~m 990

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

QB No, 1645-0047

Departrnent of the Treasury OpentoPu
Internal Revenue Servica p Information about Form 990 and its instructions fs at www./rs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending DEC 31, 2015
B checkit  |C Name of organization D Employer identification number
mpictie | OKLAHOMA CITY PUBLIC SCHOOLS
thnge. | FOUNDATION, INC.
Ao Doing businessas  THE FOUNDATION FOR OKLAHCMA CITY] 73-1222182
rotin Number and street {or P.O. box if mail Is not delivered to strest address) Room/suite | E Telephone number
[:lf;?ﬁ!m 431 WEST MAIN STREET, SUITE E 405-604-5977
dar City or fown, state or province, country, and ZIP or foreign postal code G Grossreceipis § 907,635,
mﬁ?\ded OKLAHOMA CITY, OK 73 102 H(a) |s this a group retum
[ 1888 | £ Name and address of principal officerd « CLIFFORD HUDSON for subordinates? ... [_Ives No
pending SAME AS C ABOVE H{b} Are all subordinates induded?DYeS I:l No

| Tax-oxempt stafus: X] 501(c)(3) [_T50%e)¢

1 (nsertno.y [T 4947(a)(1)or ] 527

If "No," attach a fist. (see instructions)

J Website: pp OKCKIDS . COM

H{c) Group exemption number B

K_Forr of organization: | & Corporaton [~ | Trust [_[ Assoclation | | Other - [ L Year of formation: 1 9 8 4] M State of legal domisils: OK
{Part1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO ADVANCE EXCELLENCE, CREATE
§ CHAMPIONS, AND BUILD COMMUNITY SUPPORT FOR LASTING CHANGE IN
g 2 Check this box B [ Tirtne organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting mermbers of the governing bedy (Part Vi, line 1a) .. 3 22
g 4 Number of indepandent voting members of the goveming body (Part VI, line 1b) | .o |4 22
2| 5 Total number of individuals employed in calendar year 2018 (PartV, iNe 2a) s 5 5
£ | 6 Total number of volunteers (6SHMALE if MBGESSATY) ..........ccocceersissnsrsorrrssmsoss oo oo 6 25
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxabla ingome from Form 980-T, line 34 .. 7b 0.
Prior Year Current Year
g | B Contibutions and grants (Part Vll, ine 1h) 943,370. 589,008,
S| 9 Progam service revenue (Part VI, line 2g} 0. 7,918.
é 10 Investment income {Part VIII, cotumn (&), ines 3,4, and 76 oo 56,669. 102,894,
11 Other revenue (Part VI, column (A), lines 5, 8d, 8c, 9¢, 10c, and 118) ... -5,953, 0.
12 Total revenue - add lines 8 through 11 must egual Part VIII, cofumn (A), line 12) ... 994,046. 699,820,
13  Grants and similar amounts pald (Part IX; column (A), ines 1-3) 215,285, 149,268,
14 Benefits paid to or for members (Part IX, column {A), ined) ... 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 5-10) . 277,205, 187,025,
% 16a Professional fundralsing fees {Part IX, colurn (A), line 196} s 0. _0 .
S| b Total fundraising expenses (Part IX, column (D), lina 25) B i
@ | 47 other expenses (Part IX, column (A), lines 11a-11d, 117248} ... 182,339,
18 Total expenses. Add lines 13-17 {must equal Part X, calumn (A}, line 25) 783, 467. 518 1 632.
19 Revenus less expenses. Subtract line 18 fromline 12 ..........eiiiienienen. 210,578. 181,188.
58 Beglnning of Gurrant Year End of Year
85l 20 Total assets (Part X, linc 16) 1,933,311, 2,293,387,
<521 Total liablities (Part X, line 26) 169,471, 487,042,
=722 Net assets or fund balances. Subtract line 21 fromline 20 ... 1,763,840, 1,806,345,
[Part Ii- | Signature Block

Under penalties of perjury, | dsclare that [ have examined this return, incluging accompanying schedules and statements, and to the best of my knowledgs and balief, it is

irue, correct, and comply é\(J lapegion of prep\r (nther th officer) is based o all information of which preparer hias any knowledge. B .

