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: 9'9 0 eturn of Organization Exempt From Income Tax = “"'
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasary » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning

07/01, 2014, and ending

06/30.2015

1440 BROADWAY, 16TH FLOOR

€ Name of organtzation D Employer identificat] b
_EXPANDED SCHOOLS INC. 13-4004600
Doing business as
Number and street (or P.O. bax f mail is not delivered to street address) Room/suite E Telephone number

(646) 943-8700

Clty or town, state or province, country, and ZIP or foreign posta) code
NEW YORK, NY 10018

G Gross receipts $ 15,973,679.

F Name and address of pnncipal officer: LUCY N. FRIEDMAN, PRESIDENT H{a) B this this 8 group retum for Yos | X | No
1440 BROADWAY, 16TH FLOOR NEW YORK, NY 10018 ""-‘ Aem B dtiaem gy Yes
| Taxexemptstatus | X [s01(c)3) | [501c)( ) « (insenno) | [49a7taynyor | e8 structons)

J  Website: > WWW.EXPANDEDSCHOOLS .ORG

K Fonnoforgarizawn:]l([Corpotaﬂonl lTrustl lAssoclaﬂml IOMP

o> 000
legal domicile.  NY

(L))
= Hichil Summary -
o~ 1 Briefly describe the crganization's mission or most significant activitiess THE PURPC N IS TO_____

& g CLOSE THE LEARNING GAP_BY INCREASING ACCESS TO ENRIC

T 8| EXBERIENCES.
g_: S 2 Check this box P if the organization discontinued its operations or dis
<C S| 3 Number of voting members of the governingbody (Part Vi, lineta) _ . _ . . 1... 22.
A ‘: 4 Number of independent voting members of the governing body (Part V1, line 1b} 21.
| :_E § Total number of individuals employed in calendar year 2014 (Part V, line 2a)_ _ | {9 208.
=2 g| 6 Total number of volunteers (estimateifnecessary) . . . ... ........

Z  <| 7a Total unrelated business revenue from Part VIIl, column (C). line 12 _ _ _ . . . 0
é b Net unrelated business taxable income from Form 990-T,line34 ., . .. . .. (A - - 0
W :_ 2 &—|--—--~ Prior Year Current Year

o| 8 Contributions and grants (PartVill, kneth), . . . .. ... .. e e 17,698, 751. 14,431,758.

| 9 Program servica revenue (Pan VL ne2g) , . . . . . .. .. ... u. . 760,762. 881,898.

é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d), _ . . . . . .. .. .. .... 3,600. 2,888.

11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9c, 10c,and11e)_ , . . . . . .. .. 8,933. 7,398.

o 12 Total revenue - add lines 8 through 11 {(must equal Part VIil, column (A), line 12)., . . . . . . 18,472, 046. 15,323,943.
§ 13 Grants and similar amounts paid (Part IX, column (A). lines 1-3) , _ . . . . ... ...... 8,793,409. 7,092,906.

P 14 Benefits paid to or for members (Part IX, column (A), lined) . , . . . e e . 0 0
4 8|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , _ , , . 4,697,397, 5,111, 381.
™ g 16a Professional fundraising fees (Part IX, column (A), inet1e), , ., . . .. ... ... .... 0 0
Wl 2 b Total fundraising expenses (Part X, column (D). line 25) p ___ € 648,243.

U Wiz Other expenses (Part IX, column (A)lines 112-11d, 116:248) | , . . . . . ... ... .. 3,808,245. 4,035, 694.
g 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . . _ . . . . ... 17,299,051, 16,239,981.
€ 119 Revenue less expenses. Subtract line 18 oM Ne 12, . . . . v v v o v v v s e v e e 1,172,995, -916,038.
g_:'é E Beginning of Current Year End of Year

E;‘T;—'.-?é 20 Total assels (PartX,na 16) . . . . ... . . .. e 16,686,072.| 17,251,450.
.@3‘” 21 Total liabliities (Part X, line26), . . . . . . .. ... ... ... 4,870,651. 6,352,067.
=38 . 11,815,421.] 10,899,383,

2,2122 Nel assets or fund balances. Sublrad ine21fromfline20. . . . . . .. ... ..
m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and lo the best of my knowledge and bellef. it Is

true, corvect, and complete Declaration of preparers (other than officer) is based on ail information of which preparer has any knowd:

2|l

Sign »émk%}m /M‘

Here Lucq ™. Fmeomn—nl PEesipemdT

Date

Type or print name and title

PrinUType preparer's name Preparer's slgnaluro

Dats

Check | if | PN

2/11/2016 self-employed P00736879

Peld  1JuLIE _FLOCH Ollade d PRt P A
l -

Preparer o eneme PEISNERAMPER LLP”\

FimsEIN B 13-1639826

Use Only
Firm's address 750 THIRD AVENUE NEW YORK, NY 10017-2703

Phonano.  212-949-8700

May the IRS discuss this return with the preparer shown above? (see instructions) _

P R S S TR R RS S B R AP ILIYes [_INo

For Paperwork Reduction Act Notice, see the separate instructions.
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s q EXPANDED SCHOOLS INC. 13-4004600

Form 990 (2014) Page 2
EL  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote tfoanylineinthisPart Bl . . . . . . .. .. .. .. i ouue.n

1 Briefly describe the organization's mission:
THE PURPOSE OF THIS ORGANIZATION IS TO CLOSE THE LEARNING GAP BY
INCREASING ACCESS TO ENRICHED EDUCATION EXPERIENCES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-E27, |, . ., . ... ... .. ... e e e [ ves No
If "Yes,” describe thase new services on Schedule O.

3 Did the organization cease conducting. or make significant changes in how it conducts, any program
SEVICES?, |, ... e e [ ves [X]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 501{c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 7,633,834, including grants of $ 5,399,234. ){(Revenue $ 321,264, )
EXPANDED SCHOOLS SUPPORTED A NETWORK OF MORE THAN 35 SCHOOLS THAT
EXPAND THE SCHOOL DAY BY AT LEAST 2.5 HOURS AND OFFER ENRICHED
EDUCATION EXPERIENCES TO 6,900 STUDENTS. THE INITIATIVE PROVIDES
STUDENTS WITH MORE TIME TO BUILD CORE ACADEMIC SKILLS AND THE
OPPORTUNITY FOR HANDS-ON EXPERIENCES THAT MAKE LEARNING EXCITING
AND RELEVANT. EXPANDED SCHOOLS SHARES LESSONS LEARNED FROM ITS
EXPANDED LEARNING TIME INITIATIVE WITH POLICYMAKERS AND EDUCATORS
TO ADVANCE UNDERSTANDING OF THE BENEFITS OF EXPANDING LEARNING IN

COLLABORATION WITH COMMUNITY PARTNERS. ~ - -

4b (Code: ) (Expenses $ 5. 577, 825. including grants of $ 1,558, 983. ) (Revenue $ 517,011, )
EXPANDED SCHOOLS SUPPORTED MORE THAN 34 AFTER SCHOQL PROGRAMS
SERVING 4,100 STUDENTS ACROSS NEW YORK CITY. EXPANDED SCHOOLS
PROVIDED PROFESSIONAL DEVELOPMENT, COACHING, AND EVALUATION TO
THESE SITES IN AREAS SUCH AS CHILD AND YOUTH DEVELOPMENT, AS WELL
AS ENRICHING, HANDS-ON INSTRUCTION IN LITERACY, SCIENCE AND
SERVICE LEARNING. EXPANDED SCHCOLS EDUCATES POLICYMAKERS AND
ADVOCATES FOR CHANGE TO ADVANCE THE AVAILABILITY AND QUALITY OF
PROGRAMS THAT GIVE STUDENTS EXPANDED LEARNING OPPORTUNITIES THAT
EDUCATE, SUPPORT AND INSIRE THEM.

4c (Code: ) (Expenses $ 673, 283, including grants of $ 96,189, ){(Revenue $ 35,673, )
EVERY HQUR COUNTS: EVERY HOUR COUNTS PROMOTES THE WORK OF BUILDING
EXPANDED LEARNING SYSTEMS BY CONVENING KEY STAKEHOLDERS,
DISSEMINATING INFORMATION ABOUT BEST PRACTICES, DEVELOPING SHARED
METRICS FOR QUALITY AND ACCOUNTABILITY, AND INFLUENCING POLICY.
CBASS PARTNERS INCLUDE INTERMEDIARIES THAT REPRESENT LONGSTANDING
PARTNERSHIPS WITH MORE THAN 1,400 SCHOOLS, DISTRICTS, AND
COMMUNITY-BASED ORGANIZATIONS THAT PROVIDE QUALITY AFTER SCHOOL
AND SUMMER PROGRAMMING AND REACH 240,000 STUDENTS EACH YEAR.

