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%07 TT 190 OGNS

fom 990 Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4347(a)(1) of the Intemal R Codo (¢ pt private f ) n
Desartment of the Treasary » Do not enter social secunty numbers on this form as it may be mada public. Open to P_Ubl'c
intemal Revers Serncs | » Information about Form 990 and its instructions is at www..irs.gov/form290. Inspection
A_ For the 2015 catenday year, or tax year beginmung 42015, and ending .20
B Check it C Name of arganzaton_The Schodl Fund D Employer dentdicat b
O Adcress changs Doing business as 26-4134728
T name change Number and street {or P O. box it mai &5 not d to stroet ) [ € Telephone number
O \mtsal return 455 Colendge Avenue 650 539 8731
O featretrmtomnated]  Ctty or town, state or province, country, and ZIP or toregn postal code
O Amendsd retum Pato Allo, CA, USA 94301 G Gross receipts $ 381,225
0 appication pending |F Name and address of prncipal oftcer: ~ Matthew Severson Hi@) 5 trs 8 group retum ke subordnates? ] Yes [ No
Same as C above Hb) Are o subordmates inchies? [ Yes [INe
1 Tax ot status:__[7) 501(ch3) [Js01i¢ )4 (nsert no) (1 asazianyor (1527 1#"No.” attach a hst (see instructions)
J Waebsita: »  hitps /theschoolfund org H{c} Group exemplion number »
K Form of organzation ] Corporation [ ] Trust  [] Association [] Other » J L Year of tormaton ZOOGJ M State of logal dormce ~ CA
Summary
1 Bnefly describe the organization's mission or most sigruficant activities 10 fund education for students in the developing
8 and developed world and 10 encourage velunteensm and promote leadershup skills in support of educahon
i=
-]
g 2 Check thts box » [Jif the organzation discontinued its operations or disposed of maore than 25% of its net assets
S| 3 Number of voting members of the goveming body (Part VI, ine 1a) . . . 3 8
s 4  Number of independent voting members of the goverming body (Part VI, fine 1b) 4 8
2] 5 Total number of indiiduals employed in calendar year 2015 (Part V, line2a) . . . . 5 2
2| 6 Total number of volunteers (estmate if necessary) . . 6 20
4| 7a Total unrelated business revenue from Part Vill, colu j 7a 9
b Net unrelated business taxable income from Form 9904 T, ine R CElV ED 7b 0
—— P ear Current Year
o| 8 Contnbutions and grants (Part VIlt, ine th) dnlp § p25.840 367,962
2| @ Program service revenue (Pan VIil, line 2g) (viv 0 0
3 [ 10 Investment incoma (Part VI, column (A}, lines 3, 4, and 259 285
149 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, S¢, " " Y 0 (3,532)
12 Total revenue—add lines 8 through 11 {must equal Part M B)lj} \ - 099 364,725
13 Grants and simidar amounts paid (Part IX, column (A), Gy 115,548 173 626
14  Benelits paid to or for members (Part IX, column (A), line 4} . . . . o ¢
g 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5—10) 53,201 122,184
2 | 16a  Professional fundraising fees (Part IX, column (A). line 11¢) . . . . 0 1.000
§ b Total fundraising expenses (Pan IX, column (D), ine 25} » B9,560 |
Y147  Other expenses (Part IX, column (A}, lines 11a-11d, 11{-24e) . . 119,334 45,008
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 288,083 341,818
19 Revenue less expenses Subtract ine 18 fromlne 12 . . . . 38,016 22,907
a8 Beginning of Current Year End of Year
£5(20 Total assets (Part X, ine 16) . . ... .o .. 361,718 388,551
2221 Total habilties (Part X, line 26) ) 17,784 21,760
z3 Net assets or fund balances. Subtract line 21 from lme 20 . . . ... 343,944 366,851
Signature Block
Undmpenaluesoipequryldoclamlhmlraveemmlmsmum inctuctng ying schodudes and andloﬁ\ebeslolmyknowieogo and belief, s
true, correct, and comp of prepa (ouwnhanoﬂcemshaseoonn!l i of which preparer has any b
ovsa: A-ﬁ/\—w- [ 7/7-4 /Zgé
Sign Signature of officer e ¢
Hero 1) Denzs  Seversen |, Treasprer
Type or prnt name and ttie I4
Paid Pnnt/Type preparer's name Preparer's signature Oate Check D ¢ PTIN
Preparer self-eomployod
Use on|y Fem's name  » Fum's EIN P
Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . [Yes [INo
For Paperwork Reduction Act Notice, see the sep instr Cat. No 11282y Form 990 (2015)
process return cis image do not corres for signature (;ha\ /
o9




Form 990 (2015) The School Fund 26-4134728 Page 2
LGl  Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any ine inthisPartt . . . . . . . . . . .

1

Bnefly describe the organization’s mission:

To raise and transfer funds for children in Africa and throughout the developing and developed world, aliowing them to continue
ther educatons beyond pnmary school 1o the secondary and uruversity levels, and to encourage volunteensm and promote
leadership skills n suppont of education around the wortd

Did the organization undertake any significant program services dunng the year which were not listed on the

pnor Form 990 or 990-EZ27? . . e [Ayves (ONo
If “Yes.” descnbe these new services on Schedula O

Od the organization cease conductmg. or make significant changes in how it conducts, any program

services? .. . . . . . Ebyes [INo
If “Yes,” describe these changes on Schedule 0

Descnbe the orgarization'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 revenus, if any, for each program service reported

(Code- ){Expenses $ 182.750 including grants of § _

secondary school students in 15 countnies in 5 regions of the developing world  TSF worked with 24 partner NGOS to identty eligible
“students and creale a personaiized proile and a dataned kst of school Costs (or each student  Grants irom TSF t fund scholarships
and schoot expenses are administered and delivered 1o the students’ schoals by the NGO partners  TSF continues to develop
and operate its person-lo-person rundlng website where sludents' profies and needs are leatured The onhine plattorm allows

payment process In which recelpts trom the student's school of the partner NGO are viewable on lhe website

4b

{Code. ) (Expenses $

Global program, students' profiles and tunding needs are featured on TSF's website  Students communicate with donars via
ontine journals, using the computers at the computer centers  The website provides viewable receipls  On-the-ground operations
In TZ in 2015 were conducted by The School Fund Tanzania, a TZ-registered NGO, as required by local taw

(Code: _ )} (Expenses $

arcumstances through therr educational opporiunities and 8 website 1s in development

4d

Other program services (Describe in Schedule O)
{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0}