% A VY k li—1g—\
Sign ‘Signatute of officer Date ™ TS [2
Here MARY MELON, PRESIDENT/CEQ

Typa or print name and ftle

Print/Type preparer's fame Preparer's signature Date Gheck L_I] FIN
Paid W. LYNDEL LACKEY W. LYNDEL LACKEY 11/15/16 sell-emplayed P00234298
Preparer [Firm's name  p HOGANTAYLOR LLP Frm'sEiNy 73-1413877
Use Only |Firm's address , 11600 BROADWAY EXTENSION, SUITE 300
OKLAHOMA CITY, OK 73114 Phoneno.{ 405) 848-2020

May the IRS discuss this retum with the preparer shown above? {seeinstructions)  .........ooocine g [XTves [_iNo
saz001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



OKLAHOMA CITY PUBLIC SCHOOLS

Form 890 (2015) FOUNDATION, INC. 73-1222182 page?

| Part ill ] Statement of Program Service Accomplishments

Chack if Schedule O contains a response ornotetoany neinthisPart 1 ...

1

Briefly describe the organization’s mission;
TO ADVANCE EXCELLENCE, CREATE CHAMPIONS AND BUILD COMMUNITY SUPPORT
FOR LASTING CHANGE IN OKLAHOMA CITY PUBLIC SCHOOLS.

Did the organization undartake any significant program services during the year which were not listed on

the PHOT FOMMG80 OF BB0-EZ? .\ oo oo et oo [ Ives [XIno
If "Yes," describe thesa new services on Schadule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No

If *Yes," describe these changes on Schedule Q.

Describe the arganization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to raport the amount of grants and allocattons to others, the total expenses, and
revenuse, if any, for each program service reported.

4a

(code: ) [Expensess 180,662, including grants of § 139,050. ) (Revenues )
DONORSCHOOSE.QRG - THROUGH A PARTNERSHIP WITH DONORSCHOOSE.ORG THE
FOUNDATION PROVIDES DIRECT MATCHING FUNDS FOR PRCJECTS POSTED BY
TEACHERS IN THE OKLAHOMA CITY PUBLIC SCHOOLS. THIS SUPPORT HELPS
BRIDGE THE GAP WITH WHAT TEACHERS HAVE AND WHAT IS NEEDED TO ENHANCE
THE EDUCATIONAL EXPERIENCE FOR STUDENTS IN THE OKCPS. 1IN ADDITION TO
DIRECT FINANCIAL SUPPORT THE FOUNDATION ALSO PROVIDES SUPPORT AND
TRAINING TO TEACHERS IN THE OKCPS ON IDENTIFYING NEEDS AND

SUCCESSFULLY DESCRIBING AND POSTING THEIR PROJECTS. THE FOUNDATION
AT.S0 PARTNERS WITH COMMUNITY PARTNERS LIKE KOCO TELEVISION TO RUN PSA'S
TO RALSE AWARENESS IN THE COMMUNITY OF THIS IMPORTANT WAY TO SUPPORT
THESE PROJECTS. BY THE END OF 2015 THE FOUNDATION HAD FUNDED 823
PROJECTS FOR 538 DIFFERENT TEACHERS AT 84 DIFFERENT SCHOOLS. THESE

