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- 990 Return of Organization Exempt From Income Tax QUE No 15400047
of
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 5
Department of the Treasu:y ] ) » Do not enter social security humbers on this form as it may be made public. Open to Public
Intesnal Revenue Service | » Information about Form 990 and its Instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B checkitwsicate | 0DE-TO-LEARN FOUNDATION 46-2612143
[ ] e Doing business as SCRATCH FOUNDATION
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
| it return 7315 WISCONSIN AVE., 4TH FLOOR W (703) 615-1569
: ‘Fe"":":::gfd"’ City or town, state or province, country, and ZIP or foreign postal code
. Amended BETHSEDA, MD 20814 G Gross receipts $ 1,984,069,
- :m;:;w" F Name and address of principal officer LISA O'BRIEN H(a) lsztt)rglr;:agtr:s%p retum for H Yes H No
7315 WISCONSIN AVE., 4TH FLOOR W BETHSEDA, MD 20814 H(b) Are all subordinates included? Yes
| Tax-exempt status l X I 501(c)(3) I I 501(c) ( ) « (insertno) I l 4947(a)(1) or ' ] 527 If "No," attach a list (see instructions)
J Website: p SCRATCHFOUNDATION.ORG H{c) Group exemption number P>
K Form of organization IiLCorporatlon | I Trustl I Association l | Other P I L Year of formation 2013| M State of legal domicile DE
Summary
1 Briefly describe the organization’s mission or most significant actvities TO SUPPORT RESEARCHERS, DEVELOPERS, AND
] EDUCATORS COMMITTED TO THE FURTHER DEVELOPMENT AND DISSEMINATION OF ________________
§|  SCRATCH, A PROGRAMMING LANGUAGE DEVELOPED AT MIT. __~ "~~~ "~~~ "~~~
§ 2 Check this box b I___) if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ine 18) . . . . . . . . . . . . e, 3 3.
ﬁ 4 Number of independent voting members of the governing body (Part VI, lne1b) , . . . . . .. ... ...... 4 2.
;.% § Total number of individuals employed in calendar year 2015 (PartV,hne 2a), , . . ., . . . . . . v v v v v v .. 5 2.
'%- 6 Total number of volunteers (estmate If necessary) , ., ~ oy e 6 0.
<| 7a Total unrelated business revenue from Part VIII, Eolu R ICE’ [ 7a 0.
b Net unrelated business taxable income from FoftfBPO-T,INe 34 . . » v e lgnde o o v v o e e e v e, 7b 0.
) SEP 3 O 2016 Prior Year Current Year
o»| 8 Contributions and grants (Part VIil, ime thy (&4 h 1,310,976. 1,983,915.
g 9 Program service revenue (Part VIll, Iine 2g) | dg E L 0. 0.
é 10 Investment income (Part VIII, column (A), IIHQSMQn &Q ,‘} .Lu .. 0. 0.
11  Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢ 9¢, 10¢, and 11¢). _ "~ o= . . | 0. 154.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12). . . . . . . 1,310,976. 1,984,069.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , _ . , . . . e 722,000. 1,150,000.
14 Benefits paid to or for members (Part IX, column (A), Ine4) , . . . . . . . . . ... ... 0. 0.
g |15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10), , . . . . . 128,224, 227,814,
2|16a Professional fundraising fees (Part IX, column (A), me11€) , _ . . . . . .. . .. . ... 0. 0.
€| b Total fundraising expenses (Part IX, column (D), Ine 25) p______233,878.
“147 Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) _ . . . . . . . . . o .. . .. 162,303. 310,683.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , . . ., ... ... 1,012,527, 1,688,497.
£2[19 Revenue less expenses Subtractine18fromined2. . . . . . . .. . o0 oo 2o o 298,449. 295,572,
Eg Beginning of Current Year End of Year
&S5120 Totalassets (PartX,Ine16) | | | | . . ...ttt e 315,765. 607,476.
=121 Total iabilities (PartX, N€26) . . ., . . . v v v vttt 10,353. 34,469.
12522  Net assets or fund balances Subtract ine 21 from 1N 20. ., « + & o v o v v o v s s v . 305,412. 573,007,

WSignature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
e, correct, and complete Dyeclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

= }/f\T/JE\/ A. (o ;/(7//"//4/

ZSjgn Signature of officer Date
- . Vs . .

Here ) Jisa A 0Bien  Eyecdive Djreclor
UJ Type or print name and title

Print/Type preparer's name Preparer's signature Date Checkl_l\f PTIN
Paid MICHAEL J DEVLIN, CPA W'M' 7//3//( self-employed P00245532
Preparer |- mame W SARFINO AND RHOADES, LLP Fim's EIN B> 52-0961657
Use Only

Firm's address P>11921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESDA, MD 20852-2794 Phoneno  301-770-5500

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

................ .........[XTYes l JM

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2015)

JSA \0)

5E1010 1 000

0602KO C021 V 15-6.5F 73172 PAGE 1



CODE-TO-LEARN FOUNDATION 46-2612143

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanyinenthis Part Il . . . ... ... ..., .... X

1 *Briefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L e e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?, e [Jves [X]no
If "Yes," describe these changes on Schedule O

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

D Yes No

4a (Code } (Expenses $ 1,385,091. Including grants of $ 1,150,000. )(Revenue $ )
CODE-TO-LEARN FOUNDATION PROVIDES GRANT FUNDS TO PARTNER
ORGANIZATIONS TO FURTHER THE DEVELOPMENT AND DISSEMINATION OF
SCRATCH, A PROGRAMMING LANGUAGE DEVELOPED AT MIT.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 1,385,091.