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

(Expenses $ 261,412, including grants of $ 3s,500. ) (Revenue $ 7,950, )
4e Total program service expenses b 14,146,354.
4E1020'3 000 Form 990 (2014)
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1 EXPANDED SCHOOLS 1INC. 13-4004600

Form 990 (2014) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){(1) (other than a private foundation)? /f "Yes,”
completa SChedule A, | . . . . . i i ittt e e ettt e e et e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? s e el 2 X
3 Did the organization engage in direct or indirect political campaign aclivilies on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Partl ., . . . . . . . . . . @ i it erenennn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,“ complete Schedule C,Partll, . , . .. .. ... ........... 4 X
§ s the organization a section 501(c)(4). 501(c)(5), or 501(c)}{6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19?7 If "Yes,” complete Schedule C,
Partill . . . .. ... ... .. i i e e e G h e s s e ettt e e S X
6 Did the organization maintain any donor 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? If
"Yes,” complete Schedule D, Partl. . . . . e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc struclures? If "Yes,” complete Schedule D, Partll, . . . ... ... 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partill . . . . ............ e e e ettt e e 8 X
9 Did the organization report an amount in Pant 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? If "Yes,” complete Schedule D, Part vV , ., . . . . e e e e L9 X
10 Did the organization, directly or through a related organizalion, hold assels in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V, . . . . . .. 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VII, ViII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
completo SChedule D, Part VI | . . . . o o o o i e e e e e e et e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI , , . . .. ... ... A A ) X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, PartVIll . _ , ., , ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Pant X, ine 16? If "Yes,” complete Schedule D, PartIX, , . , ., ... ........ e e e e, 11d X
o Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D PartX |11e]| X
f Did the organization's separate or consolidated financlal 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,” complote Schedule D, Part X , , . , . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts X1and Xll, . . . . .. ......cviiiinnn. e e e 12a] X
b Was the organization included in consalidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then compleling Schedule D, Parts Xland Xltisoptional . . , , .. ... ... .. 12b X
13 Is the organization a school described in section 170(bX1){A)(ii)? f “Yes,” complete Schedule E, , . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ..., .... .. 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities oulside the United States. or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland iV, . . ., .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If 7Yes,” complete Schedule F, PartsllandV . . . . .. ... ............. 15 X
16 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? /f "Yes,” complete Schedule F, Parts lliland IV . , , ., . e e e eesa 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partll , . . .. ... ........0c... e e e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Parl VI, line 9a?
If "Yes,"complete Schedule G, Partill . | . . . . . .. . .. ittt e e e 19 X
20a Did the organization operate one or more hospital facilities? ¥ "Yes,” complete Schedule H . , , , ., .. ..... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
15A Form 990 (2014)
4E1021 1 000
4003BK L161 2/10/2016 8:00:17 AM V 14-7.16 305789
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] EXPANDED SCHOOLS INC. 13-4004600

4003BK L161 2/10/2016 8:00:17 AM V 14-7.16 305789

Form 990 (2014) Paga 4
Checklist of Required Schedules (continugd)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partslandil. . . .. ... .. 21 X
22 Did the organization report mote than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"complete Schedule I, Partstand lll, . . . . . . . .. . e ureunenwnenn 22 X
23 Did the organization answer “Yes® to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direclors, trustees, key employees, and highest compensated
employees? If “Yas,"complete SChedule J . . . . . . . . i i i e e e e e ettt 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. 1f "No,"go 10 NG 258, . . . . v o o o o e e e e e e e e eeean s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONdS? . . . v v v v v it i i e e et e et e et e e e e 24c¢
d Dud the organization act as an "on behalf of™ issuer for bonds outstanding at any time during theyear? ., . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"complete Schedule L, Part! . . . .. ... .. .. 252 X
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 990 or 990-EZ?
If "Yes,"complete Schedule LLPart! . . . .. ... . .cc.... . e e e e et 25b X
26 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes,” complete Schedule L, Partll , . . . . . ... ... . ... ... u.. 26 X
27 Did the organization provide a grant or other assustance to an off icer, director, trustee, key employee
.- - substantial contributor_or employee thereof, a grant seleclion committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . ... ... .. .| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
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
Schedulo LLPartlV . . . . o ittt i ettt et e e e e e e 28b X
¢ An entily of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV. . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Scheduie M., 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . .. i it e et e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Parti. . ... Gt e et e e e nr e e et s e . ot e e e e e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
completo Schodule N, Part Il . . . . . @ @ i i i i i i i it i e et it et et e oot eesoseenenenanson 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,"complete Schedule R,Part | . . . . . . . . . e o v o v euuson a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, ],
oriV,andPartV,linet . . ... . e e e e et e e e e et e e e e ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)?, . . ... ...... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any {ransaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R Part V,lme 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 . . . . . ... ... .. ¢ ceoueeeeunns 38 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? /f "Yes," complete Schedule R,
PatVi...... e e e s e e e e e e - 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
— 197 Note. All Form 990 filers are required to complete Schedule® . . . . . . .. ... .. ¢ oo .. ... 38 X
Form 990 (2014)
ISA
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. ' EXPANDED SCHOOLS INC. 13-4004600

Form 890 (2014) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPadtV . . . . .. ... ............ [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable,. . . . .. . ... 1a 25 |
b 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 to prize winners? , , , ., ... ..... RN 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return . I 2a l 208 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . ., .. ]
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear? | ., . . ... .. 3a X
b if "Yes,” has it filed a Form 990-T for this year? If “No~ to line 3b, provide an explanation in Schedule O , , ., ... 3b

4a 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

BCCOUM)? | L ..ttt e e e et e 4a X
b ¥ "Yes,” enter the name of the foreign country: » _ _ _ _ _ _ _ _
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ‘J
FBAR).
5a $Nas lr)ue organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organizationfile Form B886-T? |, . . . . . . . . i i et i ot v vt e v o nennes 5c
6a 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? , , , . . ... ... 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L. ... e ettt e e 6b

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

and services provided tothepayor? . . ., ....... e e e e et et 7a | X
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . .. ......... 7b X
c Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was
required to file FOrM 828272 . . v v -+t i v it e e it e vttt e e e e e 7¢ X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . .. ........... {74} J
e Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . , , . | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehides, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time duringtheyear?, , ., .. ... ......... 8
9 Sponsoring organizations malntaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section4966? , ., ., . ... .. .. . ...]| 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, , ., . . ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 | _ ., . . .. ....{10a

b Gross receipts, included on Form 990, Part VIIi, tine 12, for public use of club !acllmes . ...Uob
11 Section 501(c)(12) organizations. Enter:

a Gross income from membersorshareholders . . . . . . o v v v v v v v v oo e oo e ae e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . ... e e e e e et e e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . | . . |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, , , ., ............. 13a

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

the organization is licensed to issue qualified healthplans _ _ ., . . ... ... ....... 13b
c Enterthe amount of resarnves 0N hand , . . . . . . . v v v v v o o v v o a s sssnosnnnns 13c
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? , . . . ... ... ... 14a X
b !f "Yes.” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
CE10503 000 Form 990 (2014)
4003BK L161 2/10/2016 8:00:17 AM V 14-7.16 305789 48 . 00098




Eorm 990 (2p14) EXPANDED SCHOOLS INC. 13-4004600

Part vi

Page 6

Governance, Management, and Disclosure For each “Yes™ response to lines 2 through 7b below, and for a "No*

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or notetoanylineinthis PartVl « . . .« v v v v vttt i v v i e v v a
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 27
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 committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . ¢ . . . i i i i i i e e e e e et 2 X
3 Did the organization delegate conirol 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 X
4  Did the organization make any significant changes lo its governing documents since the prior Form 990 was filed?. . . . . . 4 X
$§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . e e e . e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthegoverningbody? . . . . . . . . i i it i s e e e e e, | 7a_ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . e h e e e e a et e et . |7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . « o« c e v v v v v ve v e e e et ettt 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .« « . v o v v v i n v vn .. 8b | X
9 iIs there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesinSchedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
) - T - = Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . it it i v i 1108 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filling the form? . 11a| 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 . . . . . B, 12a{ X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE L0 CONMMICES? + « o & v v e e e v e v v e v s oo e e s ee e mse e sanesanasensnas 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
doscribe in Schedule OROW RIS WaS ONE . . v v v v v v o v v v v e e et e sa s menassnesnnes 12c} X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . .t i it ittt it et e i e 13 | X
14  Did the organization have a written document retention and destruction pobcy?. - « « « v v« 2 v oo v v v .. |14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... [15a ] X
b Other officers or key employees of the organization . . . . ... ...... . et et 15b] X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mslructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable enlity duringtheyear?. . . . .. ... ..... et et et e 16a X
b if “Yes,” did the organization follow a wmten policy or procedure requiring the orgamzatlon lo evaluate its
particlpation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. . .. e e e e e e e e e s 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_CT, NI, NY, o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website - Upon request D Other (explain in Schedule O)
19 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 possesses the organization's books and records: p
CHIRAG SHAH 1440 BROADWAY, 16TH FLOOR NEW YORK, NY 10018 646-943-8706
JsA Form 990 (2014)
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Form 990 (2014} EXPANDED SCHOOLS INC. 13-4004600 Page 7
m—(:ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . ... ... ............
Section A Officers, Directors, Trustees, Koy 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, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. .

o 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 more 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 trustees; officers; key employees; highest
compensated employees; and former such persons.