4b

{Code: ) (Expenses § 58,879, incucinggrants ot 4,189. ) (Revenue $ )
PARTNERS IN ACTION - OUR SCHOOLS CAN'T DO IT ALONE, THEY NEED OUR HELP.
THE FOUNDATION FOR OKLAHOMA CITY PUBLIC SCHOOLS AND THE OKLAHOMA CITY
PUBLIC SCHOOLS PARTNER ON TH1S INITIATIVE THAT INVITES COMPANIES, CIVIC
GROUPS, NONPROFITS, FALTH-BASED ORGANIZATIONS AND INDIVIDUALS TO PLAY
CRUCZIAIL ROLES IN THEIR SCHOOLS. THE FOUNDATION'S ROLE IN THIS EXCITING
TNITIATIVE I8 TO OUTREACH TO BOTH THE COMMUNITY AND SCHOOL PRINCIPALS
TO MATCH SCHOOL NEEDS WITH COMMUNITY RESOURCES. WHILE THE FOUNDATION
DOES NOT ISSUE DIRECT CASH GRANTS THROUGH THIS PROGRAM WE HAVE TINVESTED
SIGNIFICANT PERSONNEL AND RESOURCES TO BRIDGE THE GAP BETWEEN WHAT
SCHOOLS NEED AND WHAT OUR COMMUNITY HAS TO OFFER.

4c

(Code: ) (Expensess 1 7 r 2 5 7 » [ncluding grants of § 3 6 0 . ) (Revenus § )
BILTNGUAL: TEACHER PILPELINE PROJECT - THERE ARE 18,532 BILINGUAL
STUDENTS, 12,658 ENGLLISH LANGUAGE LEARNERS AND 41 LANGUAGES CURRENTLY
BEING SPOKEN. THIS "MAJORITY MINORITY" CREATES THE NEED FOR A LARGE
NOMBER OF BILINGUAL TEACHERS AND THERE IS A CONTINUQUS SHORTAGE OF
THREE TEACHERS. THE OBJECTIVE OF THE BILINGUAL TEACHER PIPELINE PROJECT
TS TO, SIMPLY PUT, GROW OUR OWN, BY PROVIDING FUNDING FOR TUITION AND
TEACHER CERTIFICATLION FOR PARAPROFESSIONALS ALREADY WORKING IN THE
ORLAOOMA CITY PUBLIC SCHOOLS DISTRICT. TEACHERS WHO COMPLETE THE
PROGRAMN MUST COMPLETE A MiINIMUM OF 3 YEARS TEACHING IN THE OKLAHOMA
CITY PUBLIC SCHOOLS OR WILL BE REQUIRED TO PAYBACK TUITION TO THE
FOUNDATION.

4d

QOther program services (Describe in Schedule O.)

{Expenses § 195,543- including grants of $ 5;669-] (Revenua § 7,935 .)

4e

Total program service expenses B 452,341,

532002

Form 990 (2015)
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OKLAHOMA CITY PUBLIC SCHOOLS
Form 990 (2015) FOUNDATION, INC. 73-1222182  paged
{ Part IV | Checklist of Required Schedules

Yes | No

1 [s the organization described in section 501(c){3) or 4947(a){1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X

2 s the organization required to complete Schedule B, Schedule of Contributorss 2 | X
3 Did the erganization engage tn direct or indirect political campaign activities on beha[f of orin opposmon to candidates for

public offica? If Yes,” COMPIBta SCRETUIE C, PAITT oo oo eee e bbb ss e enet s eenmensne 3 X
4 Section 501(¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {(h) election in effect

during the tax year? If *Yes," completa Schedule G, Partll || ... es st e 4 X
5 s the organization a section 501(c)(4), 501{c)(5), or 5G1(c){6) organization that receives membership dues, assessments, or

simitar amounts as defined in Revenue Procedure 98-197 If "Yes,™ complete Schedule C, Part il . s X
6 Did the organization maintain any donor advised funds or any simflar funds or accounts for WhiCh donors have the nght to

provide advice on the distribution or investrnent of amounts In such funds or accounts? if *Yes," complete Schedule D, Part| | 6 X
7 Did the organization recaiva or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete

Schedule D, Part Il 8 X

© Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yes," complete SChedula D, PartIV .. e 9 [X
10  Did the organization, directly or through a related organization, hokd assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' || et X

11 [t the organization’s answer to any of the following questions is “Yes,* then complete Schedule D, Parts VI, Vil VIl X, or X
as applicable.
a Did the crganization report an amount for land, bulidings, and equipment in Part X, line 107 /f "Yes,* complete Schedule D,