gg’:ozo 1 000 Form 990 (2015)
0602K0O C021 V 15-6.5F 73172 PAGE 2




CODE-TO-LEARN FOUNDATION 46-2612143

5E1021 1 000

0602K0 CO021 V 15-6.5F 73172

Form 990 (2015) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructons)?. . . . . ... .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . . .. i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!l. . . . . . ... ... . ... ..c.... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 0 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . o v i e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l, . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . . . . . v v i i i s it e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not Iisted in Part X, or provide credit counselng, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . . . e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV. . . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VIil, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part VI . . . . . v v v v e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part Vil . . . ., ... ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, PartVill. . . . ... ... ....... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, PartIX, . . . . . . . . .. . . i nenen. 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,"” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax postions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 and Xl . . . . . o v i i i i e e i e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Untted States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsfand V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . ... ... ... ... .... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts fifand vV . . . . . . .. ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . . . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . . . ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . v v o v v i i e e e e e e 19 X
Form 990 (2015)
JSA
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CODE-TO-LEARN FOUNDATION 46-2612143

Form 990 (2015)
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b
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22
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26

27

28

29
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31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH, . . . . ... .. ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | | | | . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandil, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lll. . . . . . . ... ... . ... .0 ..., 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... ... e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes,"” answer lines 24b
through 24d and complete Schedule K If "N0,"gotollne 258 . . . . . . .« v v v i i it e e e e et e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bONdS? | . . . . . . . . L e e e e e e e e e e e e e e e e e e 24¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., ., , . . . 24d
Section §01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . o v o i e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll _ . . . . . . . . . @ v i i 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll, . . . ... ... ..... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartivV . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, Part IV . . . o o i e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . ... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . [ 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . « . . i i i e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . v v v v i s e i et e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R Part! . . . . . ... . ... ........ 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Iil,
OF IV, and Part V, lIN€ 1 . v v v i i i i et e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b){(13)?, , . . .. ... .. ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 , | . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"complete Schedule R Part V,Iine 2 ., . . . . . . . . . . @ .. v neen. 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,
Part VI . . . i i e e e e e e e e e e e e e e e I 1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

JSA
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CODE-TO-LEARN FOUNDATION 46-2612143

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylinenthisPartV .. . . .. ... ... .......... []
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . ... ... 1a 11
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . .. ... i 0. - e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . [_2a 2
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . .. J
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? , . .. ... ... Ja X
b If "Yes," has it filed a Form 990-T for this year? If “No" to ine 3b, provide an explanation in Schedule O. . . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
o ot 101§ O 4a X
b If “Yes,” enter the name of the foreign country P
See tnstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?, . . ... ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . . . . . . . . . . i i i i i it v et e w Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . .. .. ... 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . L. e e e e e e e e e e €b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . . i i e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOM B282? & & v v v v v v v e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ...... L 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? 79
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any tme duringtheyear?, . . . . ... .. ....... 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section49662. . . . . ... .. .... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, lne 12 . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders. . . . . . . v v v v v vt v e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .o o oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to i1ssue qualified health plans in more thanonestate?. . . . .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states 1n which
the organization Is licensed to i1ssue qualified healthplans . . . . . ... ... ......... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . . i i i vt i i e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b

JSA
SE1040 1 000
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ForrIn 990 (2015) CODE-TO-LEARN FOUNDATION 46-2612143 Page 6
Ud'il Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions
Check if Schedule O contains a response or notetoanylineinthisPartVl . . . . ... ... ........... ...

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

Did any officer, director, trustee, or key emplioyee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . n s e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
Did the organization have members or stockholders? . . . . . . . . . . . o L i e e 6 | X

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? . . . . . . ¢ i L i e e e e e e e e e 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . o o i i i i i it i e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?. . . . . . o v i i e e e e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . ... ... . ... ... ...

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, oraffilates? . . . . . ... .. ... ... ... .. ... .. 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . J 1? ?f I
Describe in Schedule O the process, if any, used by the organization to review this Form 990 | 2 *M
Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . ... ... .. 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? « - . v i i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe 1n Schedule O how thISWaS done . . « v« v v i i i e e e e e e e e e e e e e e e e 12¢| X

Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . o L L il .
Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... ... .. ..
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . ... .. .. v
Other officers or key employees of theorganization . . . . . . . . . . . o i i v i i it i e e e e e
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity duringtheyear?. . . . . . . . . o i i i i e e e e e e e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . ... ... ... .. 't

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed » DE,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
D Own website Another's website Upon request |:] Other (explamn in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year

20 State the name address, and tele ghone number of the person who ?ossesses the organlzatlon's books and records

HE‘.IL::HAN 100 AVE OF THE AMERICAS, 16TH FL NEW YORK, 0013 127756661
JSA

5E1042 1 000

Form 990 (2015)

0602KO C021 V 15-6.5F 73172 PAGE 6




Form 990 (2015) CODE-TO-LEARN FOUNDATION 46-2612143 Page 7
Fd'%l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

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

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

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

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

List persons in the following order. individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees; and former such persons