4e_ Total program service expenses » 237,515

Form 990 (201%)
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Form 990 (2015) The School Fund 26-4134728 Page 3
XXM Checkiist of Required Schedules
Yoes | No
1 iIs the organizaton descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundauon)? if 'Y&s,
complete Schedule A . . 1 |«
2 Is the organization required to comp!ele Schedule 8, Schedule ol Contnbutors (see :nstrucuons)? 2 &
3 Dxd the organization engage tn direct or indirect politccal campaign activittes on behalf of or tn opposition to
candidates for public office? /f “Yes,” complete Schedute C, Part ! . . 3 4
4  Section 501(¢c)(3) organizations. Did the organization engage in lobbying acnvmes, or have a section 501(h) B
_ _election in effect-dunng-the-tax year? /f-*Yes;>complete Schedile C Part’ll”, . 4 v
5 Is the organization a section 501{c)(4). 501(c)(5). or 501(cK6) organization that receives membe:shlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” comptere Schedule C,
Partill . ... . 5 4
6 Did the organization mamlaln any donor advised funds or any simifar funds or accounts for which donors
have the right to provide adwice on the distribution or investment of amounts in such funds or accounts? /f
“Yes, " complete Schedule D, Part | . .. 6 v
7 D the organization receive or hold a conservauon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other simular assets? /f “Yes, ”
complete Schedule D, Part Il .. 8 4
9 Did the organization report an amount In Part X, hne 21, for escrow or custod:al account Ilabuhty serve as a
custodhan for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complate Schedule D, Part IV . 9
10 Did the organization, directly or through a related organization, hold assets in temporanry reslncled
endowments, penmanent endowments, or quasi-endowments? If “Yes,” complete Schadule D, Part V 10 4
11 |f the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vil, vill, IX, or X as applicable
a Did the organization report an amount for land, bunldmgs. and equipmem n Part X, ine 10?7 if “Yes,”
complete Schedule D, Part Vi . . 1Mal ¢
b Did the organization report an amount for investments — other secunties in Pan X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related n Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 if “Yes,” complete Schedule D, Part Vil . 11¢ ,’
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d e
e (ud the organization report an amount for other liabilities in Part X, ine 257 /f “Yes,” complere Schedule D, Part X 11e 4
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s liability for uncertain tax positions under FIN 48 {ASC 740)? if “Yes,” complate Schedule D, Part X 114 "4
12a Dld the organization obtaln separate, Independent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and X1t 12a 4
b Was the organization included n conschdated, independent aud:ted ﬁnancaal statements !or the tax year? If
“Yes, " and if the orgarization answered “No” to line 12a, then completing Schedule D, Parts X! and XIl is optronal 12b 4
13 Is the organization a schoot descnbed in section 170(b)(1)A)G)? /f “Yes,” complete Schedule € 13 "4
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a 4
b Did the orgamizaton have aggregate revenues or expenses of more than $10.000 from grammakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mora? if *Yes, " complete Schedule F, Parts | and IV .. 14b| ¢
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 toreign organization? If “Yes,” complete Schedule F, Parts I and IV 15 | o
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? if “Yas,” complete Schedule £, Parts il and IV, . 16 | v
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on
Part IX, column (A), ines 6 and 11e? if “Yes,"” complete Schedule G, Part | (see instructions) .o 17 &
18  Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part Vill, ines 1c and 8a? /f “Yes," complete Scheduls G, Part il . . 18 |y
19 Dud the organization report more than $15,000 of gross income from gaming acuvmes on Pan Vlll line 9a'7
if *Yes,” complete Schedule G, Part It e e .o .o 19| ¢
Form 990 12015)
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Farm 990 (2015) The School Fund 26-4134728 Page 4
IZXXMT Checkiist of Required Schedules (continued)
Yes | No
205 Ond the organization operate one or more hospital facilites? /f “Yes,” complete Schedule H 20a L4
b (f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the orgamzation repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts ! and Il 21 g
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part (X, column (A), line 27 /f “Yes,” complete Schedule I, Parts | and Il .. 2|
23 Did the organization answer “Yes"” to Part VII, Section A, line 3, 4, or 5 about compensanon of the
organization’s current and former officers, drectors, trustees, key employees, and highest compensated
employees? /f “Yes,” complate Schedule J . . 23 v
24a Did the organization have a tax-exempt bond issue with an oulsla.ndlng pﬂnClpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer hines 24b
through 24d and complete Schedufe K If “No,” go to hne 25a 24a v
b Did the organzauion invest any proceeds of tax-axempt bonds beyond a temporary penod excephon’? . 24b [
¢ D the organization maintan an escrow account other than a relundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time dunng the year? 24d v
25a  Section 501(c)(3}, 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualffied parson during the year? /f “Yes,” complete Schedule L, Part | 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor
year, and that the transaction has not been raporled on any of the orgamzallon s pnor Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part 1 . . . 25p v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hughesl compensated employees or
disqualified persons? if “Yes,” compiete Schedule L, Part it . .o P 26 v
27 Did the organization provide a grant or other assistance to an olﬁcer director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 v
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 ofticer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part iV 28a 4
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b P4
¢ An entity of which a current or lo:mer ofﬁcer dlreclor trustee, or key employee fora famxly member lhereof)
was an officer, director, trustee, or direct or indrect owner? If “Yes,” complete Schadule L, Part IV 28¢ v
29  Did the organization receive mora than $25,000 in non-cash contributions? Jf “Yas, " complete Schedule M 29 Ll
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes,” compiete Schedule M 30 v
31 Did the orgamzatlon lquidate, termunate, or dissolve and cease operatuons” Iif "Yes complere Schedule N,
Part | 31 v
32 0Oid the orgamzatlon sell, exchange dlspose ol or transler more than 25% ol its net assels? If 'Yes,
complete Schedule N, Part I} . 32 v
33 Did the organization own 100% of an entity d|sregarded as separate lrom the orgamzanon under Regulaluons
sections 301.7701-2 and 301 7701-3? If “Yes, " complete Schedule R, Part | . a3 v
34  Was the organization related to any tax- exempl or taxable enmy’7 If *Yes,” complete Schedule Fl Part 1, Il,
or iV, and Part V, line 1 34 e
35a D the organization have a conlrolled entity wnlhln the meaning of section 512(b)(13)? 35a v
b If “Yes™ to ine 35a, did the organzatron receive any payment from or engage In any transacuon wnh a
controlled entity within the meaning of section 512(b){13)? if “Yes,” complete Schedule R, Part V, ine 2 . 35h
36  Section 501(c)(3) organizations. hd the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, hne 2 . e . 36 s
37 Dud the orgamization conduct more than 5% of its activities through an entty that 1s not a related orgamzalnon
and that s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,
Part VI . .. 37 4
38 Did the organization complete Schedule (o) and pruvude explanatlons in Schedule 0 for Part V1, nes 11b and
197 Note. All Form 990 filers are required to complete Schedute O 38 |¢
Form 990 015)
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Form 980 (2015) The Schoo! Fund 26-4134728

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nota to any line in this Part V

Yes

1a  Enter the number reported in Box 3 of Farm 1086. Enter -0- if not applicable . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for repcrtab!e payments to vendors and

reportable gaming (gambling) winnings to pnze winners? . . R 1c
— §—  — __ __2a Fnter_the number_of_employees.-reported. on_Form-W-3, _Transmmal of-Wage-and Tax- - —]- — —] -—1-
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |«
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-ffle (see instructions)

33 Dud the organization have unrelated business gross lncome of $1,000 or more dunng the ygar? 3a
b I “Yes,” has 1t filed a Form 990-T for this year? ¥f “No” to ine 3b, provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organizaton have an interest in, or a signature or other authority

over, a financial account in a forelgn country (such as a bank account, secunties account, or other financial

account)? . 4a
b If “Yes,” enter the name of the forergn country b

SFee instructions for filng requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts

(FBAR)

Sa Was the organtzation a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or 15 a party to a prohibited tax shelter transacuon? 5b LA
¢ |f “Yes” to hne 5a or Sb, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the

organization solicit any contnbutions that were not tax deductible as charitable contributions? . . . 6a
b If “Yes,” did the organization include with svery solicitation an express statement that such contnbuuons or
gifts were not tax deductible? . P . 6b
7  Organizations that may receive deductrblo contnbutuons under section 170(c)
a8 Dud the organization receive a payment 1n excess of $75 made parlly as a contnbution and partly for goods
and services provided to the payor? .. . . 7a |«
b If “Yes,” did the organization notify the donor of the value o! the goods or services provnded” . . A4
¢ Did the orgamzation sell, exchange, or otherwlse dispose of tangible personal property for which it was
required to fila Form 82827 . . . . . Te v
d i “Yes,” indicate the number of Forms 8282 filed durlng the year . .o . lﬂ I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 4
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i) o
g i the organization recerved a contnbution of qualiied intellectual propesty, did the orgamzation file Form 8899 as requred? | 7g «
b i the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any tme dunng the year? . . . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnbutions under section 49662 o . . 9a
b Did the sponsoring organrzation make a distribution to a donor, donor advisor, or related person? . . 9b
10  Section 501(c)7) organizations, Enter
a Imtiation fees and capital contributions included on Pant VIi}, hne 12 . . 10a
b Gross recerpts, included on Form 990, Part Vil line 12, for public use of club facnimes . 10b o
11 Section 501{(c){12) organizations. Enter:
a Gross income from members ar shareholders . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them ) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron fmng Form 990 in beu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the yeas . . 12b
13 Section 501(c)(29}) qualified nonprofit health tnsurance issuers.
a Is the organization licensed to issus qualified health plans in more than one state? ., . . e 13a
Note. See the instructions for addiional infarmation the arganization must report on Schedute O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the orgamzation Is licensed 10 Issue qualified healthplans . . . . . . - l13b
¢ Enter the amount of reservesonhand . . . 13¢
14a Did the organuzation receive any paymants for mdoor tanmng services dunng the tax yeaﬁ 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . 14b
Form 990 2015)
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Form 990 (2015) The School Fund 26-4134728
BT Govemance, Management, and Disclosure For each “Yes® response fo nes 2 through 7b below, and for a "No”

Page 6

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See mstructions.