Part VI oo e | 1121 X
b Did the organization report an amount for mvestments other securmes in Part X Iine 12 that is 5% or more of rts tota[
assets reported in Part X, line 167 If "Yes, " complete Scheduie D, Part VII | ..t isaens 1th X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule [, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 6% or more of its total assets reported in
Part X, line 167 If "Yes, " COmplate SCHEtUIe D, Part IX et nr e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f *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 organization's iability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes,” complefe Schedufe D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If *Yes,” compiete
Schedufo D, Parts XIand XIl oo 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 Xif iz optional 12 X
13 s the organization a school described in section 170(b}(1)(A)? If "Yes,” complete Schedule £ | ..o, 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? | ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrant, and program service activitiss outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes, " complete SChedlle F, PArtS T@NG IV | e eee e eeee e eese e 14b X
15  Did the organization report on Part [¥, column {4), line 3, more than $5,000 of grants cr other assistance to or for any
foreign organization? if "Yes,* complete Schedule F, Parts 1l ana IV e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $8,000 of aggregate grants or other assistance 1o
or far foreign individuals? If "Yes, " complete Schedule F, Parts IHand IV || et 16 X
17  Did the organizaticn report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11a? ff "Yes, " complete Schedule G, Part] .o eres s e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V1, lines
Tcand 8a? /f "Yes," complate Schedule G, Part il || e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming actvities on Part VI, line 9a? if "Yes,”
complete Scheduie G, PArt M ..o e, |18 X
Form 990 (2015)

532003
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OKLAHOMA CITY PUBLIC SCHCOLS

Form 980 (2015) FQUNDATION, INC. 73-1222182  paged
[Part W[ Checklist of Required Schedules (continued;
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... . 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum | . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (&), fine 17 /f "Yes, " complete Schedule |, Parts fand il ... |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 22 If "Yes,” complete Schedule f, Parts 1and il | et 22 | X
23  Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trusteas, key employees, and highest compensated employees? /f "Yes," complete
SOREAUIZ U oo ee e e 23 | X
24z Did the organization have a tax-exemnpt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. I *NO% GO0 I8 258 oo ees et oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY HaX-BXBMPEDONAST | i eseseeeer s et eemes e et ecae s e sae e e e Ao bR AR RSt e et 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . . |24d
25a Section 501(c)(3), 501{c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedufe L, Part! .o, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization’s prior Forrns 990 or 990-EZ7? If "Yes, " complete
SOREAUIE L, PAIL oot et s s e 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated empiloyess, or disqualified persons? If "Yes,*
COMPIBte SCHBAUIE L, PAIEI oot eeee oo eeeemssones e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% centrolled entity or family member
of any of these persons? /f "Yes,® complete Schedule L, Part ! . T X
28 Was the organization a party to a business transaction with one of the fol Iowmg parties [see Schedui L Par’t IV G
instructions for applicable filing thresholds, conditions, and exceptions): g
a A current or former officer, director, trustes, or key employea? If "Yas, " compiste Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part | Vo 28b X
¢ An entiiy of which a eurrent or former officer, director, trustee, or key employee (or a famity member therecf) was an officer,
director, trustes, or direct or indirect owner? Jf *Yes,” complete Schedule L, Parf IV | e 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complate Schedule M | ... 29 X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or quatified conservation
contributions? If *Yes,* complete SCHEOUIE M ||| e ee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1F "Yes," complete SCHaaule N, PAITT oo oeoeeeeeeooeeooe oo e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yos," complete
SOREOUIE Ny Pt Il oot a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 JF "Yes, ™ complete SCReTUle B, Part | e 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part if, Iif, or IV, and
PV, 08 T oot s oo 34 X
35a Did the organization have a controlied entity within the meaning of section 512()(13)? 35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transacticn wuth 3 conirolled entrty
within the meaning of section 512(b)(13)7 /f “Yes," complete Schedule B, Part VL lIne 2 | e 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” Complate SCRETUlS B, PATV, I8 2 .\ ooeeeoooooeeeeeeseeee e esmee st onnssoe e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that s treated as a partnership for federal income tax purposes? i "Yes," complete Schedule R, Pert Vi | ... 37 X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 292 filers are required to complete Schedule O oo, | 98 X
Form 890 (2015)