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o sTs[ ol x[ex] o the organizations compensation
relsted | o 2|2 g 21343 organization (W-2/1099-MISC) from the
organizatons| 8 2 | £ % | 3|2 3| 8 | (W-2/1099-MISC) organization
below dotted| & 2 | 3 3|8 and related
line) < 5 2| 3 organizations
T| & 3
o ;‘i g
a
(1)MITCHEL RESNICK o ____4_ 0_0_
PRESIDENT/CHAIR X X 0. 0 0.
2)DAVID M. SIEGEL - ___1_._0_0_
VICE-CHAIR X X 0. 0. 0.
(3)TANYA SHEEHAN | 1 .__0_0_
TREASURER X X 0. 0. 0.
L@SHERI VAMMEN L - ____1 . 0_0_
SECRETARY X X 0. 0. 0.
(5)HUME_R. STEYER o L ___1_._0_0
ASSISTANT SECRETARY X X 0. 0. 0.
_@)MARGARET HONEY ___._5_0_
BOARD MEMBER X 0. 0. 0.
_(-DLI SA O' BRIEN . _5_0_._0_0
EXECUTIVE DIRECTOR X 160,000. 0. 0.
% ]
]
" ]
“Ww_________ ]
“____ ]
“uy ]
“sy ]

JSA Form 990 (2015)
5E1041 1 000
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CODE-TO-LEARN FOUNDATION 46-2612143
Form 990 (2015) Page 8
- _Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (€ (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than ane compensation [compensation from amount of
week (Iist any | bOXx, unless person is both an from related other
nours for | Officer and a director/trustee) the organizations compensation
e PR EIEIEE § organization | (W-2/1099-MISC) from the
organizations a g. = g g o g 3 (W-2/1 099-M|SC) organization
below dotted |2 S | 5 3 ®E|> and related
line) S |3 g|®8 organizations
e | = ® 3
a | g o 3
3|2 2
b Sub-total L > 160, 000. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . ... ....... > 0. 0. 0.
d Total (add lines1bandfe) . . . . . . o v v v v v it > 160,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated j
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. . .. ... ... .. eee... 3 X
4 For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
7o Y o 11 - 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . .. ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received

more than $100,000 in compensation from the organization p 0.

JSA
S5E1055 1 000

0602KO C021 V 15-6.5F

73172

Form 990 (2015)
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Form 990 (2015) CODE-TO-LEARN FOQOUNDATION 46-2612143 Page 9
E1a"ll[] Statement of Revenue

Check If Schedule O contains a response or note to anyline inthis PartVill. . . . ... ... .. e e . l_l
(A) (B) ©) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

13 ‘E 1a Federated campaigns . . . . . . . . 1a
,5 é b Membershipdues. . . - . .. ... 1b
g<| ¢ Fundrasngevents . ........ 1c
O=| d Relatedorganizations . . . . . . . . 1d
g(,g, e Government grants (contributions) . . | 1e
= f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 1,983,915.
§§ Noncash contributions included in lines 1a-1f $
h_ Total. Addlnes 1a-1f . . =« o v v o o v o e o o o oo > 1,983,915,
g Business Code
% 2a
A
2
2 c
&| d
b f All other program service revenue . . . . .
[ g Total.,Addhnes2a-2f . .. .....0.0........ > 0.
3 Investment income  (including dividends, Interest,
and other SIMIlar amounts). = « « = « o « & v v 0 0 v - - > 0.
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties . . . . v ¢t i e s e e e e e e e e s >
() Real (n) Personal
6a Grossrents . . . . .. ..
b Less rentalexpenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . .« « . o v ¢ v v v v v v .. » 0.
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . . . .. ..
d Netgamnor(loss) . « « « v v v ¢ v v v i v v v e, » 0.
g 8a Gross income from fundraising
S events (not including $
E of contributions reported on line 1c)
° SeePartiV,ne18 . . . . .. .. ... a
'g b Less drectexpenses . . . . . .. . .. b
¢ Net income or (loss) from fundraisng events. . . . . . . | 0.
9a Gross iIncome from gaming activities
SeePartiV,line19 . . . ... ..... a
b Less directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances ., ., . ... ... a
b Less costofgoodssod. . . . ... .. b
¢ Net income or (loss) from sales of inventory, . ., . ., . . » 0
Miscellaneous Revenue Business Code J
11a OTHER INCOME 154. 154,
b
c
d Allotherrevenue . . . . . .. ... ...
e Total AddINES 118-11d « « « « v v o v o v v v v s u > 154. |
12 Total revenue. See instructons . . . . . . .. . . ... » 1,984,069. 154.

JSA

5E1051 1 000 Form 990 (2015)
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Form 990 (2015) CODE-TO-LEARN FOUNDATION 46-2612143  page 10
1124 Statement of Functional Expenses
Sectiorr 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or noteto any line inthus PartIX . . . . ... . ... ........... |
Do not include amounts reported on lines 6b, 7b, Total ggenses Prog ra(nB1)serV|ce Managt(e(r;)ent and Fi ungg)s n
1S
8b, 9b, and 10b of Part Vil expenses general expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, hne 21, . . . 1/ 1251 000. 1: 125: 000.

2 Grants and other assistance to domestic
individuals SeePartIV,line22 , , ., ..... 0.

3 GCrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 25,000. 25,000.

4 Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and key employees 160,000. 56,000. 8,000. 96,000.