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

)
(A) (8) Position (0) ® @

Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other

nourstr [o =] slol x]ezx| = the organizations compensation
osod [ 23| 2 5 2 §_§ 5 organization | (W-2/1099-MISC) from the
organsions | 3 5| £ | 81 §| £ § | 2| (w-2/3098-MiSC) organization
belowdotted [ € 21 5 HER and related
5|8 < organizations
tine) S § 2 |
g|& £
g g
2
_{YSOLEDAD O'BRIEN _______________| _3.00
CEBAIR 0] X X 0 0 0
_(2DIANA TAYLOR ___ | 1.00]
VICE CHAIR 0f X X 0 0 0
_(3PEDRO A. NOGUERA _____________ | _2.00]
SECRETARY 0f X X [0 0 0
_{¢pAvLO PENA _______ ____________|__3:00
TREASURER 0] X X Q 0 0
_{SLUCY N. FRIEDMAN 1 40.00]
PRESIDENT 0] X X 211,620. 0 29,316.
_{§)SAYU BHOgwWANT _________ _______| 1.00
DIRECTOR 0] X 0 0 0
_(DLEON BOTSTEIN | _1.00
DIRECTOR 0] X (6, 0 0
_(®ROGER BLISSETT _______________| 3.00
DIRECTOR 0] X 0 0 0
_(9KEVIN BRANDMEYER ______________| _1.00
DIRECTOR (FROM 03/15) 0 X 0 0 0
{19Jd'E_CARR__ .} _._2:00]
DIRECTOR 0] X 0 0 0
(1)MIMI CLARKE CORCORAN ________ | 2.00]
DIRECTOR 0| X 0 0 0
{12)ESTHER DYsoN _________________ | _1.00
DIRECTOR 0| X O 0 0
(13)JAY L. KRIEGEL ________________|_ _3.00]
DIRECTOR 0] X Q 0 0
(14)STANLEY S. LITOW ______________| _2.00]
DIRECTOR 0 X 0 0 0
JSA Form 990 (2014)
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. ‘ EXPANDED SCHOOLS INC. 13-4004600

Form 980 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (0) ® F)
Name and title Aversge Position Reportable Reportable Estimated
hoursper | (do not check mora than one compensation |[compensation from amount of
week (stany | box, unless person is bath an from related other
hoursfor | Officer and a director/trustee) the organizations compensation
romad 2 F | 2121 FISZ| S| organization | (W-2/1099-MISC) from the
ogankmons |2 E | 21 8 |2 |82 13 [ (w-21099-MISC) organtzation
below dottad | 8 & §l|° g '§§ = and retated
ine) 5 8 3 S organizations
g8l [°] 8
e £
a
15) TARA NATHAN _ ___ ___________} _1.00]
DIRECTOR 0] X 0 0 0
16) RANDOLPH NELSON ______________ | - 3.00]
DIRECTOR 0] X O 0 0
17) FREDERICA P. PERERA __________| 1 1.00]
DIRECTOR 0] X o 0 0
18) WILLIAM L. PRESUTTI _________ | 1 1.00
DIRECTOR 0] X s, e, 0
19) JENNIFER J. RAAB _________ | 1 1.00]
DIRECTOR 0|l X 0 0 0
20) HERBERT STURZ _________________ 1 2 3.00)
DIRECTOR 0| X 0 0 0
21) RACHEL SKAISTIS ______ | _1 1.00
DIRECTOR (FROM 09/14) o] x 0 0 0
22) CHRISTOPHER D. SWOPE | - 2.00
DIRECTOR of X | | ] -0 ) 0 - - 0
23) CHIRAG B. SHAH _______________|_40.00]
CHIEF FINANCIAL OFFICER 0 X 121,291. 0 34,385.
24) JENNIFER S CURRY | _40.00]
CHIEF OF STAFF 0 X 97,618. 0 25,750.
25) CHRISTOPHER J CARUSO __________| 40.00]
SR VP, EXPANDED SCHOOLS 0 X 146,150. 0 36,824.
1b SUb-to'al --------------------- * ® ¢ ¢ o ® ¥ e e 8 @ 0 P v e > 211'620. 0 29,316.
¢ Total from continuation sheets to Part VI, SectionA ., . ... ........ [ 789,527. 0 229, 365.
d Total{add linestband1c) . . . ... ...... 4 e e e s e e s se s e » 1,001,147. 0 258, 681.
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 » 8
Yeos | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . .. . . . v v o ennnenennan 3 X

4 For any individual! listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such

individual . . .. ...... e e e e e e e e e e e e e e e e e a et 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes,” complete Schedule Jfor suchperson . . . . . . .. . . ... ... 5 X

Section B. Independent Contractors

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

year.

(A} ®) (%)

Name and business address Description of services 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 » 2

Fom 990 (2014)
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EXPANDED SCHOOLS INC. 13-4004600

M ]

Form.990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) © (D) €) ()
Name and litle Average Paosition Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
weok (istany | bOx, untess person is both an from related other
hours for officer and a director/trustee) the organizations compensation
roiaos {231 321 F|S3&F| S| organization | (W-2/1099-MISC) from the
organzatons | = E E § e |®a g (W-2/1099-MISC) organizaton
betowdonnd (B € | B §_ 2= and related
me) |9 5 8 g e g organizations
gl °l B
o |2 2
g £
a2
. 26) CHRISTOPHER T. WHIPPLE _______ 4000
VP PROGRAMS 0 X 143,410. 0 22,927.
. 21) SASKIA TRAILL _________ | 40.00
VP POLICY AND RESEARCH 0 X 105,777. 0 39,913.
. 28) JAMA TOUNG ___________________ | _40.00)
CHIEF DEVELOPMENT OFFICER 0 X 105, 559. s, 26,792.
' 29) JESSICA DONNOR _______________ | _40.00]
DIRECTOR OF PROGRAMS 0 X 69,722. 0 42,774,
1b SUb-tOta| -------------------------------------- ’
¢ Total from continuation sheets to Part VIl, SectionA | . . . .. ....... >
dTotal(add ines 1h and 1C) . « « ¢ ¢« c e v e v o v o v s o v o a o oo oo e »
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 » 8
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated _
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . . . . . . .. .. .0t it ittt eeeenn 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? / “Yes,” complete Schedule J for such

individual . . . . . . . .t e e e e e i s e e e et e s n e s e e e e 4 X
5 0Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? /f “Yes,”complete Schedule J for suchperson . . . . ... ... ... ... 5 X

Seaction 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 arganization’s tax
year.

(A) (8) (C)
Name and busingss address Description of services Compensation

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 »

Form 990 (2014)
4003BK L161 2/10/2016 8:00:17 AM V 14-7.16 305789 848 . 00P0G0S8
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Form 990 (2914)
m Statement of Revenue

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

EXPANDED SCHOOLS INC.

13-4004600 Page 9

(A) ®) ©) (D)

Total revenue Retated or Unretated Revenue
exempt business excluded from tax
function revenue under sectons
revenue 512-514