532004
12-16-16



OKLAHOMA CITY PUBLIC SCHOOLS

1a

Za

3a

4a

b6a

Ga

If "Yes," enter the name of the foreign coumntry: b
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxabia party notify the organization that it was or is a party to a prohibited tax shelter transaction?_
If *Yes," to lina 6a or &b, did the organization file Form 8886-T? ... .
Does the organization have annual gross receipts that are normally greater ‘than $1 OO OG(J and dld the organlzatlon soircrt

Form 990 (2015) FOUNDATION, INC. 731222182  pages
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduts O contains a response or note to any line in this Part V [l
Yes | No
Enter the number reported in Box 3 of Form 1098. Enter -0-ff notappticable ... 1a 15 :
Enter the number of Forms W-2G included in line 1a. Enter -0- ff notapplicable ... ... 1h 0
Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming : :
{gambling) winnings to prize winners? . _— 1c | X
Enter the number of employees repcrted on Form W 3 Transmltta] of Wage and Tax Statements E :
filed for the calendar year ending with or within the year covered by thisretumn .. . 2a 5 S
If at least one is reported on line 2a, did the arganization file all required federal employment tax retums? ... [ 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {ses instructions) . ... o o
Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
If "Yas," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation In Schedula © | . ... 3b
At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
finansfal account in a foreign country (such as a bank account, securities account, or other financial account)?

4a X

any contributions that were not tax deductible as charitable contributions? e Ga X
b 1 "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIE? | ettt e e e sen e 6b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of §75 made parily as & contribution and partly for goods ana services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donar of the value of the goods or services provided? ..., | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O I8 FOIMIBRBRY o oooo oo oeeee oo e st s es b2 42 as oo ss e ees e £t 18 660 reerenreas 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year e, l 7d | : :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | ... | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g lf the organtzation received a contribution of qualified intellectual property, did the crgantzation fite Form 8899 as reguired? | 7g
h [f the organization received a contribution of cars, boats, alrplanes, 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 e
sponsoring organization have excess business holdings at any fime during the year? 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, danor advisor, or related person? ... ...
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ina 12 s 10a
b Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facilites . ... 10b
11 Section 501(c)(12} organizations. Enter:
a Gross incoms from members or shareholders ... I B €
b Gross income from other sources (Do not net amounts due ar pa}d to other sources agamst
amounts due or received from them.) e 1ib :
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue gualified health plans inmorethan one state? | e 13a
Note. See tha instnzctions for additional information the organization must repert on Schedule O, '
b Enter the amount of reserves the organization is required to matntain by the states in which the
organization is licensed to issue qualified heatth plans 13b
© Enterthe amount of rasemves On Nand e et 13¢
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? /f *No," provide an explanation in Schedule O 14hH
Form 990 {2015)
532005