Check if Schedule O contains a response or note to any hne in this Part VI 2]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting membars of the governing body at the end of the tax year 1a 8
If there are matenal differences in voting nghts among members of the goveming body. or
if the governing body delegated broad authonty to an executive committee or similar
committee, explan in Schedute O.
b Enter the number of voting members included 1 ine 1a, above, who are independent ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relanonshnp with
any other officer, director, trustee, or key employee? 2 |lo
3 Did the organizatron delegate control over management duties customanly performed by or under lhe drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 4
4 Did the organization make any significant changes to its governing documents since the pnor Form 930 was filed? 4 |«
5 D the organization become aware during the year of a significant diversion of the organization’s assets? . 5 4
6  Did the organization have members or stockhalders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a V4
b Are any govemance decisions of the organuzation reserved to (or subject to apptoval by) members.
stockholders, or persons other than the goverrng body? . 7o "4
8 Dud the organization contemporaneousty document the meetings held or wnnen aclrons undenaken dunng
the year by the following.
a The governing body? . R 8a &/
b Each commuttee with authonty to act on behalf of the governing body" 8b |«
9 s there any officer, director, trustee, or kay employes listed in Part VI, Section A, who cannot be reached at
the organization’s maiing address? /f “Yes,” provide the names and addresses in Schedule O 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affitates? 10a 4
b I “Yes,” did the organization have written policies and procedures govermng the activities of such chapters,
affiiates, and branches to ensure their oparations are consistent with the arganization’s exempt purposes? 10b
11a  Has the organization provided a complate copy of this Form 980 to all members of its goveming body before filing the fom?  [11a] ¢/
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980. ]
12a Did the organization have a wntten conflict of interest policy? If “No,” go to Ine 13 12a| &
b Were officers, directors, or trustees, and key employees required to disclose anmually interests that could give nse to conﬂrcts’ 12bl ¢
¢ Did the organization regularty and consistently monitor and enforce compllance with the pohcy” If “Yes,”
descnbe in Schedute O how this was done . . . . 12¢ | o
13 Dud the organization have a wntten whistleblower policy? 13 V4
14 D the organization have a wntten document retention and destruction policy? 14 "4
5 D the process for determning 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 organzation's GEQ, Executive Director, or top management offictal 18a 4
b Other officers or key employees of the organization 15b V4
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mslrucllons)
16a Did the organization invest in, contribute assets to, or participate In a jont venture or similar arangement
with a taxable entity dunng the year? . . .. 162 v
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to sa!eguard the
organizatton’s exempt status with respect to such arrangements? .o . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed»  Cahlorma

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these avallable Check all that apply
{0 Ownwebsite  EA Another'swebsite [ Uponrequest [ Other (explain in Schedule G}

Descnbe in Scheduts 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.

State the name, address, and telephone number of the person who possesses the organization's books and records »

Denis Severson, 455 Colendge Avenue, Palo Alto. CA 94301 650-539-8731

Form 990 (2015)
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Form 590 2015)  The School Fund 26-4134728 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any linginthisPartvil . . . . . o .. N |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any See instructions for definition of “key employee ”

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

* List all of the organization’s former officers, kay employees, and highest compensated employees who recewed more than
$100,000 of reportable compensation from the organization and any related organizations,

* List alt 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 compensgation from the organization and any related orgamzanons.

List persons in the followng order. individual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
A Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

1]
* ® (do ot checr ors than ons ® ® ®
Name and Title Average | box, unless person s bothan | Rep 8 Rep d
hours per | officer and & d ) P from)| amaunt of
st | 222|213 32[3| e ganazi compans
retatod i & & g g :§'§: orgamzation | (W-2/1099-MISC) from the
e qottea] & & E g| [ o rottod
el 13| 2
Ine) g E § organuzations
3 :
_{1) Matthew Severson 15
Ouector, President 1) ,f ¢ 0 0 0
_{2) Derus Severson . o 15
Duector, Treasurer [} vy 0 0 (o}
@) Andrew Perrault 15
Director, Secretary [} v [} 0 1]
_{4) Shawn Smuh 25
Director 0 v [¢] 0 0
_8) Radtuka Malparn 25
Director 0 g 0 0 0
(6) Dan Barntt 25
Director ¢} s 0 [s] 0
(7) Kurt Dawvis, Jr 5
" Girector [ v 0 0 0
(8_) Michael Pope 25
Director [+} Ve 0 0 0
(9) Steve Records 25
" Birector 0 v 0 o] 0
(10),
(11
012)
1)
(14)
Form 990 (2015)
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Form990{201S)  The School Fund 26-4134728 Page 8
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Poson
A ®) {do not check more than one ©) ® - " B
Name and tile Average | nox, unleas parson s both an | Reportable Rep
hours per | officer and a directorfirustee) | Compensation |compensation trom amount of
fveak (Rst an! —T— from related ather
roustor | 331218(1%|3219 the 9 comp
eaed (SE1E18(a|8F13]| omanzon | w-21099-M50) trom the
g 3& AR E] '§ = |w-2/1099-M15G) organzation
below dotted| 2| § al®s and reiated
lne) E E 32 g organzations
g2
3 &
&
(15}
(18 S0 SO
an
18)
(19)
{20)
{21)
(22)
(U2 R
24)
(25)
1ib Sub-total 1 4 0
¢ Total from contmuatuon sheets to Part Vi, Sectlon A > 0
d Total (add lines 1b and 1¢) . . » [}
2 Total number of individuals {including but not Ilmned to those listed above) who received more than $100,000 of
reportable compensation from the organization » -0-
Yos | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or hlghest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v
4 For any mdividual listed on line 1a, is the sum of reportable compensation and other oompensahon from the
organization and related orgamzat:ons greater than $150,0007 {f “Yes,” compiete Schedule J for such
indnadual . . .. . .. 4 v
5 Did any person Ilsted on Ime 1a receive or accrue compensation from any unre!ated orgamzanon or mdlvudual i
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

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

year
(] (8) (©)
Name and business address Description of senvces Compensaton
2 Total number of independent contractors (including but not himited to those listed above) who
recerved more than $100,000 of compensation from the organization P 0
Form 980 po15)
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Form 990 (2015) The School Fund 26-4134728 Page 9
Statement of Revenue
Check 1if Schedule O contains a response or note to any line in this Part Vill . L. .. 8]
oene | oo | g | neBhe
exempt business exchuded from tax
funcion revenua under sections
revenue 512-514
8| 19 Federatedcampagns . . | 1a o - )
g 3| b Membershipdues . . . 1b 0 .
__ __ __ #E| _c Funcraismgevents_._ ._._ _L1e ] __ 31743 —_ _ _— :
5 S| 9 Related organizations id 0
g % e Govemment grants {contnbutions) | te 0 X
S| f Al other contnbupons, gifts, grants,
é‘ £ and simiar amounts notincluded above | 1¢ 336 219 i
'g" % 9 Noncash contnbutions included wn bines 12-1f § 7.348
o8 h__Total. Add lines 1a~1f . R 367,962
g Business Code ¢
$) 2 0 0 0 0
o b 4] 0 3] ]
g c 0 0 o 0
3 d ] 0 0 0 ,
g e ] 0 0 [3]
2 f Al other program service revenue . 0 0 0 0
a 9 Total. Add lines 2a-2f . . » ]
3  Investment income (ncluding dividends, interest,
and other similar amounts) » 295 o 0 295
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
S Royaltes . » 4] 0 0 0 .
0) Real (i) Personal
6a Gross rents 4
b Less: rental axpenses
¢ Rentat income or (loss)
d Net rental sncome or foss) . » 0 0 0 0
7a  (woss amount from sales of ) Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses 5
€ Gan or (loss) . .
d  Net gain or (loss) » 0 0 0 0
§ 8a Gross income from fundraising }
9 events (not including $ 31,743
é of contributions reponéa"c;t'{ '!i-r-t-e"ﬂ:-)i
5 SeePantlV,ling 18 . . a 12,968 °
‘g b Less: direct expenses . - b 16.500
¢ Net income or (loss) from fundraising events » 3.532) 0 3,532)
9a Gross income from gaming activities
See Part IV, line 19 a
b Less: direct expenses . b
¢ Netincome or (loss) from gamung activities . > 0 0 0 0
10a Gross sales of inventory, less
returns and allowances a
b Less costofgoodssold . . b
c__Net income or (loss) from sales of inventory . . » 0 0 0 0
Mecalianeous Revenue Business Code |
11a 0 0 0 0
b T 0 0 0 )
¢ 0 0 0 o
d Al other revenue 0 0 0 0
@ Total. Add lines 11a-11d | 0 i
12 Total revenue. See instructions. L 364,725 0 0 (3,237)
Form 990 2015)
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Form 990 (2015)

The School Fund

26-4134728

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c)4) organizations must complete all columns. All other organizations must complete column (A).