6 Compensaton not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and

persons descrbed in section 4958(c)(3)B) , ., , , . . 0.
7 Othersalanesandwages . _ . . . . .. .. .. 50,667. 44,587. 1,013. 5,067.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . .. ... .. 0.
10 Payrolitaxes . . . . .+ « o v v v v o0 v e . 17,147. 8,466. 715. 7,966,
11 Fees for services (non-employees)
a Management . ... ..... 0.
bLegal . .. 2,478. 2,478.
cAccounting , , ., .. ... ......... 31,017. 31,017.
dlobbying . . ... ........0.0..... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees _ _ . . ... .. 0.
g Other (1 ine 11g amount excesds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O), . . . . . 124’570’ 76’094' 24,476. 24,000.
12 Advertising and promotion |, _ . ., ., ... .. 4. 36. 2. 36.
13 Officeexpenses . , . ... ... .. ... .. 0.
14 |Information technology. . . ... ... .. .. 0.
15 Royaltes. . . .. ... ............ 0.
16 OCCUPANCY . . . o v o e, 25,321. 12,152. 1,016. 12,153,
17 Travel , L i 33,667. 24,722. 44. 8,901.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 76,364. 5,559. 70,805,
20 Interest | . . . . ... ... ... ... .. 0.
21 Paymentstoaffihates. . . . ... ... .... 0.
22 Depreciation, depletion, and amortization | | , 2,208. 1,580. 48. 580.
23 INSUMANCE . . . . ... . 507. 243. 21. 243.
24 Other egpenses Iltemize expenses not covered
above (List miscellaneous expenses 1n line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aMEDIA LAB 1,512. 1,512.
pMISCELLANEOUS = _____ 4,147. 689. 584. 2,874.
¢QTHER COSTS 159. 76. 6. 77.
dOPERATIONS 8,659. 3,375. 108. 5,176.
e All otherexpenses _ _ _ _ _ _ _ _ __ __ _ ____
25 Total functional expenses. Add lines 1 through 24e 1,688,497, 1,385,091, 69,528, 233,878.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p h i
following SOP 98-2 (ASC 958-720) , . . . . .. 0.

JSA
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CODE-TO-LEARN FOUNDATION 46-2612143
Form 990 (2015) page 11
Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPart X. . . . . ... ... .......... L]
. (A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing ., | ... ... . ................ 315,765 1 551,475.
2 Savings and temporary cashinvestments, ... ... ... ... 04 2 0.
3 Pledges and grantsrecevable,net . . ... ... L . 0. 3 0.
4 Accountsrecenvable, net | L. L., 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL | . . ... ... ... ... . ... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part l of Schedule L. _ _ . . . . . . . .. 0.4 6 0.
@| 7 Notesandloans recevable,net . = ... ..., .. ..., 0] 7 0.
%| 8 Inventoriesforsaleoruse, . . . ... ..................... 0] 8 0.
9 Prepaid expenses anddeferredcharges . . . . ... ... ... 0. o 47,001.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 3,754
b Less accumulated depreciaton. . . . . ... .. 10b 1,754. 0.10¢ 2,000,
11  Investments - publiicly traded securities  , . . . . ... ... ... ... ... 0. 11 0.
12 Investments - other securities See Part IV, lne 11, _ . . ... ... ..... 0,12 0.
13 Investments - program-related See PartiV,lne 11 , ., .. .. .. ... .. 0.13 0.
14 Intangible @ssets, . . . . . . .. .. ... .. ...\ 0. 14 5,000.
15 Otherassets SeePartIV,line 11 _ . . . . . . . . .. . ' .. 015 2,000.
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . ... ... .. 315,765. 16 607,476.
17 Accounts payable and accrued expenses, ., . . . . . .. ... a e ... 10,353, 17 34,469.
18 Grantspayable , . . . . . ... ... 0. 18 0.
19 Deferred revenue . . . . .. . .. ... ..o 0. 19 0.
20 Tax-exemptbondhabites . . . . . . . .................... 0. 20 0.
21 Escrow or custodial account iabiity Complete Part IV of Schedule D | | | | 0.21 0.
4 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
S disqualified persons Complete Part Il of Schedule L, . . . . .. ....... 0.22 0.
123 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 habiities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of Schedule D ., . . . . . . ... ...ttt 0. 25 0.
26 Total liabilities. Add lines 17 through25, . . . . .. .. .. ... . ..... 10,353, 26 34,469,
Organizations that follow SFAS 117 (ASC 958), check here » |_X_] and
2 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted netassets = 305,412 27 557,257.
g 28 Temporarnly restrictednetassets ... ... ... . ..., 0. 28 15,750.
e 29 Permanently restrictednetassets, , , ., . . ... ... .. .. . . .. ..., 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
S complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds =~ . . ... ... .. 30
#2131 Pad-in or capital surplus, or land, building, or equipment fund = = | 31
5 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . . _ . . . . ... ... ... ... . ... . 305,412, 33 573,007.
34 Total habilities and net assets/fund balances, . . . ... .. ... ...... 315,765, 34 607,476.
Form 990 (2015)
JSA
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CODE-TO-LEARN FOUNDATION 46-2612143
Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . .. ... ... .. .. ... 1 1,984,069.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . .. ... .. ... .. ... 2 1,688,497.
3 Revenue less expenses Subtractlne2fromline 1 . . . . . . . . ... .. ... 3 295,572,
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)) , , . .. 4 305,412,
5 Net unrealized gains (losses) oninvestments . . . . . . . L L . e e e e e e 5 0.
6 Donated services and use of facilities | . . . . . . L L e e e e e e e e e e e 6 0.
7 INVESIMENt EXPEMSES . . . . . . . . . i e 7 0.
8 Priorperiod adjUStMENtS .| . . . . .. ... e 8 0.
9 Other changes In net assets or fund balances (explain in Schedule ©) , , , . . ... ........ 9 -27,977.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equai Part X, line
33, COUMN (B)) o o v v ot v it e b b e e e e e e e e e e e e e e e e e e e e e e . e . 10 573,007.
m Financial Statements and Reporting
Check if Schedule O contains aresponse or notetoanylnemnthisPart Xil . . ... .............. m
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis El Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. .. 2b | X