12-16-15



OKLAHOMA CITY PUBLIC SCHOOLS
Form 990 (2015) FOUNDATION, INC. 73-1222182 pageb
.Part:Vl.| Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and fora "No* response
to line 8a, 8b, or 10b below, describe fhe circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthis PartVl ... vveppa oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thefaxyear ... | 1a 22 g
If there are material differances in voting rights ameng members of the governing Body, or if the governing
body delegated broad authority to an executive committee or similar commiites, explain in Schadule 0.
b Enter the number of voting members inciuded in line 1a, above, who are independent 1b 22 : :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
OffiCar, GlECTOr, TUSIEE, OF KBY B D O O T e e e s e emee s e e e e e et e e e e aesanmsrnees 2 X
3 Did the organization delegate control over managernent duties customatily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pricr Farm 990 was f led? ______________ 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? | ... 5 X
6 Did the organization have members or stockholders? .. 6 X
7a Did the organization have members, stockhclders, or other persons who had the power to elect or appomt one or
more members of the governing body? | R I i X
b Are any governance decisions of the orgamzatlon reserved to (or sub]ect to approval by) members stockholders ar
persons other than the GOVerning BOBY? ... oot 7h X
8 Did the orpanization contemporansously document the meetings held or written actions undertaken during the year by the following:
A TNE QOVRIIING BTy ? oottt ee e eeeee e eee e 8a | X
b Each committee with authority to act on behalf of the Qoveming BOgyY e e eee e 8b | X
92 Is there any officer, director, trustee, or key employee listed in Part VIi, Ssction A, whe cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... e | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affliates T et eee s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thair operations are consistent with the organization's exempt purposes? || ... ....e. 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | i1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, e :
12a Did the organization have a written conflict of interest policy? If "No," o t0 e 13 et 12a | X
b Were officers, directors, or trustaes, and key employees required to disclose annually interests that could give rise to confilcis? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how thiS WaS GONE ||| oo eee et 12c| X
13 Did the organization have a written wWhisHeblOWer DONCY T oo i3 | X
14  Did the organization have a written document retention and destruction polCY? e 94| X
16 Did the process for determining compensation of the following persons include a review and approval by independent e
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management official | . ... eeeee e, | 10A X
b Other officers or key employees 0f The OrGan zai 0N e eeeeee e e e s e e e e e e ae e e e e aeeee it i5h X
1f *Yes"® 1o line 15a or 15b, describe the process in Schedule O {ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANGING YBAr? e 16a X
b If "Yes," did the organization follow a written palicy or procedure requiring the arganization 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 10 SUCh amaNgemMENtS T e nieres 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed »-OK

18 Section 104 requires an organization to make its Forms 1023 {or 1024 if applicablg), 990, and 990-T (Section 501(c)(3)s only) available
for public insgection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Scheduls O whether {and if so, how) the organization made its governing dosuments, conflict of interest policy, and financial
statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organtzation’s books and records:
NEWT BROWN - (405) 604-5977
431 WEST MAIN STREET, SUITE E, ORLAHOMA CITY, OK 73102

532008 12-1B-16 Form 990 (2015)




OKLAHOMA CITY PUBLIC SCHOOLS
Form 990 (2015) FOUNDATION, INC. 73-1222182  page7
Part.Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Chack if Schedule O contains a response or note to any Iine in this Part VIi ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustess (whather ind ividuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

® | ist ali of the organization’s current key smployees, if any. See instructions for definition of "key employee.”

® List the organization’s five cuirent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

® st all of the organization's former directors or frustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individua! trustees or directors; institutional trustaes; officers; key employses; highest compensated employees;
and former such persons.

[__| Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustes,

{A} (B} {C) )] (E) F
Name and Title Average | oo chpeg}?:'tr:c?rgthan ot Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a diector/inisies) from from related other
(istany |2 the organizations compensation
hours for | & = organization {W-2/1099-MISC) from the
related | & | & 2 (W-2/1059-MISC) arganization
organizations| £ | £ g2 and refated
pelow |2|€|.|E EE|= organizations
ins) |E|E|E |5 EE|E
(1) CLIFF HUDSON 5.00
CHATR X 0. 0. 0.
{2) PERCY KIRK 3.00
CHAIR-ELECT X 0. 0. 0.
(3) TERESA ROSE 3.00
TREASURER X 0. 0. 0.
(4) PACO BALDERRAMA 1.00
BOARD MEMBER X 0. 0. 0.
(5). JEFF CLOUD 1.00
BOARD MEMBER X 0. 0. 0.
{6) BRENT HENSLEY 1.00
BOARD MEMBER X 0. 0. G.
(7} JOY LABAR 1.00
BOARD MEMBER X 0. 0. 0.
(B) RUSTY LAFORGE 1.00
BOARD MEMBER X 0. 0. 0.
{9) JENNY LOVE MEYER 1.00
BOARD MEMBER X 0. 0. 0.
(10} TIM MCLAUGHLIN 1.00
BOARD MEMBER X 0. 0. 0.
(11) CRISTINA MCQUISTION 1.00
BOARD MEMBER X 0. 0. 0.
(12} XAVIER NEIRA 1.00
BOARD MEMBER X 0. 0. 0.
(13) SARAH ROBERTS 1.00
BOARD MEMBER X 0. 0. 0.
(14} CLAUDIA SAN PEDRC 1.00
BOARD MEMBER X 0. 0. 0.
(15) TONY SHINN 1.00
BOARD MEMBER X 0. 0. 0.
{16) GLENNA TANENBAUM 1.00
BOARD MEMBER X 0. 0. 0.
(17) TOMMY THOMPSON 1.00
BOARD MEMBER X 0. 0. 0.