gg ta Federated campaigns . . . . . . . . | 1a
5§ b Membershipdues. . . . . .. ... | 1b
_s::t ¢ Fundraisingevents . . .......|1¢c 268,372.
©2| d Related organizations . . . .. .. .| 1d
§§ e Govemment grants (contributions) . | 1e 8,505,338, |
gg f ARl other contributions, gifts, grants,
£3 and simltar amounts not included sbove . L_1f 5,658,049,
é E 0 Noncash contributions included o ines 1a-1F $ 8,819.
h Total.Addlines1a-1f . . .« . . v o o o v o v v oo ... P 14,431,759,
é Business Code e
% 2a CONTRACTED SERVICES 900099 881,898, 881,898.
Sl ©
3| ¢
é| d
El e
g f Al other program service revenue . . . . .
o g Total.Addlines2a-2f . . . . . .o o oo eo oo P 881,898, |
3  Investment income (including dividends, interest,
and other similaramounts). « « « « ¢ ¢« « ¢+ v 0 v o . > 2,888, 2,888,
4  Income from investment of tax-exempt bond proceeds . > 0
_ S Royalties . . . . ¢ ¢« v v vt e e s s e e s e s e P 0
() Rea! (i) Personal -
6a Grossrents . . . . . ... 607,452,
b Less: rental expenses . . . 607,452,
¢ Rentalincome or (loss) . .
d Netrental incomeor(oss) . . . . . . e e e v ea e > 9
7a  Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) « « » - « . .
d Netgainor(Ioss) « « « + « v v ¢ v o v v s o s 0o P i
@ | 8a Gross income from fundraising
s events (not Including$ _____268,372.
3 of contributions reported on line 1c).
E SeePartlV,lne18 . . . . . ... ... @& 42,284,
2] b Lessdretexpenses . . .. ... ... b 42,284,
6 ¢ Net Income or (loss) from fundraisingevents. . . . . . . » 0
9a Gross income from gaming activities
See Part IV, line19 , , . .. v e .... B
b Lless:directexpenses . . . ....... b
¢ Net income or (loss) from gaming activitles. . . . . . . P 0
10a Gross sales of inventory, less
retumsandallowances , ,,...... a
b Less costofgoodssold. . .. ..... b
¢ Net income or (loss) fromsalesofinventory, , . . ... . p 0
Miscellaneous Revenue Business Code ]
41a MISCELLANEOUS INCOME 900099 _7,398. 7,398,
b
c
d Allotherrevenue . . « ¢« « ¢ o s o o o s «
@ TolalAddlines 118-11d « « =« « s o« s v e e v - > 7,398 I
___ 112  Totalrevenus, Seeinstructions , . . . . . . . . ... .P 15,323,943, BE1,898. 19,286
ISA Form 990 (2014)
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Form §90 (2914) EXPANDED SCHOOLS INC. 13-4004600 Page 10
Statement of Functional Expenses
Saction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, (A) (8) (€) (0)
8b, 9b, and 10b of Part VIl Total expenses i o Genersl expenses Fepanses
1 Grants and other assistance to domestic organizations
and domestic govemments. Seo Part V. fine21 . . . . 7,092, 906. 7,092,906.
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 . . . . . .. .. a

3 Grants and other assistance to foreign
organizations, forgign governments, and foreign

individuals See Par{V, lines 15and 16 , _ , ., a
4 Benefits paidtoorformembers , _, . . ... .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . , . . ... .. 456, 356. 92,110. 282,617. 81,629.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and

persans dascribed in section 4958(c3)(8) , . . . . . s
7 Othersalariesandwages . _ . _ . . ...... 3,603,693. 2,822,156. 462,095. 319, 442.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 143,382, 102,918. 26,300. 14,164.
9 Other employee benefits . « . . . . . . PN 624,591. 448, 326. 114, 565. 61,700.
10 Payrolltanes « - « « « o s o b e m s s u e aan 283, 359. 203,392. 51,975. 27,992.
11 Fees for services (non-empioyees).
a Management _ .. ......... 0
blegal ... ....ciiiiuenannnn- 0
CAccounting . . . .. ... e 59, 000. 59,000.
dlobbyng , ., ... ............ 62,000. 62,000.
@ Prafessional fundraising services. Sea Part IV, line 17, 0
f Investment managementfees . . . . ..... 0
g Other. (¢ ine 11g amount excesds 10% of line 25, column
(A amount, fist fine 11g expanses on SchedulB 0). - « « + . 919, 557. 882,876. 31,839. 4,842.
12 Advertisingandpromotlon , , . .. ... ... 0
13 OffiCOeNPEnSes . o v v v v v v s o o o v v s 307, 521. 223, 945. 65,092. 18,484.
14 Informationtechnology. . . . « v o « v ¢+ & g
15 Royalies, . . . o .o v v e v e naannn g
16 OCCUPANCY |, . . v v v v o o o ¢ o o o s oas 1,008,294. 718,104. 210, 138. 80,052.
17 Travel , ., . .. .. e e e 110,701. 103,748. 6,734. 219.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventons, and meetings , . . . 182, 404. 182,404.
20 Inferest . . . ... ... ... 0
21 Paymentstoaflliates. . . . . « . . o0 v ... q
22 Depreciation, depletion, and amortization . . _ . 280,015. 198,811. 58,803. 22,401.
23 Insurance , . . .. ... e e e e 151,122. 107,296. 31,736. 12,090.
24 Other expenses. Itemize expenses not covered
abowe (List misceflancous expenses In line 24e. If
line 240 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aCONSULTANTS _ _ _ _ _ _ o ____ 891, 760. 891, 760.
pMISCELLANEQUS _ _ _ _ _ . ________ 63,320. 13,602. 44,490. 5,228.
€ e e
- A
e Allotherexpenses _ _ _ _ _ _ _ _
25 Total functional exp Add lines 1 through 24e 16,239,981. 14,146,354. 1,445,384. 648,243.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint cosls
from a combined educational campaign_and
fundraising solicilation. Check here p if
following SOP 98-2 (ASC 958-720), . . ... . 0

ISA
4E1052 1.000 Form 980 (2014)
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EXPANDED SCHOOLS INC.

13-4004600

M ]
I:orm 990 (2014) Page 11
F1e9 8 Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . ... .. ... .o.... 11
(A) ®)
Beginning of year End of year
1 Cash-nonsinterest-bearing _ . . . . .. .. ... 0 85,492.] 1 85,070.
2 Savings and temporary cashinvestments, _ . . .. ... .. ........ 4,455,840.] 2 5,296,597.
3 Pledges and grants receivable,net | . ... .. ... .. ... ... 10,792,866.| 3 10,922, 623.
4 Accounts receivable.net . ... ... ... .. .......... da 0
5 Loans and other receivables from current and former officers, d:rectors
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL |, . .. ... ..... ... uu.ou.. qs 0
6 Loans and other raceivables from other dlsquahr ed persons (as defined under section
4958(fX 1)), persons described in section 4958{cX3)B). and contributing employers
and sponsoring organizations of section 501(c)3) voluntary employees' beneficiary
" organizations (see instructions). Complste Part il of SchedulelL_ _ , . . . . . .. . de 0
§| 7 Notes and loans receivable.net . . . ... ... ............... d v 0
&| 8 |Inventories forsaleoruse . .., R . ds 0
9 Prepaid expenses and deferred charg&s .................... 79,883.| 8 66,217.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,760,414.
b Less: accumulated depreciation, . ., ... ... 10b 2,882,724. 1,262,015.|10¢ 877, 690.
11 Investments - publicly traded securities _ . . . . . . .. ... . . .. . ... gd 11 0
12 Investments - other securities. See Part IV, line 11, _ . . . .. e e e d12 0
13 Investments - program-related. See Part IV, line11 _ . .. ....... q13 0
14 Intangible @ssetS . . . . . .. . ... ... e d14 0
15 Otherassets.SeePartiV,line 11 ., . .. . .. .. ... u. ... .. 9,976.]1 15 3,253,
16__ Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... .. 16,686,072.{ 16 17,251,450.
17 Accounts payable and accrued expenses, _ . . . ... ... T 518,800.] 17 - 717, 645.
18 Grantspayable, , , . .. ... e e e e e e e e e 3,246,223.1 18 3,190, 396.
19 Deferredrevenue _ . . . ... ...... .. ..iieteenaean 39,601.] 19 6,007.
20 Tax-exemptbondliabifties ., . . . . ..................... q 20 0
2121 Escrow or custodial account liability. Complete Part IV of Schedule O | | | | d 21 0
E 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part llof Schedule L, _ . . . . . ... .. .. d 22 0
23 Secured mortgages and notes payable to unrelated third parties , , . . ... q 23 0
24 Unsecured notes and loans payable to unrelated third parties, , ., ., . ... q 24 1,700,000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . ... ....0'tii ittt 1,066,027.]) 25 738,019.
26 Total liabilities. Add lines 17through25. ., .................. 4,870,651.| 26 6,352, 067.
Organizations that follow SFAS 117 (ASC 958), check here P I_X_l and
§ complete lines 27 through 29, and lines 33 and 34.
§127 \Unrestrictednetassets | . . ... ............ J 1,569,535.] 27 2,281,222,
S128 Temporarily restricted net assets | | e 10,245,886.] 28 8,618,161.
B2l29 Permanently restrictednetassets, . . .. ... ... ...ttt q 29 0
c Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or currentfunds = . . . . ... ....... 30
§ 31 Paid-in or capital surplus, or land, building, or equpmentfund = | .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33  Totalnet assetsorfundbalances . _ . . . .. .. ... .... T, 11,815,421.{ 33 10,899, 383.
34 Total liabilities and net assetslfund balanoes N 16,686,072.] 34 17,251,450.
Form 990 (2014)
JSA
4E1053 1 000
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Form 990 (2014) °

vt EXPANDED SCHOOLS INC. 13-4004600

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI . . .. ... ... .........