Check f Scheduls O contains a response or note to any line in this Part IX . 0
Do not include amounts reported on lines 7b, (A (8} (C} ()
&, 9b, and 10b of Part Vil | v cibarss il W Pl Forponaes.
1 Grants and other assistance to domestc ¢rganizatons
and domestic govemments See Part IV, (ine 21 0 0
2 Grants and other assistance to domestic
ndmduals. See Part iV, line 22 . 10,000 10,000
3 Grants and other assistance to foreign
orgamzations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 163,626 163,626
4  Benefits paid to or for members .. 0 0
5 Compensation of cumrent officers, directors,
trustees, and key employees v} 0 0 [}
6  Compensation not included abovae, to dlsquahf ied
persons (as defined under section 4958(i)(1)) and
persons described in section 4958(¢)(3)(8) 0 0 o] 0
7 Other satanes and wages 10671 42,660 9,900 58,411
8  Pension plan accruals and oontnbutnons ( ncrude
section 401(k) and 403(b) employer contnbutions) 4] 0 0 0
9  Other employee benefits . 2739 699 526 1.513
10 Payroll taxes . 8,474 3.284 735 4455
11 Fees for services (non- employees)
a Management 0 0 0 o
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional lundrarsmg servces See Pan IV hne 17 1000 1,000
f Investment management fees 0 0 0 0
[:] Olhef(Hﬁne‘ngmmtexaeedsm%olﬁnei’s edumn
(A} amount, list ine 11g expenses on Schedule O) . 13,025 6.513 0 6,513
12 Advertising and promotion 1,033 13 93 98
13  Office expenses . 4,962 960 614 3,387
14 Information technology 10,900 4,232 80 6,568
15 Royalties 0 0 0 0
16  Occupancy 8,310 3,663 842 3.806
17  Travel . 2,058 1,282 13 663
18 Payments of travel or entertalnmenl expenses
for any federal, state, or local public officials o] 0 0 0
19  Conferences. conventions, and meetings 3.077 583 0 2,494
20  Interest 0 [}] 0 [{]
21 Payments to affmates . 0 0 0 0
22 Depreciation, deptetion, and amomzauon 834 0| 0 634
23 Insurance 1,009 0 1,009 0
24  Other expenses (temlze expenses not covered
above (List miscellaneous expenses in line 24e. If
iine 24e amount exceeds 10% of line 25, column
(A) amount, Iist Lne 24e expenses on Scheduls O}
a 0 [} 0 0
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e All other expenses 0 0 0 0
25  Total functional expenses. Add linas 1 through 24e 341,818 237,515 14,742 89.560
26 Joint costs. Complete this lne only if the
organzation reported m column (B) joint costs
from a combined educational campaign and
fundraising solictaton Check here b if
following SOP 98-2 (ASC 958-720) ..
Form 990 2015)
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Form 990 (2015} The School Fund 26-4134728
;P @ Balance Sheet
Check it Schedule O contains a response or note to any line wn this Part X . 0
) B)
Beginning of year End of year
1 Cash—non-interest-bearing . 51.297{ 4 91,449
2  Sawings and temporary cash investments 308,116] 2 295,211
3 Pledges and grants receivable, net 2315] 3 500
- _|.4 Accountsrecewable.pet__. .. __. . _.oeoier | e — _Ol & | - _— ____20
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employe&e
Compiete Part Il of Schedute L - 0| 5 0
6 Loans and other recevables {rom other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}({3)B), and contnbuting employers and .
sponsonng organizations of section S01(c}{9) voluntary employees' beneficiary
a organmizations (see instructions) Complete Part I| of Schedule L ol & 0
§ 7  Notes and loans receivable, net of 7 0
<| 8 Inventones for sale or use o] 8 0
9 Prepad expenses and deferred charges 0| o 870
10a Land, buildings. and eguipment cost or
other basis. Complete Part VI of Schedule D 10a 1155
b Less accumulated depreciation 10b 634 0{10¢c 521
11 Investments —publicly traded securities 0] 11 0
12  Investments—other secunties See Part IV, Iine 11 01 12 0
13  Investments—program-related See Part IV, ine 11 . 0] 13 0
14 Intangible assets 0 14 0
16  Other assets See Part IV fine 11 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 361.728] 16 388,551
17 Accounts payable and accrued expenses 17,784] 17 11,700
18  Grants payable . 0] 18 10,000
19  Deferred revenue . . o} 19 0
20 Tax-exempt bond habulmes ol 20 0
21 Escrow or custodial account liability Complete Part IV of Schedule D 0] 21 0
2(22 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and
Zg disqualified persons Complete Part !l of Schedule L . . 0| 22 0
323  Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habilities (including federal income tax, payables to related thud
parties, and other liabilihes not included on lines 17-24) Complete Part X [+] 0
of Schedule D . . . e 25
26 Total liabilities. Add lines 17 throjh 25 . . 17.784 26 21,700
" Organizations that follow SFAS 117 ({ASC 958}, check here | 4 Q and
g complete lines 27 through 29, and lines 33 and 34,
5127  Unrestricted net assets 343.944| 27 155,072
g 28 Temporanly restncted net assets . 0] 28 211,779
T 29 Permanently restncted net assets . 0) 29 0
2 Organizations that do not follow SFAS 117 (ASC 958). check here » [ and
5 complete lines 30 through 34.
£130 Capual stock or trust pnncipal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances 343944 33 366,851
34 Total iabilities and net assets/fund balances . 361,728| 34 388,551
Form 990 2015
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Form 990 201 The School Fund 26:4134728 Poge 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine in this Part XJ . . . 0
1 Total revenue (must equal Part Vll, column (A), ne 12) 1 364,725
2 Total expenses (must equal Part IX, column (A), line 25) 2 341.818
3 Revenue less expenses. Subtract tine 2 from line 1 3 22,907
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33 column (A)) 4 343,844
5  Netunrealized gains (flosses) on investments 5 0
6  Donated services and use of facilities 6 o
7 Investment expenses . 7 0
8  Pnor penod adjustments . 8 o
9  Other changes in net assets or fund balances (exptam in Schedu!e 0) 9 ¢
10 Net assets or fund balances at end of year. Combine lines 3 lhrough 9 (musl equal Pan X ling
33, column (B)) . .. 10 366,851
Financial StatemenIs and Repomng
Check if Schedule O contains a response or note to any line in this Part XII . . O
Yes | No
1 Accounting method used to prepare the Form 990. [JCash [AAccrual [ Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schadule O
2a Wera the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
If “Yes,” check a box below to indicate whather the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both:
O Separate basis  [JConsolidated baws ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b v
If “Yes,” check a box below to indicate whether the financlal statements for the year were audlted on a
separate basis, consolidated basis, or both. 4
O Separate basis  [J Consolidated basis  [] Both consolidated and separate basis
¢ f “Yas” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2e
If the organization changed elther its oversight process or selection process during the tax year, explan in
Schedute O
3a As a result of a tederal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-133? . 3a v
b It *Yes,” did the organization undergo the required audit or audxts7 If the orgamzahon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) . N
Complate it the orgamization 1s a section 501(c){3) org ora
4947(a){1) nonexempt chantahle trust.
Department of the Treasusy > Attach to Form 990 or Form 990-EZ. Open to Public
tnternal Ravenue Service » int about Schedule A (Form 990 or 990-EZ) and its mstructions 1s at www.&3.9ov/form990. Inspection
Name of the organization Employer dentification number
The School Fund 26-4134728

B 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, chack only one box }

3 A church, convention of churches, or association of churches described in section 170} 1)(A)().

3 A school descnbed in section 170{(b){1}(A}ii}. (Attach Schedule E (Form $30 or 990-E2).)

[ A hospitat or a cooperative hospital service orgamzation described in section 170{b)(1HA)iii).