532007 12-16-15 Form 980 (2015)



OKLAHOMA CITY PUBLIC SCHOOLS

Form 880 (2015) FOUNDATION, INC. 73-1222182 Page 8
!Paﬂ-V" 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) ®) (©) (D) E) (F)
Name and title Average | cfegfﬁggthm one Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week | officer and adzector/inistes) from from related other
(istany |z the organizations compensation
heursfor | 5 = organization {W-2/1099-MISG) from the
related g g (W-2/1099-MISC) organization
organizations| 2 | & s |2 and related
below g g = é‘_ %‘ﬁ; 5 organizations
(18) VATLERIE THOMPSON 1.00
BOARD MEMBER X 0, 0. 0.
(19} GARY TREDWAY 1.00
BOARD MEMBER X 0. 0. 0.
{20} STANLEY HUPFELD 1.00
PAST-PRESIDENT X 0. 0. 0.
(21) BOB ROSS 1.00
PAST-PRESIDENT X 0. 0. 0.
(22) MILES TOLBERT 1.00
PAST-PRESIDENT X 0. 0. 0.
(23) MARY MELON 40.00
PRESIDENT/CEC/SECRETARY X 147,333, 0.] 13,834,
{24) NEWT BROWN 40.00
DIRECTOR OF OPERATIONS X 62,277, 0. 3,699,
ST TRU v —— > 209,610. 0.] 17,533.
¢ Total from continuation sheets to Part Vil, Section A . . b 0. 0. 0.
d Totai (add lines Tband e} ... R 209,610, 0. 17,533.
2 Total number of individuals (|nc[udlng but not Ilmrted 10 those listed above) who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the crganization list any former officer, director, or trustee, key employes, or highest compensated employee on : :
line 1a? If "Yes,” complete Schedule J for SUCh NOIGUET 3 X
4 Forany individual listed on line 1a, is the sum of reportable compansation and other compensation from the organization ok
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | ... 4
5 Did any person listed on line 1a receive or accrue compensation from any unzelated organization ar lndl\ndual for services
rendered to the organlzation? /f "Yes, " complate Schedule J for SUCh person . v | 8

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved 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 {8) (G
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | - 0

Form 990 (2015)
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OKLAHOMA CITY PUBLIC SCHOOLS