1 Total revenue (must equal Part Vill, column (A), line42) . . . . ... ... ..... e e e 1 15,323,943.
2 Total expenses {must equal Part X, column (A), IN@ 25) . . . . . v v v v v v v v v v oo n s n s o 2 16,239,981.
3 Revenue less expenses. Subtract line 2 oM Bne 1. . . . . v v v v i v o v o v o oo e n s aeas 3 -916,038.
4 Net assets or fund batances at beginning of year (must equal Pant X, fine 33, column(A)) . . . . . 4 11,815,421.
$ Net unrealized gains (losses)oninvestments . . . . . .. .. ... .ttt i e eerossoen. 5 0
6 Donated services anduseoffacilties . . . .. . ... ..o v e eneeeeennennnns 6 0
7 Investmentexpenses . . ................ e e 7 0
8 Priorperiod adjustments . . . . . . ... ... ... e e 8 0
9 Other changss in net assets or fund balances (explaininScheduleO) , , . . ... ......... 9 0
10 Net assets or fund batances at end of year. Combine lines 3 th’rough 9 (must equal Part X, line
33,column(B)) . . . ...t e e e e se e e e et e e e w s et u e e e .. 10 10,899,383.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990: I:] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . .. ... ... ..
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If “Yes" to iine 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?
If the organization changed either its oversight process or selection process during the tax year, explan in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 & & . . i v v v i et e i e s s s e st e ot nsaaaes s

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a X
2b [ X
2c | X
3a | X
3 | X

JSA
4E1054 1000

Form 990 (2014)
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OMB No. 1545-0047

éCH‘EDl'JLE A Public Charity Status and Public Support

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

4947(a)(1) nonexempt charltable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Onento Ffublic
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organtzation Employer identification number
EXPANDED SCHOOLS INC. 13-4004600

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 assoclation of churches described in section 170(b)(1){A)(i).

2 A schoo! described n section 170(b)(1)(A)(i1). {Attach Schedutle E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(lii). Enter the
hospital's name, city, and state.

-h

5 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.)

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

7 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 il.)

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 suppoh from contributions, membership fees, and gross
receipts from activities related lo its exempt functions - subject to certain exceptions, and (2) no more than 331/3%of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.}

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in saction 509(a){1) or section 509(a)(2). See section §09(a)(3). Chack

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 1 ig.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
Type |l. 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 IV, Sections A and C.
c D 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

o

d 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 determination from the IRS that it is a Type |, Type ll, Type !l
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of SUPPOMEd OTGANZAIONS . . . . o v v v« v o e v s e e e e e e e e e e e e 1

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

(i) Name of supported organization (ti) EIN (T) Type of organization | @v) Is the orgenizaton| (v) Amount of monetary {vi) Amount of
(dascnbed on bnes 1-9  iisted in your governing| suppont (see other support (see
above or IRC section document? instructions) instructions)
(see instructions})
Yes No
(A)
(8) ,
(<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-E2) 2014

s Form 990 or 990-E2Z.
¢E12102000 4003BK L161 2/10/2016 8:00:17 AM V 14-7.16 305789 G4 B . 0POOGOES8




. EXPANDED SCHOOLS INC.
Schedule A (Fosm 880 or 880-E2) 2014

13-4004600

Paga 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IMl. 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) »

1

(]

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) . . . . . .

Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehatf . . . . . ..

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

Total. Add lines 1 through3. . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f. . . . . . .
Public support. Subtract line 5 from line 4.

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

{f) Total

14,446,569,

15,953,133,

32,145,283,

17,698,751,

14,431,759,

74,675,495,

[]

14,446,569,

15,953,133,

12,145,283,

17,698,751,

14,431,759,

74,675,495,

13,266,376.

61,409,119.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7

Amounts from line 4

{a) 2010

~ (b) 2011

(c) 2012

{d) 2013

(e) 2014

{f) Total

14,446,569,

15,953,133,

12,145,283

17,698,751,

14,431,759,

74,675,495,

8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and Income from similar

sources 372,206. 330,181. 406,387, 542,605, 610,340, 2,262,219

9 Neot income from unrelated business
activities, whether or not the business
isregularlycarfiedon . . . . . . . ... o]

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explanin PartV1.) .ATCH-1 ... ..

11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (see instructions) . . . . . . et e e 12 |

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(ck3)
organization, check thisboxand stop here ., . . . . . . . o o v o o e v« e o o o s o s e & s o s e s o e o s s e e s e s s e s e » I:L

Section C. Computation of Public Support Percentage

8,933 7,398, 61,066.

76,998,780,

11,046, 6,613, 26,276

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 79.75%
15 Public support percentage from 2013 Schedule A, Part Il line14 , , . . . . .. e e e e e e e 15 82.109,
16a 331/3% support test - 2014. if the organization did not check the box on line 13 and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . ... ......... .. P
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ....... > D

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part VI how the organization meets the “facls-and-circumstances” test. The organization qualifies as a publicly supported
organization, . . ... ... .. ... e e .. » [

b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on Ime 13 16a, 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

» [

SUPPONtEd OrganiZation , . . . . . . . i i i et i e e ettt e a e et e e a e e
18 Private foundation. If the organization did nol check a box on line 13, 16a. 16b, 173, or 17b, check this box and see
instructions . . . . . e e e e e e e e e e e e e w e e e e e e s s e e e e aaeese st ane s ue os e » []
Schedule A (Form 890 or 230-£2) 2014
JSA
4E1220 2 000
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. . EXPANDED SCHOOLS INC.
Schedule A (Form 990 or 990-EZ) 2014

13-4004600

Pm3

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) »

1

Gifts, grants, contributons, and membership fees
teceived. (Do not inchude any *unusual grants.®)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that (s related to the
ofganization's tax-exempt purpose |, . .,
Gross receipts from aclivites thal are not an
unselated trade or business under secton 513 |
Tax revenues levied for the
organization’s benefit and either paid
to orexpended onitsbehalf , . . . . .
The value of services or [facilities
furnished by a governmental unit to the
organization withoutcharge , , , . . . .
Total. Add lines 1 through5_ | _ ., . .
Amounts included on lines 1, 2, and 3
recelved from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . « « ¢« . .« ..
Public support (Subtract line 7¢ from ™~

iNeB.) . . . v v v v v o o o o s 0 o v

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e} 2014

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning In) M

9
10a

1

12

13

14

Amounts fromline6. . . .. ......
Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
Unrelated business taxable income (less
section 511 taxss) from businesses
acquired after June 30, 1975
Add lines 10aand10b , , , ., ... ..
Net income from unrelated business
activities not included In line 10b,
whether or not the business is regularly
carrledoOn « ¢« « o s e s o b s e e 0

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartW.) , ., . . .. c e
Total support. (Add lines 8, 10c, 11,
and12.} , .,

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Tota

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01(c)3)

organization, check thisboxandstophere. . . . . . ... .. ... ..

S S I |

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13.column(f)), . . . . ... ......L1s %
16 Pub!icsupportpercen!ag_fefrom2013 Schedule A, Partill, line15. . . ... [ P I [ %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by lne 13, column(f)) ., , . . . . .. LW pL17 %
18 Investment income percentage from 2013 Schedule A, Part Il line17 _ . . .. ... ........las %
19a 331/3% support tests - 2014. If 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 »

b 331/3% support tests - 2013, If the organization did not check a box on line 14 or line 193, and line 18 is more than 331/3 %, and

line 18 s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. !f the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions »

CEIZ.;?AZ.WO
4003BK L161 2/10/2016 8:00:17 AM
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. EXPANDED SCHOOLS INC. 13-4004600

Schedule A (Form 990 or 990-EZ) 2014
Supporting Organizations
{Complete only if you checked a boxon line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, compiete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A All Supporting Organizations

10a

b

determine whether the organization had excess business holdings.)

JSA

Are all of the organization’s supporied 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.

Did the organization 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).

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

Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)
(B) purposes? If " Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, subslituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (v} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supporied organizations; (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes,” provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3XC)). a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

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 Schedule L (Form 990).

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 delail in Part V1.

Did one or more disqualified persons (as defined in ine 9(a)) ho!d a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes,” provide detail in Part VL

Did a disqualified person (as defined in line 9a)) have an ownership interest in, or derive any persona! benefit
from, assets in which the supporting organization also had an interest? If " Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type H supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

8b

9c

10a

10b

Schedule A (Form 990 or $90-E2) 2014
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. . EXPANDED SCHOOLS INC. 13-4004600
Schedule A (Form 990 or 990-EZ) 2014

@ss

Supporting Organizations (continued)

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?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? # “Yes” to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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 organization's directors or trustees at all times during the
tax year? If “"No," describe in Part VI how the supported organization(s) eflectively operated, supervised, or
controlled the organization’s aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizalions and what conditions or restrictions, if any, apphed to such powers during the lax year.

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? ¥ “Yes,~ explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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)? /f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lil Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organzation? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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.