[ A medical research orgamization operated in conjunction with a hosprtal descnbed 1n section 170(b){(1M{A)(ii). Enter the

hospital’s name, city, and state:

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

section 170{(b){1){A}liv). {Complete Part 1)

6 [JA federal, state, or local government or governmental uni descnbed in section 170{(b){1){A)(v).

7 B4 An organzation that normally receives a substantial part of its support from a governmantal unit or from the general public
described in section 170{b)(1)(A)(vi}. (Complete Part I )

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

9 [0 An organization that normally receives. (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/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, 1875 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 (0 An organezation orgamzed and operated exclusively for the benefit of, to perform the functions of, o to carry out the purposes of
one or more publicly supported organizations descnbed in section 509{a){1) or section 509(a}{2). See section 509{a)(3). Check
the box in knes 11a through 11d that descrbes the type of supporting organization and complete lines 11e, 11f, and 11g

a [ Typel Asupporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supporied organization(s) the power to regularty appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [ Yype Il A supporting organization supervised or controlled in connection with s supported organzation(s), by having
control or management of the supporting orgamization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ ([JType lll tunctionally integrated A supporting organization operated i connection with, and functionally integrated with,
1ts supported organization(s} (see instructions) Yau must complete Part IV, Sections A, D, and E.

d ([0 Type lll non-functionally integrated A supporting organization operated in connectron with its supported organization(s)
that 1s not functionally integrated The organization generally must sauisfy a distnbution 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 wntten determination from the (RS that it is a Type |, Type Il, Type IHl
functionally integrated, or Type 1ll non-functionally integrated supporting organization.

oW -

[,

f  Enter the number of supported organizations . .o . . . . :}
g Provide the following information about the supported organization(s).
(1) Narmw ot supponted orgamization {u) EN @d) Type of org: {w) i3 the org MA of Y () A of
(descnbed on kines 1-9 | hsted in your goverming suppont fsee other support (see
above (see ? ) nstructions)
Yes No
(A)
(8)
©
(0) I
€
Total
For Paperwork Reductian Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 930 or 890-E2) 2015
Form 990 or 890-EZ.




Scheduie A {Form 990 or 990-E2) 2015 The Schaol Fund 26-4134728 Page 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 B of Part | or if the organization falled to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.}
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any *unusual grants °) 173,858 171,390 334,754 325 840 367 962 1,373,802
2 Tax revenues levied for the
organization's benefit and esther paid
to or expended on itsbehalf ., . . 0 0 0 0 (4] 0
3 The value of services or facilities
turrushed by a govermnmental unit to the
organization withoutcharge . . . . 0 0 [} [ 0 [}
4  Total. Add lines 1 through3. . 173,856 171,390 334,754 325,840 367,962 1,373,802

5 The portion of total contnbutions by
each person (other than a
governmental unit or  publicly
supported organization) included on
hne 1 that exceeds 2% of the amount

' shown on iine 11, column (f) . . 371123
6 Public support Subtract line 5 from line 4. 1,002,679
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts fromimne 4 L. 173,856 171,390 334,754 325,840 367,962, 1,373,802

8 Gross income from interest, dw»dends.
payments recewved on secunties loans,
rents, royalties and income from similar
sources . . .o 38| 197 140 259 295 929

9 Net income from unrelated business
activitites, whether or not the business
15 regularty camed on . 1] 0 0 0 o 0

10  Other income. Do not include gain or
loss from the sale of capital assets

(Exptain in Part V1.) N . 0 595 0 [ 0 595
11 Total support, Add lings 7 through 10 1,375,326
12  Gross receipts from related activities, etc (see instructions) 12 [ 0
13  First five years. If the Form 990 is for the organization's first, second, third, founh or ﬁﬁh tax year as a section 501(c}3)
organization, check this box and stop here A . Lo . . > O
Section C. Computation of Public Support Percentage
) 14 Public support percentage for 2015 (ine 6. column (f) dvided by line 11, column (f)) . . 14 7280 9%
. 16  Public support percentage from 2014 Schedule A, Part ||, line 14 . . . 15 8383 9
! 16a 33'1% support test—2015. If the organization did not check the box on Ilne 13, and Ime 1418 33’rs% or more, check this
j box and stop here. The organization qualfies as a publicly supported organization . . N
‘ b 33'% support test—2014. !f the organization did not check a box on line 13 or 16a, and line 15 Is 33'2% or mare,
check this box and stop here. The organzation qualifies as a publicly supported organization . P » 0O

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and tf the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in
Part Vi how the orgamzatlon meets the *facts-and-circumstances® test The organizahon quahﬁes as a publicly supported

! organization . . . > O
b 10%-1acts-and-cxrcums(ances test—2014 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
. 15 1s 10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here
) Explain in Part V1 how the organization meets the *facts-and-circumstances® test The organization qualifies as a publicly
supported organization . . > 0O
18  Private foundation. If the orgamzahon did not check a box on hne 13 16a 16b 17a or 17b check thls box and see
) instructions . .. . - .0

Schedule A (Form 900 or 990-E2) 2015




Schogule A (Form 990 or 990-E2) 2015 The School Fund 26-4134728 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I}
If the organization fails to qualify under the tests listed below, pleasa complete Part il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2011 (b} 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Guhs, grants, contributrons, and membershup fees
recerved. (Do not inchude any “unusual grants. )
2 Gross recaipts from admissions, merchandise
—y e - —sod—or—semces— perfomed; —os- faclbes J— — —|]— — —}-
furmushed in any activity that is related to the
organization’s tax-exemp! purpose .
3 Gross receipts from actties that are not an
unrelated trade or ousiness unaer section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on 1ts behalf

§ The value of services or faciites
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on kne 13 for the year

¢ Addlines 7aand 7b .o

8 Public support. (Subtract kne 7¢ from s
lne6) . - L.
Section B. Total Support
Calendar year {or fiscal year beginning in} » | (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (N Total
9  Amounts from line 6
103 Gross income from interest, dmdends
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
actmties not included in line 10b, whether
or not the business 1s regutarly camed on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Past Vi) .

13 Total support. (Add lines 9 10c 11,

and 12)
14 First five years. If the Form 990 s for the organtzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. . . . - - .. PO
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (lina 8, column (f) divided by tine 13, column (f)) - .. {15 %
16 Public support percentage from 2014 Schedule A, Part ), ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) . L7 %
18  Investment income percentage from 2014 Schedule A, Part lil, iine 17 . . . 18 %
19a 33'1% support tests—2015. If the organization did not check the box on line 14 and lme 15 1s more than 33'3%, and line
17 1s not more than 33'1396, check this box and stop here. The organization qualifies as a publicly supported organzation . B 0

b 33'»% support tests —2014. If the organization did not check a box on line 14 or line 19a, and ine 16 is more than 33'4%., and
line 18 1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization b O
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » 0O
Scheduia A (Form 980 or 890-£2) 2015
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Schedule A (Form 990 or 990-E0) 2015 The School Fund 26-4134728
KUY Supporting Organizations

Page 4

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part ), complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goverming
documents? If "No,* descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonic and continuing relationship, explain

Did the organzation have any supported organization that does not have an IRS determination of status
under saction 509(a)(1) or (2)7 If “Yes, " explain in Part VI how the orgamzation determingd that the supported
organization was described in section 509(aj(1) or (2).

Dud the organization have a supported organizabion descnbed 1n section 501(c)(4). (S), or (6)7 If "Yes,"® answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c)4), (5), or (6} and
satsfied the public support tests under section 509(a)2)? /f “Yes,* descnbe in Part V1 when and how the
organization made the determination.

Did the organization ensure that all support to such organizattons 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

Oud the orgarization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ¥ *Yes," describe in Part VI how the organization had such control and discretion
despite being controflad 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,* explan in Part VI what controls the organzation used
to ensure that all support to the foreign supported orgamzation was used excluswvely for section 170(c)(2)(B)
PUIPOSBS.

Did the organization add, substtute, or remove any supported organizations during the tax year? /f "Yes,*
answer (b) and (c} below (if applicabls). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authonzing such action, and (v) how the action
was accompiished (such as by amendment to the organzing document)

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

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

Oid the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported arganizations, (i} individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (ui) other supporting ocrganizations that also support or
benefit one or more of the filing organization’s supported organizations? /f *Yes, * provide detail in Part V1.

