INC. $4-2025186

PART V1, LINE 11 FORM 890 IS REVIEWED 8Y EXECUTIVE DIRECTOR AND TREASURER PRIOR TO SUBMISSION.

PART V1, LINE 19 FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE ALL

AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST. ONCE A WRITTEN REQUEST IS RECEIVED, WE WILL EITHER MAKE COPIES

OR ASK THE PERSON TO REVIEW THE DOCUMENTS IN OQUR OFFICE.

smserrerrecasssstcanas

eee

For Paperwork Reduction Act Notics, see the (nstructions for Form 600 or 290-E2. Cat. No. 51088X Scheduls O (Form 990 or 890-EX) (2D10)