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

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

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133% .« o v v ot vt it it et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)

JSA
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SCHEDULE A Public Charity Status and Public Support [ omB No_1545-0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
CODE-TO-LEARN FOUNDATION 46-2612143

m Reason for Public Charity Status (All organizations must complete this part ) See instructions
The orgamization Is not a private foundation because it is (For hnes 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

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

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

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

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

section 170(b){(1)(A)(iv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part il )

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

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

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

one or more publicly supported organizations described in section 5§09(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il A supporting organization supervised or controlled in connection with tts supported orgamzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part [V, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type !, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization
f Enter the number of supported organizalions . . . . . . . . . . . .. e e e e e e e e |:|
g Prowvide the following information about the supported organization(s)
(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-9  }uisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.
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CODE-TO-LEARN FOUNDATION

Schedule A (Form 990 or 990-EZ) 2015
EZET]  support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization falled to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part IIl )

46-2612143
Pagez

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "y _ . ., . . . 0. 346,560. 1,310,976. 1,984,069, 3,641,605.
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf , ., , , . . . 9.
3 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge , . . . . . . 0.
Total. Add ines 1 through3, , . .. . . 346,560. 1,310,976, 1,984,069, 3,641,605.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 0.
6 Public support. Subtract ine 5 from line 4 3,641, 605.
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 fromlined4 . .. ... .... 346,560. 1,310,976, 1,9684,069. 3,641,605,
8 Gross income from interest, dividends,
payments received on secunties |oans,
rents, royalties and income from similar
SOUTCES . . . . v v v v ia s e 25. 25.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , ., ., ... .. 9.
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV1) . ... ..... 154. 154.
11  Total support. Add lines 7 through 10 | | 3,641,784,
12 Gross receipts from related activities, etc (S€e INStrUCIONS) | . . . . . . . . 0 0t v v ettt e e e e e 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

............................................. » [ X]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) ., , ... ..

Public support percentage from 2014 Schedule A, Part Il, ine 14

14 %

15 %

331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization

........... » []

33113% support test - 2014, If the organization did not check a box on Iine 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , ., .
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 If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

........... » []

........................................................... > [ ]

10%-facts-and-circumstances 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

........................................................... » [ ]

JSA
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CODE-TO-LEARN FOUNDATION 46-2612143

Schedule A (Form 990 or 990-E2) 2015 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

1

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | . . . . .
5 The value of serwices or facilities
furnished by a governmental unit to the
organization without charge , , . . ., , .
6 Total. Add lines 1 through5, ., . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on thtnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . ... ..
8 Public support. (Subtract ine 7c from
INE6) . v v vt v e e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromlne6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . . & & v v v v v v s a v v e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875 | .|
¢ Addlines 10aand10b , , . . ... ..
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business i1s regularly
carrledon - + « s f s 0 s s s e v s e
12 Other income Do not inciude gain or
loss from the sale of capital assets
(ExplaninPatM) , ., ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . ¢ . v 0 o e v v o i e e s e e s e e s e 4 e s e e s st e e e s e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) dwded by ine 13, column(f)) . . . . ... ... .. 15 %
16 Public support percentage from 2014 Schedule A,Partlll,Lline15., . . . . . . v v v v v v v v v v o v v . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , . . . .. .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlil,lne17 . . . . . ... ... ...... 18 %
19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P [___I
b 331/3% support tests - 2014, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P> H
JSA Schedule A (Form 890 or 990-EZ) 2015
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CODE~-TO-LEARN FOUNDATION 46-2612143
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxn line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

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

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

3a D the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the orgamzation ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If"Yes," explain in Part VI what controls the orgamization put in place to ensure such use 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applcable) 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,
(m) the authonty under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI, 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time durnng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controiling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part V1. 9b

¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets i1n which the supporting organization also had an interest? If " Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type i supporting organizations, and ali Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below 10a

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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CODE-TO-LEARN FOUNDATION 46-2612143
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No
1™ Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f “Yes” to a, b, or ¢, provide detail in Part VL 11¢c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees wers allocated among the supported
organizations and what conditions or restrictions, If any, appled to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type Il Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization’'s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all ttmes during the tax year? /f "Yes, " describe in Part Vl the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizatons Complete line 3 below
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? /f "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2015
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CODE-TO-LEARN FOUNDATION 46-2612143
Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5§ Depreciation and depletion

O W (N[=

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

-]

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition Indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

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

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

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

XN |O|A

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax iImposed In prior year

O (N (=

6 Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see Instructions)

6

7 |_| Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

JSA
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CODE-TO-LEARN FOUNDATION

Schedule A (Form 990 or 990-EZ) 2015

XXX Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

46-2612143

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

X INID |0 |& W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

Y

Excess Distributions

(in)

Underdistributions

Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, ine 6

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

Excess distributions carryover, If any, to 2015

From2013 . ... .. ..

From2014 . ... .. ..

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

T | alo |[T|®

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

Distributions for 2015 from Section
D, line 7 $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder Subtract lines 4a and 4b from 4

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

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

Excess distributions carryover to 2016 Add lines 3)
and 4c

Breakdown of line 7

Excess from2013 .. ......

Excess from2014 . . ... ...

oo |T|e

Excess from2015., .. ... ..

JSA
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CODE-TO-LEARN FOUNDATION 46-2612143
Schedule A (Form 990 or 990-EZ) 2015 Page 8

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

SCHEDULE A, PART II, SECTION A, LINE 10 (E)

REBATE FROM CORPORATE CREDIT CARD.