Did the organzation provide a grant, loan, compensation, or other simitar payment to a substantial contnbutor
(defined in section 4858(cK3){C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantal contributor? If *Yes,* complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualfied person {as defined in section 4958) not descnbed in line 7?
if "Yes,* complete Part ! of Schedute L (Form 990 or 990-£2)

Was the orgamzation 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 descnbed
In section 509(a)(1) or (2))? /f *Yes,* provide detail in Part VI.

Did one or more disqualified persons (as defined in line Sa) hold a controlling nterest in any entity in which
the supporting organization had an interest? /f *Yes,® provide detai in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(9 (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes, * answer 10b below.

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

Yes

No

3b

4b

Sb

H9a

9b

10a

10b

Schedule A (Form 990 or §90-E2Z) 2018
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Schedute A (Form 990 or 990-€2) 2015 The School Fund

26-4134728

Page 5

Supporting Organizations (continued)

1"
a

b
c

Has the organization accepted a gift' or contnbution from any of the following persons?

A person who directly or indirectly controls, ether alone or togather with persons desenbed in (b) and (c)
below, the goverming body of a supported organization?

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

A 35% controlled entity of a person descnbed In (a) or (b) above? #f "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

i1b

11¢

Section B. Type L Supgonii\g Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at feast a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supportea organzation(s) effectively operated, supervised, or
controlled the organization's activities. If the organzation had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organeations and what conditions or restrictions, if any, applied to such powers dunnyg the tax year.

Did the organzation operate for the benefit of any supported organzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes,® explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controllad the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majonty of the crganization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the orgamization's supported organzation(s)? /f *No,* describe i 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 lll 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, (i} 2 wntten notice dascnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and i) copies of the
organization’s governing documants in effect on the date of notification, to 1he extent not praviously provided?

Were any of the organization'’s officers, directors, or trustees either () appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? I *No,* explain in Part VI how
the organization maintained a close and continuous workang refationship with the supported organization(s).

By reason of the retationship 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 organzation’s
income or assets ai afl tmes dunng the tax year? f *Yes,® dascribe in Part V1 the role the organization's
supported organizations played in this regard

Yes

No

3

Section E. Type Il Functionally-Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

Ome organization satisfied the Activities Test. Complete fine 2 below.
[ The organization Is the parent of each of its supported organizations. Complete line 3 below.

0] The organization supported a governmental entity. Descnbe i Part VI how you supported a govemment entity (see instructions)

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

Did substantially all of the organization's activities dunng the tax year direcily further the exempt purposes of
the supported organization(s) to which the erganization was responsive? /f *Yes,® then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organzation was responsive to those supported organizations, and how the organzation deterrmined
that these activities constituted substantially ell of its activities

Did the activities descnbed In (a) constitute actvities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f *Yes, ® explain in Part VI the
reasons for the organzation's position that its supported organization(s) would have engaged in these
activities but for the organzation’s invoivement

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majonty of the officers, dwectors, or
trustees of each of the supported organizations? Provide detaifs i1 Part V1.

Did the organization exercise & substantial degree of dwection over the policies, programs, and actmvihies of each
of its supported organizations? if *Yes, * describe in Part Vi the role played by the organization in this regard

Yes

No

2b

3a

3b

Schedule A (Form 990 or 090-£2) 2015
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Schodule A (Form 990 or 990-E2) 2015 The School Fund 26-4134728 Page 6
XX Type 1l Non-Functionally Integrated 509(a)[3) Supporting Organizations

1 Ocheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ® ((c:;r:;eo:;;ear
1 Net short-term capital gain 1
2 Recovenes of pnior-year distributions 2
3 Other gross mcome (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
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 incomae (see instructions} 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Mnimum Asset Amount {A) Prioe Year (8) gtg;rleo:; :)(ear
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean-
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Far market value of other non-exempt-use assets 1c
d Total (add lnes 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exampt-use assets 2
3 Subtract line 2 from ling 1d 3
4 Cash deamed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
S Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 [
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Mirumum asset amount for prior year {from Section B, kne 8, Column A) 3
4 Enter greater of line 2 or ine 3 q
§ Income tax imposed in pnor year 5
6 Distributable Amount Subtract line 5 from fina 4, unless subject to
emergency temporary reduction {see instructions) 6
7 [ Check here if the current year is the organtzation's first as a non-functionally-integrated Type lll supporting organization (see

instructions)

Schedule A (Form 980 or 990-€2) 2015
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Schedule A (Form 990 or 990-E2) 2015 The Schoo!l Fund

26-4134728

Page7

ml’ype Ili Non-Functionally Integrated S09(a)(3) Supporting Organizations (continued)
Section D - Distnbutions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perforrn actmity 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 (pnor.IRS approval required) — — — — — — — ——

Other distnhutions (descnbe in Part Vi) See instructions

Total annua) distributions. Add lines 1 through 8

Distnbutions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi) See instructions

Distnbutable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

(i)
) SO
S Underdistributions
Excess Distributions Pre-2015

(i}
Distributable
Amount for 2015

1

Distnbutable amount for 2015 from Section C, line 6

2 Underdistnbutions, if any, for yaars prior to 2015
(reasonable cause required-see instructions)

3 ___Excess distnbutions carryover, if any, to 2015:

a

b

c

d From 2013

e From 2014 ..

f Total of lines 3a through &

g Apptied to underdistnbutions of prior years

h __Applied to 2015 distnbutable amount
1__Carryover from 2010 not applied (see instructions)
i__Remainder Subtract hnes 3g, 3h, and 3i from 3f.

4  Distnbutions for 2015 from Section
D, ne7 $

a__Applied 10 underdistnbutions of prior years

b Applied to 2015 distnbutable amount

c __Remainder Subtract lines 4a and 4b from 4.

5 Remaning underdistnbutions for years pnor to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from jine 1 (if amount greater than zero, see
instructions),

7  Excess distnbutions carryover 10 2016. Add lines 3j
and 4c

8 Breakdown of line 7°

a
b
c Excess from 2013 .
d Excess from 2014 .
e Excess from 2015 .

Schedute A (Form 990 or 990-E2) 2015
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Schache A (Form 890 or 9%-E212015_ The School Fund 264134728 Page 8

EEEXY  Supplemental Information. Provide the explanations required by Part II, fine 10; Part Il, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11c, Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, ines 1¢, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, ine 1e; Part V, Section D, ines 5, 6, and 8, and Part V, Section E,
knes 2, 5, and 6. Also complete this part for any additional information (See instructions )

{blank)

Scheduta A (Form 990 or 990-E2) 2015
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SCHEDULE D

{Form 990) Supplemental Financial Statements
»C late H the 1 ed “Yes” on Form 990,

Part v, Ime6,7 8, 9 10 11a, 11b, 11¢, 11d, 116, 111, 123, or 12b.

OMB No 1545-0047

Department of the Treasury » Attach to Form 990 Open to Public
latemal Revenue Servce » Information about Schedule D (Form 990) and its instructions is at www.&s.gov/forrm990. fnspection
Name of the organization ploy v} b

The School Fund 26-4134728

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

{n) Donor agwisad funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng yaar)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

b WwN -

Did the orgamization inform all donors and donor adwisors In wnting that the assets hetd in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? .

6 Did the orgamization mform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermssible private benefit? . .

O Yes O No

{0 Yes 0] No

Conservation Easements.
Complete if the organization answered “Yes” on Farm 990, Part IV, ine 7.

1 Purposa(s} of conservation easements held by the arganization {(check all that apply).
[} Preservation of land for public use (e g , recreation or education) [] Preservation of a histoncally important land area
[T Protection of natural habitat O Preservation of a certified histonc 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 Hokd at the End of tho Tax Year

a Total number of conservation easemsnts . .o .o 2a

b Total acreage restncted by conservation easements . 2b

¢ Number of conservation easements on a certified historic struclure mcluded in (a) . 2c

d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
histonc structure listed in the National Register . 2d

3 Number of conservation easements modified, transterred, released extmgulshed or tenmnated by the organization dunng the

tax year »

violations, and enforcement of the conservation easements it holds? O Yes [J No
6  Staff and volunteer hours devoted to monitonng, inspecting, handiing of violations, and enforclng conservation easements dunng the year
»
7  Amount of expenses incurred in monitoring, Inspecting. handling of violations, and enforcing conservation easements dunng the year
[ 23
8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(B)(')
and section 170{h){4)(B}())? . . . O Yes O No

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

LGl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part {V, line 8.