Yes

No

3

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used fo salisfy the integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government enlily (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? #f "Yes,"” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, 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) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organzations. 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 V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part V1 the role played by the organization in this regard.

Yes

No

2b

| 3a

3b

JSA
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. . EXPANDED SCHOOLS INC.

Schedute A {Form 890 or 990-E2) 2014

13-4004600
Page 6

%—Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the arganization 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 Se

clions A through E.

Section A - Adjusted Net Income

(B) Current Year

(A} Prior Year (optional)

1 Net short-term capdal gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

W |N|-

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

~

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Assat Amount

(B) Current Year

(A) Prior Year (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 ib

¢ Fair market value of other non-exempt-use assets 1ic

d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from ling 1d

(7]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035

7 Recoverias of prior-year distributions

v ||

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

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

N (&N |

5 Income tax imposed in prior year

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 Ili supporting organization (see

instructions).

JSA
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Schedule A (Form 990 or 990-E2) 2014
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

. EXPANDED SCHOOLS INC.

13-4004600

Poge 7

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 required)

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

Total annual distributions. Add lines 1 through 6.

(V| |n|d |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vl). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2014

(iti)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a

b

c

d

e From2013 . .......

f Total of lines 3a through e - -- - - - - -
g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

a

b

c

d Excessfrom2013........

e Excessfrom2014........

Schedule A (Form 990 or 990-EZ) 2014
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. ° » EXPANDED SCHOOLS INC. 13-4004600
Schedule A (Form 990 or 930-EZ) 2014 page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;

and Part I, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
MISCELLANEOUS INCOME 11,846. 6.613. 26,276. 8,933, 7,398, 61,066.
TOTALS 1Y 9846 6. 613 26, 226 8,511 2,398 _ £1 066

JSA Schadute A (Form 980 or 980-EZ) 2014

4E1225 3 000
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 15450047

(Form 890 or 990-E2Z)
N 2014

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Devart Lofthe T p Complete If the organization Is described below. P Attach to Form 9980 or Form 990-EZ.
,nfg:m,"‘,:;mue s a’;‘;"” » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campalgn Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)X3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 arganizations: Complete Part I-A only.
If the organization answered “Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Labbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part II-B
® Section 501(c)3) organizations that have NOT filed Form §768 (election under section 501(h)} Complete Part II-B. Do not complete Part (1-A.

If the organization answered "Yes,” to Form 990, Part IV, {lne 5 (Proxy Tax) (see separate Instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate Instructions), then

® Section S01(c)(4), (5), or (6) organizations: Complete Part llI.
Name of organization Employer |dentification number
EXPANDED SCHOQOLS INC. 13-4004600

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part |V.
2 Political expenditures . . . ., . ... .. e et i e s e >$
<3 Volunteer hours ., | . . . . ... ..ttt e et et

Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955, , . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 , . b §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . ... ... ...... H Yes H No
d4a Wasacomectionmade? | ., . . ... ... ittt e e e e Yes No
b If "Yes.” describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
AClVIIES . . L . . L i e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities, , ., . .. .............. e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T e et >3
4 Did the filing organization file Form 1120-POL forthis yaar? . . . . . . . . . v . i v i ot b e e oo m e eae I_I Yes l_] No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 5§27 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part [V,

(a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of pofitical
filing organization's | contributions recelved and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-
(4))
(2)
&)
4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 980 or 890-EZ) 2014
JSA
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Schedule C (Form 990 or 980-EZ) 2014 EXPANDED SCHOOLS INC. 13-4004600 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »-|__] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . ., . . . 62,000.
¢ Total lobbying expenditures (add lines 1aandib) . . . . ... ... ... .. ... ... 62,000.
d Other exempt purpose expenditures . . . . . . v o v v v v b v e e e o e s e 16,177,981.
e Total exempt purpose expenditures (add linesicand1d). . .. ... ......... 16,239,981.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 961, 999.
if the amount on line 1e, column (a) or (b) is{ The lobbying nontaxabte amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500.000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000.000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000.

Over $17.000,000 $1,000,000
g Grassroots nontaxable amount (enter25% ofline1f) . . . . . . . .. .......... 240,500.
h Subtract line 19 from line 1a. If zeroorless,enter0- . . . .. ... ... ... ... .. 0 0
i Subtract line 1f from line 1c. f zeroorless, enter-0- . . . . o o v v v v v e o oo n e .. 0 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthis year? . . . . . . . . . e i e e e e 4 e s e s s e e s e e s o n v e e s D Yes D No

4-Year Averaging Poriod Under Section 501(h)
(Somo organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate Instructions for lines 2a through 2f.) - - - - -

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) {a) 2011 {b) 2012 (c) 2013 (d)} 2014 (e) Total
2a Lobbying nantaxable amount 927, 750. 910,502.| 1,000, 000. 961,999.| 3,800,251.

b Lobbying ceiling amount

(150% of line 2a, column (e)) 5,700,377.
C Total lobbying expenditures 80, 036. 81,612. 81,051. 62,000. 304, 699.
d Grassroots nontaxable amount 231,938. 227, 626. 250,000, 240, 500. 950, 064.
e Grassroots ceiling amount

{150% of line 2d, column (8)) 1,425,096.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 9950-EZ) 2014
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. . EXPANDED SCHOOLS INC. 13-4004600
Schedule C (Form 990 or 990-E2) 2014 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes," response to lines 1a through 1i below, provide in Part IV a delailed (@) L
description of the lobbying activily. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a VOIumeerS? ----------------------------------------------
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
¢ Mediaadvertisements? | | L. i e e
d Mailings to members, legislators, or the public? ... ..
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? e e e e e,
g ODirect contact with legislators, their staffs, government officials, or a legislative body" ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, ..
i Other ac"vities’? nnnnnnnnnnnn ® ® o v 5 ° e ® e 2 P e e v+ e 2 s P e e ® » » & o o » & =
j Total Addlines 1cthrough 1i . ... ... e e
2a Dud the activities in line 1 cause the organization to be not described in section 501(¢c)(3)?
b If "Yes,” enter the amount of any tax incurred under section4912 . . . ... .......
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .
mte if the organization is exempt under section 501{(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ., ., ....... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes.”

1  Dues, assessments and similar amounts frommembers _ _ . . ... ........ e e . L1

2 Section 162(e) nondeductible fobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

B Uty L e e e e e e 2a
b Carryoverfrom lastyear = L e e e 2b
¢ Total 2¢

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues _ | . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L. e 4
Taxable amount of lobbying and political expenditures (seeinstructions) . . . . .. . ... ... ...... 5

Supplemental information

Provide the descriptions required for Pan FA, line 1; Part 18, line 4; Part kC, line 5: Part lI-A (affiliated group list); Part (I-A, lines 1 and

2 (see instructions); and Part I-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 930-E2Z) 2014
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. . EXPANDED SCHOOLS INC. 13-4004600

Schedule C (Form 990 or 880-E2) 2014 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-E2) 2014
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. i [

?&25‘0;1915 D Supplemental Financial Statements | ome wo. 15450047
» Complete if the organization answered "Yes" to Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and Its instructions Is at www.irs.gov/form990. Inspection
Name of the arganlzation Employer identification number
EXPANDED SCHOOLS INC. 13-4004600

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1  Total number atendofyear ... ........
2  Aggregate value of contributions to (during year)
3 Aggregale value of grants from (during year) . .
4  Aggregale value atendofyear. ., .. ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . e e b e e e e e e e e e e e e e e e aaen e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habilat 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
easement on-the last day of the tax year. Held at the End of the Tax Year
a Totalnumber of conservationeasements . . . . . . . v« o v v s e vt v a0 e n e 2a
b Total acreage restricted by conservationeasements . . ... .......... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06. and not on a
historic structure listed in the National Register. . . . . .. e e e e e m e aaeaae e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ o oo ____
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handing of
violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... ... .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecling, and enforcing conservation easements during the year
» e
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
PSS e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BXi)
and section 170(h)(AXBXI)? . . . . . . i it ittt e e e e e e et e et e Yes D No

9 In Part Xill, describe how the organization reports conservation easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |If the or?amzahon elected, as permitted under SFAS 116 S?SC 958), not to regon in its revenue statement and balance sheet

works of ar, 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 permilted 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:

(i) Revenue included in Form 990, Part Vil line 1. . . ... ... .. ... et e et e e, | g Y,
(il) Assets included in Form 980, Part X. . . . .. ... cee e et e | g Y

2 K 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 ilems:

a Revenueincluded nForm 990, PartVill,line1 . ... ... .. .c0000. et e e e e e e » S e ___
b Assets included in Form 990, Part X. . v . o v o v v o v o s o n e s o 4 e e o s s e e s s s s e s e x e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2014
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S EXPANDED SCHOOLS INC. 13-4004600

Schedule O (Form 990) 2014 Page 2

5

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

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):
Public exhibition d B Loan or exchange programs
Scholarly research e ot%er__
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xlit.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as pan of the organization’s collection? . . . . . . D Yes D No

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

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

1a

-2

-0 anon

2a
b

1a
b
c

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . . . . .. ... .. ... it et et e |:] Yes D No
If "Yes,"” explain the arrangement in Part Xlil and complete the following table:

Amount
Beginningbalance . , ... ... ... .. i e ic
Additions duringtheyear _ . . . .. ... ... . ... .. .¢¢cctitttaeaan 1d
Distnbutions during theyear , ., . . .. ...... e e e 10
Endingbalance . . . . ... ... ... ... . i e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account tiabilty? { | Yes | | No
if "Yes,” explain the arrangement in Part XIli. Check here if the explanation has been providedinPart Xill, , . .. ... .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part iV, line 10.