JSA Schedule A (Form 990 or 990-EZ) 2016
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SCHED . . _
(Form~:9LoE) P Supplemental Financial Statements | owe ve 1545004

P> Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CODE-TO-LEARN FOUNDATION 46-2612143

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear, . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . . .. .... .. I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 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 impermissible privatebenefit? . . . ... ... ... ... .. . ... . .. D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year _] Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... .. ... ... 2a
b Total acreage restricted by conservatoneasements , . . ... ... .. ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. .. .. ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... ........ Yes l___l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wviolations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred iIn monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and $etion 170(NANBYIN? . . . . . . oo e e e e e e e e e e Cves [Ino
9 In Part XIIl, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?amzatlon elected, as permitted under SFAS 116 %SC 958), not to report In its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIl|, the text of the footnote to its fmancnal statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue includedin Form 990, Part Vil Ine 1. . . . . . . . . v o o v it v it il e e > $
(i) Assets included In Form 990, Part X. . . . . o o . o i v i i it e e e e e e e e >3
2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included in Form 990, Part VIl Ine 1 . . . . . . . . . . i it e >3
b Assets included in Form 990, Part X. . . . . o v v i v i vt i e e e e e e e e e e e e 4 e e s e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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CODE-TO~-LEARN FOQUNDATION 46-2612143
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Pubhc exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |, . . | | |__| Yes [—I 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iIncluded on Form 990, PartX? . . . . . .. ... e e [ JYes [ ]No
b If "Yes," explain the arrangement in Part Xill and complete the following tabie

Amount
c Beginningbalance . . . . .. ... ... . e e 1c
d Additionsduningtheyear . . . ... .. ... ... .. .0 1d
e Distributions duringtheyear, ., . . . ... ... ... ...ttt 1e
f Endingbalance . . . . . ... ... ... e e 1f
2a Dud the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account hability? u Yes | |[No

b f "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided on Part Xl
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . ... ....
¢ Net investment earnings, gamns,
andlosses. . . . .. ... .
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . .. . ...
f Administrative expenses . . . ..
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
() unrelated OrganiZatIoNS . . . . . v v v v v e et e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as requred on Schedule R?, . . . . ... ... ... .. 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
-FIia%) Land, Buﬂdlngs and Equipment.

Complete If the &nlzatlon answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land, ., ... ... ... ......
b Buldngs , , . . ..............
¢ Leasehold mprovements, . . . ... ..

d Equpment . . ... ... ... ..... 3,754\ 1,754 2,000.
e Other . . . ... . ... . .. . . .....

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢c), . . . . . . » 2,000.

Schedule D (Form 990) 2015

JSA
5E1269 1 000

0602KO C021 V 15-6.5F 73172 PAGE 27



CODE-TO-LEARN FOUNDATION

Schedule D (Form 990) 2015

46-2612143
Page3

AN Investments - Other Securities.

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

(a) Description of secunity or category
(including name of secunty)

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P

14"} Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

_(2)

3

—(4)

_(8)

_(8)

7

_(8)

_{9)

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

[T  Other Assets.

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

(a) Description

{b) Book value

()

_(2)

)

(4)

8

_18)

@)

_(8)

_9)

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

Other Liabilities.

Complete iIf the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

(9

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

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

J5A
5E1270 1 000
0602KO C021

V 15-6.5F

73172
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CODE-TO~LEARN FOUNDATION

Schedule D (Form 990) 2015

46-2612143

Page 4

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

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

o a0 o

E1iPAN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financialstatements . . . . . ... ... ... ... 1 1,984,069.
Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains (losses)oninvestments . . . . ... ... .. ... ... 2a

Donated services and us€ of fACHILES . . . . v v v v v v v v e e e e 2b

Recoveries ofprioryeargrants. . . . . . . . . . . . i s 2c

Other(Describe MPart XHI) . . v v v v i vt et et e et e e e e e e 2d

Addlines 2athrough 2d . . . . .t v vttt et e e e e e e e 2e

Subtractline 2e from e 1 . . . o v v v o it e e e e e e e e e e 3 1,984,069.
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

Other (Describe mPart XHI) . . v v v v v it e et et e e e e e e e e e 4b

AdDINEsS 4a and4b . . . v o i e e e e e e e e e e e e e e e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, PartL ine 12) . . . . . . . v v v v . . . 5 1,984,069,

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

o anoUre

3

4
a
b

¢
5

Total expenses and losses per audited financialstatements . . . . . . ... ... ... ... .. ... 1 1,688,497,
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and useoffacilities . . . . .. ... ... ... ... .. 2a

Prioryear adjustments - « . v v v v v b v e e e e e e e e 2b

OthErl0SSES. + « v v v e e vt e e e e e e e e e e e 2¢

Other (Describe INPart XY « v v v v v e e v v e e et e et e e e 2d

Addlines2athrough 2d . . . . . . v vttt et e et e e e e e 2e

Subtractline 2e fromlNE 1 . .« v v v v i it e e e e e e e e e e e e e 3 1,688,497,
Amounts included on Form 990, Part IX, hne 25, but not on line 1

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

Other (Describe iNPart XY « v v v v v v e et e e et et e e e e e e e e 4b

AdAdINES 42 aNd b . . v v v i e e e e e e e e e e e e e e e e e e e e e 4c

Total expenses Add lines 3 and 4c. {This must equal Form 990, Partl ine 18) . . . . . v v o o . .. 5 1,688,497.

GEIPAIN Supplemental information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 28 and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

JSA
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Information about Schedule F (Form 990) and its Instructions is at www.irs.gov/form990.