1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, hustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xlil, the text of the footnote to its financial statements that descnbes these items.

b if the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.
(1} Revenue included on Form 990, Part VI, line 1
(i) Assets included n Form 990, Part X

2 |t the organrzation received or held works of art, hlstonca! treasures or other sumllar assels for financial gain, provide the
{ollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenua included on Form 990, Part VIl line 1 . . e e e e e >
b Assets included in Form 990. Part X . . . . . . e > 8
For Paperwork Reduction Act Notice, see the Instructions for Form 9@ Cat No 522830 Schedule D (Form 990} 2015
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Schedue D (Form 990) 2015 The School Fund 26-4134728 Page 2
I Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a8

b

c
4

5

Using the orgarization’s acquisttion, accession, and other records, check any of the following that are a sigrnificant use of its
collection items {check all that apply):

O Public exhibition d 3 Loan or exchange programs

[ Scholarty research e [J Other
[0 Preservation for future generations

Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part
Xil

During the year. did the organization solicit or receive donations of art, histoncal treasures, or other similar

assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ Yes {J No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

~oaon o

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . Coe . Coe . O Yes [ No

If “Yes,” explain the arrangement in Part XIil and complete the followmg table

Amount

Beginmng balance . . . . . . . .o e e e . 1c
Additions during theyear . . . . P . 1d
Distnbutions dunng the year . PN N . 1e
Ending balance . . 1f
Did the organization include an amount on Form 990 Pan X, Ilne 21, for escrow or custod:a! account iability? [J Yes [J Ne
I “Yes," explain the arrangement in Pant XIil_Check here if the explanation has been provided on Part XilI

Endowment Funds.

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

b
4

{s}) Current year {b) Pnor year {c) Two years back | {(d) Threa years back | (o) Four years back

Beginning of year balance
Contnibutions

Net investment ewnlngs galns and
losses .

Grants or scholarshlps

Other expendilures for facilities and
programs . P
Admunistrative expenses

End of year balance .
Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are hetd and administered for the
organization by Yes| No
() unrelated organizations . . . . . . . . . ., ., . . . .o . . 3afi)
{ii) related organizations Ba(ti)
if “Yes™ on line 3afii), are the related orgamzanons hsled as required on Schedula R? . 3b
Descnibe in Part Xl the intended uses of the organization’s endowment funds

XN  Land, Buildings, and Equipment.

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

Description of property {a) Cost or other bascs | (b) Cost or other basis {¢) Accumuiated (<) Book vatue
(nvestment) {other) deprecation
1a Land . 0 0
b Buildings 0 0 0
c lLeasehold nmprovements 0 ) 0
d Equipment 0 1155 634 52§
e Other 0 0 4] -
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), Ime 10c.) . . 521
Schedute D (Form 990) 2015
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Schedide D (Form 990) 2015 The School Fund

26-4134728

Page 3

LUl  Investments —Other Securities.

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

{2} Descnpbon of y or gory

(inchuing name of secunty)

) Book vatue

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

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

(G}

Tatal. Coksmn (b) must equal Form 990, Pant X, col (B) kne 12) P

I dll Investments—Program Related.

Complete if the prganization answered “Yes” on Form 990, Part IV, line 11¢ See Form 930, Part X, line 13

(3) Descripbion of mvestment

(b) Book value

(c} Method of vakuation
Cost or end-of-year markst vatue

(1)

{2

(3}

(4)

(5)

(6)

(U]

(8)

{9)

Totak {Column (b) mus! equal Form 950, Part X, col (B) e 13) P

Other Assets.

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

{a} Descnption

{») Book value

(1}

(2

(3)

(4)

18

(6)

@

{8}

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

>

Other Liabilities,

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

hne 25

1 (8) Descnpuon of lahiidy {d) Book vake

{1) Federal income taxes

{2)

Q)

{4)

{5)

6

@

8

)

Total {Cohann (b must equal Form 990, Pea X, col (8} ine 25) »

2 Liability for uncertain tax positions in Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
orgarnuization’s bability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xi1t (]

Schedule D (Form 990} 2018
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Page 4

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

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

1 Total revenus, gans, and other support per audited financial statemsnts .

1

2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12

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

b Donated services and use of faclilties . .. P 2b

¢ Recovenes of prior year grants R P R

d Other (Descnbe tn Part Xiil.) - 2d

e Add lines 2a through 2d . 20
3  Subtract line 2e from hine 1 3
4  Amounts included on Form 990, Part VIII fine 12, but not on line 1*

a Investment expenses not included on Form 980, Part Vi, line 7b 4a

b Other (Descnben Part XIll) . . ab

¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c¢. {This must equal Fonn 990, Part |, ine 12) 5

IZEEQN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities .o 2a

b Prior year adjustments . . . e e e . R . -}

c Other iosses R . P 2c

d Other (Descnbe in Part XIII) .. . . .o 2d

e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX lme 25 hu! not on lma 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnbe in Part XHl) . . . . . . | 4b

¢ Addines4aanddb . 4ac
5 Total expenses Add lines 3 and 4c. (This musz equal Form 990, Panl Ine 18) . 5

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, ine
2, Part X), lines 2d and 4b; and Part Xl|, lines 2d and 4b Also complete this part to provide any additional information.

(btank}

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 The School Fund 26-4134728 Page 5
EUETN  Suppiemental information (continued)
(blank)
i
i
i
i
{
t
......................... f
!
i
i
|
Scheduls D (Form 990) 2018
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SCHEDULE F Statement of Activities Outside the United States

(Form 990)

> C

lmunall Ra:{&esmw » Information about Schedule F (Form 990) and rts instructions 19 at www.irs.gov/form990.

if the org

ed "Yes® on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the orgaruzation
The School Fund

26-4134728

IEEXT  General Information on Activities Outside the United States. Complate if the organzation answered “Yes® on
Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees' ehgibility for the grants or assistance, and the selection cntena used to award the

grants or assistance?

bdYes ONo

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of its grants and other
assistance outside the United States.

3___Activities per Region (The following Part 1, line 3 table can be duplicated if additional space 1s needed )

{8) Region (b) Number ot | (c) Number of (<) Actvives conductod in (@)  actty listod m (d) is (A Total
offices in the employees, regian (by type) (a g-. a $£rVICO, expencitures for
region egents, and fundraming. program services, descnbe specific type of and investmonts
mdependent investments, sel 8} 1n regron tn regon
contractors grants to recrpents
n region located m the region}
{1) Central Amenca & Caribbean o] 0 grantmaking 15,000
{2) EastAsia & the Pacitic 0 0 grantmaking 2000
{3) South america 0 0 grantmaking 5000
{4) South Asia 0 0 grantmaking 16,000
(5) Sub-Saharan Afnca 0 0 grantmaking 125000
(6)
m
®)
{9)
(10)
1)
{12)
(13}
(14)
(15)
(16)
(1N
3a Sub-total . 163.000
b Total from continuation
sheets to Part | 0
¢_ Totals (add fines 3a and 3b) 163.000
For Paperwork Reduction Act Notice, see the Insts tor Form 890, Cat. No 50082w Schedule F (Form 990} 2015
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Schadule F (Form 990) 2015

The Schoo! Fund 26-4134728

Pogs4

m Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporatton dunng the tax year? i *Yes, "
the organization may be required to fila Form 926, Retumn by a U.S. Transferor of Properl‘y toa Fore:gn
Corporation (see Instructions for Form 926) P R

Bid the organization have an interest in a foreign trust dunng the tax year? if *Yes,” the organzation
may be required to separately file Form 3520, Annual Returm To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual information Return of Foraign
Trust Witha U S Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Forrn 5471, Information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . .

Was the organization a direct or ndrect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organizatron may be required to file Form 8621,
Information Return by a Shareholder of 8 Passive Foratgn Investment Company or Quanfied Elecnng
Fund (see Instructions for Form 8621). .. . .. .o

Dud the organization have an ownership interest in a foreign partnership during the tax year? Jf “Yes,”
the organzation may be required to fila Form 8865, Retum of U S Persons With Respecl to Certain
Foreign Partnerships (see Instructions for Form 8865) .o .

Drd the organization have any operations in or related to any boycotting countries dunng the tax year? If
“Yes,” the organzation may be required to separately file Form 5713, Intemational Boycott Repon (see
Instructions for Form 5713, do not file with Form 990) . . .