- - - (a) Current year (b)Prioryear  _| (c) Two years back (d) Threa years back | (e} Four years back
Beginning of year balance ,
Contrbutions | , .. .. .....
Net investment earnings, gains,
andlosses, ., .. e
Grants or scholarships |, _ _ . . .

Other expenditures for facilities
and programs

f Administrative expenses , |, _ , .,
g Endofyearbalance, , ., .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p ___%
b Permanent endowment p %
¢ Temporarily restricted end-o;n?fér?(-;-— %
The percentages in 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
{i) unrelated OrgaNiZatioNS | | ., . . . . ... ... e e et e et e e 3a(i)
(ii) related organizations . _ ., ... .......... et e e e 3a(ii)
b If "Yes" to 3a(ii}, are the related organizations listed as required on ScheduleR? _ _ _ . . .. . ... ....... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. )
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Costorother basis | (b) Cost or other basls {c) Accumulated {d) Book value
(Investment) {othen) depreciation
la land, ... .. ..., ... ..., .
b Buildings _ _, . . ............
¢ Leasehold improvements, , ., ... ... 3,365,085. 2,523,685 841, 400.
d Equipment , , . ..... e .. 370,293. 340,204, 30,088.
e Oher _ . . ... .. ... ... ...... 25,036. 18,835, 6,201.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) . . . . . . > 877,690,
Schedule D (Form 890) 2014
JSA
4E1269 1000

4003BK L161 2/10/2016 8:00:17 AM V 14-7.16 305789 848 . 609668




. ’ . EXPANDED SCHOOLS INC. 13-4004600
Schedute D (Form §90) 2014 Page 3

LELARYIl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part [V, 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) Cost or end-of-year market value

Yotal. (Cofumn (b) must equal Form 990, Part X, col. (B) lne 12.) P

Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

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

Total. (Column (b) must equal Form 890, Part X, col. (B) lme 13} P

Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value

0]
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . .\ ¢ o v e v o o v v o o o o o o o o »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b) Book valus
(1) Federal income taxes
(2)DEFERRED RENT 738,019.
(3)
(4)
(5)
(6)
(7)
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 738,019. H

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the foolnote 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 Xitl [ x]

%zm 1.000 Schedule D (Form 980) 2014
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. Y EXPANDED SCHOOLS INC. 13-4004600

Schedule D (Form §90) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements == = = | e e e 1 15,9875,571.
2 Amounts included on line 1 but not on Form 980, Part VII!, line 12:

a Netunrealized gains (losses)oninvestments = . . .. ... ...... 2a

b Donated services and useoffacilities . _ . . . . . .. ............. 2b 44,176,

¢ Recoveries of prioryeargrants .. ... ............ 2c

d Other (DescribeinPart XUy . .. ... ............... oo . |2d

o Addlines2athrough2d . . ... ... .................. e R 2 44,176.
3 Subwactiine2e fromline1 , .. ... .............. ..., C e ae i ee e 3 15,931,395.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPart XHL) = . . . . .. ... 4b -607,452.

¢ Addlines4aanddb T T S I 1 -607,452.

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part |, line 12 y P 5 15,323,943,

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audtted financial statements 1 16,891, 609.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties 2a 44,176.

b Prior year adjustments L. ) R 2b

c Oftherlosses ST Ttetreeeeeseeseeacenes e

d Other (DescribeinPantXiily ==~ 7 Tt ey 607,452 -

e Add lines 2a through 2d 2e 651, 628.
3 Subltractline2e fromlined . . ... ..o ..o oo. oo oo ool oo o 316,239,981,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:. .

a Investment expenses not included on Form 990, Part VI, line 7b_ L. 4a

b Other (Describe in Part Xiil.) T ab

c Addlines da anddb T 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,hne 18.), . . . . .. . .. ... . 5 16,239,981.

5
EG @ Ll Supplemental Information.
Provide the descriptions required for Part {1, lines 3, 5. and 9; Part lli, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addtional information.

SEE PAGE 5

JSA Schedule O (Form 090) 2014
4E1271 1 000
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Schadule D ¢Form 660) 2014 EXPANDED SCHOOLS INC. 13-4004600 Page 5
Supplemental Information (continued)

TAX DISCLOSURE

THE ORGANIZATION IS SUBJECT TO THE PROVISIONS OF THE FINANCIAL ACCOUNTING
STANDARDS BOARD'S (THE "FASB") ACCOUNTING STANDARDS CODIFICATION ("ASC")
TOPIC 740, INCOME TAXES, AS IT RELATES TO ACCOUNTING AND REPORTING FOCR
UNCERTAINTY IN INCOME TAXES. BECAUSE OF THE ORGANIZATION'S GENERAL
TAX-EXEMPT STATUS, ASC TOPIC 740 HAS NOT HAD, AND IS NOT ANTICIPATED TO

HAVE, A MATERIAL IMPACT ON THE ORGANIZATION'S FINANCIAL STATEMENTS.

PART XI, LINE 4B
RENTAL EXPENSES INCLUDED IN THE FINANCIAL STATEMENTS AS EXPENSE AND ON
TAX RETURN AS A REDUCTION OF REVENUE. RENTAL EXPENSES INCLUDE $104,310 OF

ALLOCATED DEPRECIATION EXPENSE. TOTAL RENTAL EXPENSES: $607,452

PART XII, LINE 2D
RENTAL EXPENSES INCLUDED IN THE FINANCIAL STATEMENTS AS EXPENSE AND ON
TAX RETURN AS A REDUCTION OF REVENUE. RENTAL EXPENSES INCLUDE $104, 310 OF

ALLOCATED DEPRECIATION EXPENSE. TOTAL RENTAL EXPENSES: $607,452

Schedule D (Form 880) 2014

JSA

4E1228 1.000
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. . Supplemental Information Regarding Fundraising or Gaming Activities l OMB No. 1545-0047

SCHEDULE G Complete If the organization answered "Yes™ to Form 990, Part [V, lines 17, 18, or 19, or if the
(Form 990 or 890-EZ) organization entered more than $15,000 on Form 890-EZ, line 6a.

P Attach to Form 990 or Form 890-EZ Open to Public
Department of the Treasu! pe
Intemal Revenue Service v P iInformation about Schedule G (Form 980 or 830-EZ) and its Instructions Is at www.irs.gov/form990, Inspection
Name of the organization Employes identification number
EXPANDED SCHOOLS INC. 13-4004600

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following aclivities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solictations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

A i
0 g adstes s maciay | Byorma | WSmens | (ot | QAT

contributions? col. ) organizaton
Yes No

1

2

3 - — _

4

5

6

7

8

9

10

Jotal . ..........00nuoveuueeuneans.. e e e oo >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2014
SA
:E‘IZM 1.000
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. . EXPANDED SCHOOLS INC. 13-4004600
Schedule G (Farm 990 or 990-E2) 2014 - Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reporied more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 (c) Other events {d) Total events
GALA (add col (a) through
{event type) {event type) (total number) cal. (c})
-]
2
§ 1 Grossreceipts ., , . ......... 310, 656. 310,656.
Q
o
2 Less: Contributions . . . . . .. 268,372, 268,372.
3 Gross income (line 1 minus
ine@2) o v v v v v v v v v . 42,284. 42,284.
4 Cashprizes, ,, .. ...... .
§ Noncashprizes, , . . ........
(2]
216 Rentfacilitycosts , , . .. .....
g
W] 7 Foodandbeverages . . . ... ... 550. 550.
2
518 Entertainment , . .. .....
9 Other directexpenses , , ., .. ... 41, 734. 41,734.
10 Diract expense summary. Add lines 4 throughQincolumn(d)y _ . . . .. .............. > 42,284.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . C e e e e e e e e .. >

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o . b) Pull tabsfingtant (d) Total gaming (add
2 {a) Bingo btr(\g)olp‘r‘ogresshl: bingo (¢) Other gaming col (a) through col {c))
3
)1 Grossrevenwe , . . . . .......
@i 2 Cashprzes . ..
§
2| 3 Noncashprizes ...........
w
S 4 Rentfacilitycosts =~~~
&