P Attach to Form 990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

CODE-TO-LEARN FOUNDATION

Employer identification number

46-2612143

General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part 1V, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated If additional space Is needed )

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

in region

(d) Activities conducted in
region (by type) (e g ,
fundraising, program services,
investments,
grants to recipients
located in the region)

(o) If activity listed in (d) 1s
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

n region

(1) MIDDLE EAST AND NORTH AFRICA

PROGRAM SERVICES

EDUCATION 25,000,

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

{15)

(16)

(17)

3a Sub-total, , . .
b Total from
sheets to Part |

continuation

¢__Totals (add lines 3a and 3b)

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

JSA
5E1274 1 000
0602KO C021

25,000.

25,000,

V 15-6.5F

73172
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CODE-TO-LEARN FOUNDATION

Schedule F (Form 990) 2015

Part IV Foreign Forms

46-2612143

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest In a foreign trust during the tax year? If "Yes,” the orgamization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a US 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 during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of US Persons With Respect to Certan
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, Intemnational Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

JSA
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CODE-TO-LEARN FOUNDATION 46-2612143
Schedule F (Form 990) 2015 Page B

Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part I, ine 1 (accounting method), Part Il
(accounting method), and Part lIl, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

SCHEDULE F, PART I, LINE 2

THE CODE-TO-LEARN FOUNDATION SCHEDULES PERIODIC FOLLOW UP INQUIRIES WITH

GRANT RECIPIENTS AND GENERATES A WRITTEN SUMMARY OF ACTIVITY AT YEAR-END.

oA Schedule F (Form 990) 2015

5E1502 1 000
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SCHEDULE J Compensation Information | _oMs No 1545-0047

(Form-990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 5

Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part iV, line 23. "
Open to Public

Inspection

Dep;nment of the Treasury P Attach to Form 990.
Intemat Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
CODE-TO-LEARN FOUNDATION 46-2612143

[ Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these ttems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No," complete Part Il to
1= o UL 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQO/Executive Director, regarding the items checked in line

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vii, Section A, line 1a, with respect to the filing

organization or a related organization

Recelve a severance payment or change-of-controlpayment?. . . . . . . .. .. . ... . . i 4a X

Participate In, or receive payment from, a supplemental nonqualffied retrementplan?. . . . ... ...... .. 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . .. ... ... ..., 4c X

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

T
<

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5§ For persons hsted on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organiZation? . . . . . i i v i it e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . i . v e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . v v v i e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . .t s i e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,"descrbe nPartill. . . .. .. ...... ... ........ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
2T =2 2 3 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in I
Regulations section 53 4958-6(C)? . . . . . . . . it i i e e e e e e e e e e e n e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

JSA
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SCHEDULE L

(Form 990 or 990-EZ)|p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

De;;anment of the Treasury

Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
pAttach to Form 990 or Form 990-EZ.

|_OMB No 1545-0047

2015

Open To Public

Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CODE-TO-LEARN FOUNDATION 46-2612143

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified person and (d) Comactae?

organization {c) Description of transaction Yes|No

1 {a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNder SECHON 4058 . . . . L it ittt e e e e e e e e e e e e e e e e e s > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton. . . . . . ... ...... > 3

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or
with organization loan from the

organization?

(e) Onigimnal
principal amount

(f) Balance due (9) In default?|{(h) Approved| (i) Written
by board or | agreement?

committee?

To |From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance

person and the organization

(d) Type of assistance (e) Purpose of assistance

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2015

JSA
5E1297 1 000

0602KO C021
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73172
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CODE-TO-LEARN FOUNDATION 46-2612143

Schedulé L (Form 990 or 990-EZ) 2015 Page 2

Part \’B Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes { No
{1) TWO SIGMA INVESTMENTS DAVID M. SIEGEL 39,182.| SEE SCH L, PART V X

(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART IV, COLUMN (D)

DAVID M. SIEGEL IS THE CO-CHAIRMAN AND CO-FOUNDER OF TWO SIGMA
INVESTMENTS, LLC (TSI). HE SERVES AS THE VICE-CHAIR OF THE BOARD FOR THE
CODE-TO-LEARN FOUNDATION. DURING 2015, THE FOUNDATION PAID TSI $39,182

FOR MANAGEMENT SERVICES.

SE15054 000 Schedule L (Form 990 or 990-E2) 2015
0602KO C021 V 15-6.5F 73172 PAGE 42



| OMB No 1545-0047

2015

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CODE-TO-LEARN FOUNDATION 46-2612143

FORM 990, PART VI, LINE 2

DAVID M. SIEGEL IS THE CO-CHAIRMAN OF TWO SIGMA INVESTMENTS, LLC. TANYA

SHEEHAN AND SHERI VAMMEN ARE EMPLOYEES OF TWO SIGMA INVESTMENTS, LLC.

FORM 990, PART VI, LINE 6

THE ORGANIZATION HAS TWO MEMBERS WHO WERE ELECTED BY THE SOLE

INCORPORATOR.

FORM 990, PART VI, LINE 7A

THE MEMBERS HAVE THE RIGHT TO APPOINT INDIVIDUALS TO THE BOARD OF

DIRECTORS.

FORM 990, PART VI, LINE 11B

THE FORM IS PREPARED BY A THIRD PARTY. THE FORM 990 GOES THROUGH A
DETAILED REVIEW INTERNALLY BY THE TREASURER. ONCE THE RETURN HAS GONE
THROUGH THIS REVIEW, THE FINAL FORM 990 WILL BE DISTRIBUTED VIA EMAIL TO
EACH MEMBER OF THE BOARD OF DIRECTORS WITH A RECOMMENDATION TO FILE THE

RETURN WITH THE IRS.