A ves

O Yes

O ves

O ves

3 ves

O Yes

O ne

4 No

A No

fd No

04 No

A No

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 The Schoo! Fund 26-4134728 Page 5

Supplemental Information

Provide the information required by Part |, lme 2 (monitoring of funds), Part |, ine 3, column () (accounting method,
amounts of investments vs. expenditures per reqion); Part I, tine 1 (accounting method); Part Il (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable. Also complate this part to provide any additional
information (see instructions)

Pan |, kne 2 To monsor the use of grants and othes assistance, The Schoaof Fund

1 communecates vath partner orgamzations throughout the year, induding at least 2 lormal meeungs,

2 requies thal a receipt be sent for individual students trom the partner or the student's school within 2 months of disursement, the receipts to be

posted on The School Fund's websie,

3 requrres that each parmer/graniee organizahon maintain the high levels of ransparency and program quablty that were requred during the

instial partnership,

4 will terminate nen-compliant partners, and has termunated non-communicative pastners,

5 will periodically visit partner organizations to evaluate programs and contirm thal students are enrolled

Part iil. column (0) These amounts were paid out 1n full as cash grants in 2015

Schedule F (Form 990) 2015
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Supplemental (nformation Regarding Fundraising or Gaming Activities

OMB No 1545-0047

Open to Public
tnspection

SCHEDULE G C o the org d "Yea® on Form 990, Part IV, ines 17, 18, or 19, or d the
{Form 990 or 990-E2) organization entered more than $15,000 on Formn 990-EZ, tno 68

Department of the Treasury » Atach to Form 890 or Form 990-€Z.

Internal Reverua Secwce > about Schedute G (Form 890 or 990-EZ) snd its mstrucuons 3 at www rs.gov/form990
Name of the orgaruzaton Employ
The School Fund

26-4134728

Fundraising Activities. Complete if the organization answered “Yas” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization rarsed funds through any of the following activities Check all that appty

{J Mail solicitations

B’o.nu'm

(1 Internet and email solicitations
O Phone soficitations

O (n-person solicatations

Did the organization have a wniten or oral agreement with any individual (including officers, directors, trustees

e [0 Solicitation of non-govemment grants
f 3 Sohicitation of government grants
g [J Special fundraising events

or key employees hsted in Form 990, Pan Vi) or entity in connection with professional fundrasing services?  [] Yes ] No

b If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

{i) Name and address of ndnadual

{iii) Dnd fundraeser have
or entiy tfund ) {7} Activity custady or cantrol

b ot
contnbutions?

{v) Groas recaipts
from actvity

{v} Amount pax to
{or retamnad by)
tundraser fistad in
col (i}

Amaount pad to
(or retuned by)
organzation

Yes No

10

Total . ..

. . . . »

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 50083H

Schedute G (Form 990 or 990-E2) 2015
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— - —— ——-—9 |1 —Grossrecelpts —— T

Schedule G (Form 990 or 930-E2) 2015 The School fund

26-4

134728 Page 2

W Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income en Form 990-EZ, lines 3 and 6b. List events with
gross recespts greater than $5,000.

{2) Event $1 {b) Event #2 {c) Other eventis (< Total "
Gata & Auction nane none {add col. w{n} through
{avent type) {event type) (total nurmben) <)
-3
g -—aum e =) —— — —
>
g
4
2 Less Contnbutions 31,743 31,743
3 Grossincome {ine 1 minus
line 2) 12,968 12,968
4 Cashpnzes 0 0
§ Noncash prizes 0 )
g 6 Rent/facility costs 1,196 1,186
3
S| 7 Food and beverages . 4,462 4,462
g 8  Entertainment 850 850
9  Other direct expenses 9.863 9,863
10  Drirect expense summary Add lines 4 through 9 in column (d) » 16,371
11 Net income summary. Subtract line 10 from line 3, column {d) . . e e . R (3.403)
LAl Gaming., Complete if the organization answered “Yes” on Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b) Pull tabs/instant {d) Total gameng (add
2 (a) Bingo bingo/prograssmva bingo (<) Other gamng co! {a} through cot [c})
3
T | 1 Gross revenue
§ 2 Cashpnzes
&
2| 3 Noncashpnzes
u
§ 4 Rent/facility costs
o
5  Other direct expenses
O Yes %] Yes %) Yes %
6  Volunteer labor . O No 0 No [ No
T  Direct expense summary Add lines 2 through 5 1n column (d) »
8 Net gaming income summary Subtract ine 7 from bine 1, column {d) . »
9  Enter the state(s) in which the orgamization conducts gaming actvities:
a8 s the organrzation licensed to conduct garning activities in each of these states? O Yes O No
b If “No,” explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 2 Yes {J No

b If “Yes,” explain

Scheduis G (Form 990 or 8890-EZ) 2015
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Schadule G (Fom 990 or 990-E2)2015  The School Fund 26-4134728 Paga 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming actvities with nonmembers? . . . . . O Yes O No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a par(nershlp or other entity

formed to admmister chantable gaming? . . . . . . - [ Yes O No
Indicate the percentage of gaming actwty conducted in:

The argamzation'’s facihty . . . . ... . .. . . . 13a %
An outside faclllty 13b %
Enter the name and address of the person who prepa!es the orgamzahon s gammg/specaal evems bools and

records’

Name »

Address P

Does the orgamzaﬂon have a contract with a third party from whom the organization receives gammg

revenue? e . . . . .+« + [OYes 1 No
If “Yes,” enter the amount ol gaming revenue received by the orgamzatxon » & .. andthe

amount of gaming revenue retained by the third party > $

if “Yes,” enter name and address of the third party

Name P

Address P

Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided P

[Oowector/otficer CEmployee [Jindependent contractor

Mandatory distnbutions:

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gamung icense? . . . 3 Yes [J No
Enter the amount of distnbutions required under state law to be dnstnbuted to other exempt orgamzatlons or

spent in the organization’s own exempt activities during the taxyear »  §

Supplemental Information. Provide the explanations required by Part ), line 2b, columns (i) and (v); and

Part lil, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additiona! information {see
Instructions)

Schodule G (Form 890 or 990-E2) 2015
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OMB No 1545-0047

SCHEDULE O Supplementat Information to Form 990 or 9S0-EZ

{Form 990 os 930-EZ) Complete to provide information for responses to spectfic questions on

Form 990 or 990-EZ or to provide any additional mformation.
Oepartment of the Treasury o » Attach to Form 990 or 990-E2. Open to Public
Intemnal Revenue Serice » about Schedule O {Form 990 or 990-E2) and its mstructions s at www.as.gov/form990, Inspection
Name of the organzaton ] yer k 1 p_—
The School Fund 26-4134728

-—[f—-—— - —— —— Patlil;iine 2 -The School Fund expanded the Outreach-program in-2015 by prowiding & grant to a project in the US 10 raise awareness of the power

o educaton lo change the lives af young peopie in difficult crasmsiances  The abjectives of the Qutreach program are to encourage

volunteensm and promote leadership skifis in support of education,

Partlll, ina 3 Tanzania Program. On-the-ground operations in Tanzania (TZ) from 2008 untd the end of 2014 were conducted directly

by The School Fund, using US and TZ independent contractors and volunteers  Ta comply with local laws requinng that program

services in TZ be provided Dy a Tanzanian NGO and not by a foreign organization, The School Fund Tanzania was formed in 2014 and now

conducts The Schoat Fund's on-the-ground operatons in Tanzania The School Fund Tanzania, a nonprolit corporation that Is not

related to The School Fund, 1s an NGO registered in Tanzania

Part VI, Secion A, line 2 There is a family relationship between twa of the duectors, Denis Severson and Matthew Severson

Part Vi, Section A, line 4 The bylaws of the organization were amended in 2015 (0 increase the number of directors on the baard of

directors the organization's governing body, to rune directors

Part Vi, Section B line 11 The directors review the 990 before it Is finallzed and tited

Part Vi, Section B, ine 12¢  The directors and officers review the conflict of interest poiicy annually, mcluding the requrement 1o disclose interests

that could give nse to conflicts, and provide a written response

Pant VI, ine 19 Pant VI, Section C, line 19 The School Fund makes its govemning documents, contiicts of interest paticy, and tinancial information

available to the public upon request

For Paperwork Reduction Act Notice, sea the Instructions tor Form 990 or 990-EZ. Cat No 51056K Schedude O (Form 990 or B90-E2) (2015}
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