5 Other direct expenses , . . . . ...

| | Yes %l lYes_ % Yes %

6 Volunteerlabor =~ No No No

7 Direct expense summary. Add lines 2 through S incolumn(d) = . . . ... .. ........ >

8 Net gaming income summary. Subtractline 7 fromlinet,column(d) . ................ >

9 Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of these states?

b If

"No,"” explain:

l_] YesU No

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?,

b If

"Yes," explain:

... Llves[_Ino

JSA
4£12021

000

4003BK L161 2/10/2016
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<t e EXPANDED SCHOOLS INC. 13-4004600
Schedula G (Form 990 or 890-E2) 2014 Page 3
11 Daes the organization conduct gaming activities with nonmembers? . . . . . .. . .. .. 't v e, U Yes U No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a paninership or other entity
formed to administer charitable gaming? . . . . . . . . . . i it it et e et e et D Yes D No
13  Indicate the percentage of gaming activilty conducted in:
a Theorganization'sfacility . . ... ........ e e e et e e 13a %
b Anoutside facility . . . ... C e i et et et e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®» __ _ ..
AAArESS B
15a Does the organization have a contract with a third parly from whom the organization receives gaming
= T Yes [ ]No
b [f "Yes,” enter the amount of gaming revenue received by the organization®» $ _ and the
amount of gaming revenue retained by the thirdparty » & ___
c If "Yes," enter name and address of the third party:
Name P o
Address B,
16  Gaming manager information

17

b

Description of services provided b

D Director/officer D Employee D Independent contractor

Mandatory distributions*

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lcense?_ . ., . . ... .. . C e e e e e e s e
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activitles during the tax year p $

DYes El No

I\ Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii} and (v}, and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
4E1503 2 000

Schedule G (Form 890 or 990-EZ) 2014
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CHEDULE J Compensation Information |_om® no. 15450047

Name of the organization Empl {dentlft

Py

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes” on Form 930, Part [V, fine 23. N
Oepsriment of the Troasury » Attach to Form 990. Open to Public
Intemnal Revenue Serwce P Information about Schedule J (Form 990) and its Instructions Is at www.irs.gov/form990. Inspection

EXPANDED SCHOOLS INC. 13-4004600
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
gr Iraeiirrjnbursement or provision of all of the expenses described above? K "No,” complete Part 1l to b
D
2 Did the organization require substantiation prior 1o reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation committee - Written employment contract
B Independent compensation consultant m Compensation survey or study
| X] Form 990 of other organizations - Approval by the board or compensation committee
4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . ... . . ittt it e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?, ., , . . e e e . 4b X
c Participate in, or receive payment from, an equity-based compensation ammangement?. . . . . .. .. 0. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete Jines 5-9,
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
8 TheorganiZation? . . . . . . . . i ittt vttt st vt e oottt e e e st e 5a X
b Anyrelated organization? . . . . . . . . ..ttt et e e e e e e et et e Sb X
If "Yes" to line S5a or 5b, describe in Part 11l
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
8 TheorganZation? . . . . . . . i i i ittt i it it i et s o aaee ettt e 6a X
b Anyrelated organization? . .. ... ... e e e e e e ot ettt e e et e e e . 6b X
If *Yes" to line 6a or 6b, describe in Part 1.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organizalion provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"” describe in Partill, ., , . . e e e e e e e e 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}3)? If “Yes," describe
inPartilf . ....... e et e s e e e e s e e et et a e e 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
l‘tegu!ations SBCHON 53.4958-6(C) P . . . . . it it e e e e e e e e e e kst et e et s aeenae e 9

JSA

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

4E 1200 1 000

4003BK L161 2/10/2016 8:00:17 AM V 14-7.16 305789

Schedule J (Form 930) 2014

B34B .000008
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SCHEDULE O

| oMs No. 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

(Form 990 or 990-EZ)

Form 990 or 980-EZ or to provide any additional information. Open to Public
2?:7.‘.‘:"5“.;1&%1’:‘3" » Attach to Form 890 or 880-EZ. Inspection
Name of the organizabon Empioyer identlfication number
EXPANDED SCHOOLS INC. 13-4004600
FORM 8868

APPLICATION FOR AN EXTENSION OF TIME TO FILE AN EXEMPT ORGANIZATION

RETURN WAS ELECTRONICALLY FILED.

FORM 990, PART VII SECTION B, QUESTION 4

IN OCTOBER 2015, THE ORGANIZATION CHANGED ITS CORPORATE NAME AND WILL

CONDUCT BUSINESS AS EXPANDED SCHOOLS, INC. (SEE ATTACHED DOCUMENTS)

FORM 990, PART VII, SECTION B, QUESTION 11B

REVIEW OF FORM 990:

THE BOARD OF DIRECTORS HAS DESIGNATED THE FINANCE COMMITTEE OF THE BOARD
TO REVIEW THE FORM 990. THE REVIEW TAKES PLACE AT A FINANCE COMMITTEE
MEETING. FOLLOWING THE MEETING ALL DIRECTORS RECEIVE A COPY OF THE FINAL

990 BEFORE IT IS FILED.

FORM 990, PART VII SECTION B, QUESTION 12C

CONFLICT OF INTEREST:

THE ORGANIZATION'S EMPLOYEE MANUAL INCLUDES ITS CONFLICTS AND GIFT
POLICY. EACH NEW EMPLOYEE IS REQUIRED TO READ THE CONFLICT OF INTEREST
POLICY AND SIGN AN ACKNOWLEDGEMENT INDICATING THAT THEY UNDERSTAND AND
ARE IN COMPLIANCE WITH THE POLICY. THE CONFLICT OF INTEREST POLICY IS
ALSO A PART OF NEW EMPLOYEE ORIENTATIONS WHICH ALL NEW EMPLOYEES ARE
REQUIRED TO ATTEND. ALL MEMBERS OF THE LEADERSHIP TEAM (VPS AND

DIRECTORS) MUST DISCLOSE TO THE PRESIDENT ANY SUBSTANTIAL FINANCIAL

JSA
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Schedule O (Form 890 of 990-EZ) 2014 Page 2
Name of the organization Employer identification number
EXPANDED SCHOOLS INC. 13-4004600

INTERESTS, AFFILIATIONS, OR OTHER SIGNIFICANT RELATIONSHIPS WITH ENTITIES
WITH WHICH THE ORGANIZATION IS, OR IS CONSIDERING, CONDUCTING BUSINESS.
ANNUALLY LEADERSHIP TEAM MEMBERS MUST READ THE CONFLICT OF INTEREST
POLICY AND AFFIRM THEY ARE IN COMPLIANCE WITH ITS CONDITIONS. ANNUALLY,
EACH MEMBER OF THE BOARD OF DIRECTORS IS PROVIDED WITH A COPY OF THE
ORGANTZATION'S CONFLICT OF INTEREST POLICY AND THEY ARE REQUIRED TO

ACKNOWLEDGE THAT THEY HAVE READ THE POLICY AND ARE IN COMPLIANCE.

FORM 990, PART VII, SECTION B, QUESTIONS 15A & 15B

EXECUTIVE COMPENSATION:

THE BOARD ESTABLISHES COMPENSATION GUIDELINES FOR THE ORGANIZATION WHICH

INCLUDES REVIEW OF 1) PUBLISHED SALARY SURVEYS FOR COMPARABLE POSITIONS B
AT ORGANIZATIONS SIMILAR TO TASC, 2) ECONOMIC INDICATORS AND 3) THE
PROPOSED BUDGET FOR THE NEXT FISCAL YEAR. A SPECIAL COMMITTEE OF THE

BOARD APPROVES THE SALARY OF THE PRESIDENT.

FORM 990, PART VII, SECTION C, QUESTION 19

AVAILABILITY OF
FINANCIAL STATEMENTS AND 990'S ARE POSTED ON THE ORGANIZATION'S WEBSITE
AND MADE AVAILABLE IF REQUESTED. GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART III, LINE 4D

THE NEW YORK AFTER-SCHOOL NETWORK PROGRAM WAS ESTABLISHED TO BUILD AN
EFFECTIVE AND INTEGRATED STATEWIDE SYSTEM OF HIGH-QUALITY AFTERSCHOOL,

SUMMER, AND OTHER EXPANDED LEARNING OPPORTUNITIES.
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the oganization Emptoyer identification number
EXPANDED SCHOOLS INC. 13-4004600

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

POLICY STUDIES ASSOCIATES, INC. PROGRAM EVALUATION 288,728.
1718 CONNECTICUT AVE N.W., SUITE 400
WASHINGTON, DC 20009

RESERVE ELDER SERVICE, INC PROGRAM TUTORIAL SER 891, 760.
211 WEST 14TH STREET
NEW YORK, NY 10011
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