PART 990, PART VI, LINE 12C

THE CONFLICT OF INTEREST POLICY AND DISCLOSURE FORM IS SENT TO EVERY
BOARD MEMBER AND CORPORATE OFFICER ON AN ANNUAL BASIS. DURING THE COURSE
OF COMMITTEE OR BOARD MEETINGS, BOARD MEMBERS DISCLOSE ANY CONFLICTS

RELATED TC THE AGENDA ITEM/DISCUSSION AND ABSTAIN FROM VOTING. WHENEVER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . Schedule O (Form 990 or 990-EZ) (2015)

g%A12271000
0602KO C021 V 15-6.5F 73172 PAGE 43



Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the orgarnization Employer identification number

CODE-TO-LEARN FOUNDATION 46-2612143

APPROPRIATE, THE BOARD MEMBER WOULD BE EXCUSED FROM THE ROOM DURING

DISCUSSION AND VOTING. TO ENSURE THE FOUNDATION OPERATES IN A MANNER
CONSISTENT WITH CHARITABLE PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES
THAT COULD JEOPARDIZE ITS TAX-EXEMPT STATUS, PERIODIC REVIEWS OF THIS

POLICY SHALL BE CONDUCTED.

FORM 990, PART VI, LINE 15A

THE FOUNDATION WILL ENTER INTO A WRITTEN COMPENSATION ARRANGEMENT,
SPECIFYING THE DATE AND TERMS OF ANY ARRANGEMENT WHEREBY THE FOUNDATION
WILL PAY COMPENSATION TO A PERSON, COMPANY OR ENTITY, PRIOR TO PAYING
COMPENSATION TO ANY PERSON, COMPANY, OR ENTITY. THE FOUNDATION CAN ONLY
ENTER INTO A COMPENSATION ARRANGEMENT WITH THE APPROVAL OF A MAJORITY OF
BOARD OF DIRECTORS. WHEN DETERMINING WHETHER TO VOTE FOR A PROPOSED
COMPENSATION ARRANGEMENT, THE BOARD OF DIRECTORS CONSIDERS INFORMATION
ABOUT COMPENSATION PAID BY SIMILARLY SITUATED TAXABLE OR TAX-EXEMPT
ORAGANIZATIONS FOR SIMILAR SERVICES, CURRENT COMPENSATION SURVEYS
COMPILED BY INDEPENDENT FIRMS, OR ACTUAL WRITTEN OFFERS FROM SIMILARLY
SITUATED ORGANIZATIONS. THE FOUNDATION WILL RECORD IN WRITING THE
INFORMATION ON WHICH IT BASES ITS DECISION TO APPROVE A COMPENSATION

ARRANGEMENT.

FORM 990, PART VI, LINE 19

THE ORGANIZATION CONSIDERS REQUESTS FOR FINANCIAL STATEMENTS, GOVERNING

DOCUMENTS OR CONFLICT OF INTEREST POLICY ON A CASE BY CASE BASIS.

FORM 990, PART VII

TANYA SHEEHAN IS AN EMPLOYEE OF TWO SIGMA INVESTMENTS, LLC AND IS PAID

JSA Schedule O (Form 990 or 990-EZ) 2016
5E1228 1 000

0602K0O C021 V 15-6.5F 73172 PAGE 44



Schedule O (Form 990 or 990-E2) 2015 Page 2
Name of the organization Employer identification number

CODE-TO-LEARN FOUNDATION 46-2612143

FOR THE SERVICES SHE PROVIDES TO THE FOUNDATION THROUGH A MANAGEMENT
CONRACT THE FOUNDATION HAS WITH TWO SIGMA INVESTMENTS, LLC ("TSI").
PAYMENTS BY THE FOUNDATION FOR SUCH SERVICES OF THIS OFFICER ARE MADE TO
TSI ANNUALLY IN ARREARS. ALL SUCH PAYMENTS ARE FOR THE PORTION OF THE
DIRECT COMPENSATION OF SUCH OFFICER ATTRIBUTABLE TO THE SERVICES RENDERED

TO THE FOUNDATION.

FORM 990, PART XI LINE 9 AND PART XII LINE 1

THE 2014 FORM 990 WAS PREPARED ON CASH BASIS AND THE 2015 FORM 990 WAS

PREPARED ON ACCRUAL BASIS.

FORM 990, PART IV LINE 28C AND SCHEDULE L

BUSINESS TRANSACTIONS WITH THE FOUNDATION CONDUCTED BY THE OFFICER OF THE
FOUNDATION ARE NOT EXCESS BENEFIT TRANSACTIONS. THE FOUNDATION IS PAYING

MARKET RATES FOR THE SERVICES PROVIDED BY TSI.

FORM 990, PART III, LINE 1

CODE TO LEARN FOUNDATION WAS ESTABLISHED TO SUPPORT RESEARCHERS,
DEVELOPERS, AND EDUCATORS WHO ARE COMMITTED TO THE CULTIVATION OF
COMPUTATIONAL FLUENCY AND, MORE SPECIFICALLY, TO THE FURTHER DEVELOPMENT

AND DISSEMINATION OF SCRATCH, A PROGRAMMING LANGUAGE DEVELOPED AT MIT.

FORM 990, PART XII, LINE 2C

THE BOARD MEMBERS ALSO SERVE AS AN OVERSIGHT COMMITTEE, AND DECIDED TO

ENGAGE AN AUDIT FIRM FOR THE FIRST TIME.

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1 000
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