Form 990 {2015) FOUNDATION, INC. 73-1222182 page9
[ Part VIII | Statement of Revenue
Ch ck if Sched le 8] contalns aresponse or note to any Ilne inthis Parf VI Lo L1
' : @ ) i Revenus tcluded
Total revenue Related or Unrelated ?yc?rrr]mutaf u%g e?
i exempt function business sactions
e Shin o : revenue revenue 519-514
gig t a Federated campaigns 1a : :
g é b Membershipdues ... ... 1b
et ¢ Fundraisingevents .. ... ic
gﬁ d Related organizations i |d
E“UE} e Government grants (contnbutlons} 1e
e t Al other coniribuiions, gifts, grants, and
EE similar amounts not included above 1f 589,008.
.:6 ------ FEE
g? g Noncash confributions included in ines 1a-11: § 17,555, '_
GF| h TotalAddlinesTatf ..o p | 589,008,
Business Gode] i i
g | 2a CUSTODIAL ACCQUNT FEES | 200089 918, 7,918.
.g . b
ne c
ES
%&n: d
o e
a f All other program service revenue
g Total. Add lines 2a-2f . . B
3 Investment income (i nc[udmg d[v[de,nds lnterest and
other similar 8mounis) e P 16,589. 16,589,
4  Income from investment of tax-exempt bond proceeds P
5 Rovallies ..o B
{j) Real (i Personal
6 a Gross rents R
b Less: rental expenses _________
¢ Rental income or (joss) ...
d Net rental income or (1058)  .o.oooovesseeeeeeeeeemeeeemnaes >
7 a Gross amount from sales of {) Securities (it Other :
assets other than inventory 294,103, 17.
b Less: cost or other basis
and sales expenses 207,815. 0. _.
¢ Gainor(oss) ... 86,288, 17. F L B
d Net gain or (loss) . . P 86,305. 17. 86,288,
g 8 a Grossincoma from fundralsmg events (not CHa & : :
g including $ of
é confributions reported on line 1¢). See
% Part IV, ne 18 e a
g b Less: directexpenses . b
¢ Netincome or (loss) from fundraising events . P
9 a Gross income from gaming activities. Sea
Part IV, line 18 e a
b Less: direct expenses b
¢ Net income or (loss) from gamzng actlvrtles .................. »
10 a Gross sales of inventory, less retums
and allowances ... a
b less:costofgoodssold . ... b
¢ Net income or {loss) from sales of inventory .................. |
Miscellaneous Revenue Business Codel- '
11a
b
¢
d Alotherrevenue ... ..
e Total. Addlines $1a11d » e S
12 Total revenue. See Instructons. i B 699,820. 7,935, 0.1 102,877.

532009 12-16-15
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Form 990 (2015)

OKLAHOMA CITY PUBLIC SCHOOLS

FOUNDATION,

INC.

73-1222182 pagei0

[ Part IX| Statement of Functional Expenses

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

Check If Schedule O contains a response or note t(; any line in this Part I):B){C)(D) L]
Do not include amounts reported on lines 6b, . L
75, 85, 95, and 106 of Part V. fotal expenses P aan | bomera oxpbnass Fexpones.
1 Granfs ard other assistance to domestic organizations S
and domestic governments. Sea Part IV, line 21 147,268, 147,268.
2 Grants and other assistance to domestic
individuals. Sea Part IV, line22 ... 2,000. 2,000,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers |
& Compensation of current officers, directors,
trustees, and key employees ... 112,617, 84,463. 14,640. 13,514.
6 Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4858{c)(3)(B) ...
7 Othersalardesandwages .. ..eeeen 53,561, 40,171, 6,963, 6,427,
8 Pensicn plan accruals and coniributions {include
section 401(k) and 403{b) employer contributions) 1,860, 1,395. 242, 223.
9 Otheremployesbenefits . 7,038, 5,279, 915, 845,
10 Payroll 1axXes e 11,948. 8,961, 1,553, 1,434,
{1 Fees for services {non-employees):
a Managemsnt i
b Legal ...
¢ Accounting 10,900. 8,175. 2,071, 6h4,
d lLobbying . ..
e Professional fundraiging services. See Part IV, ling 17 L
f [nvestrment managementfess ... 6,954, 1,321, 417,
g Other. {If line 11g amount exceeds 10% of ling 25,
column (A) amaunt, list line 11g expenses on Sch 0.) 11,806. B,855, 2,243, 708.
12  Advertising and promstion ... 4,950, 4,850,
13 Office eXpensSes . e, 17,669. 16,503. 493, 673.
14 [nformation technology ...
15 Royaltles
16 OCCUPANCY | .. ccsrnceeees 35,361, 31,824, 1,326, 2,211.
7 THAVEl e 1,177, 1,026. 84. 67.
18 Payments of travel or entertainment expenses
for any federal, state, or [ccal public officials
18 Conferences, conventions, and mestings 77,758, 77,454, 304,
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 4,516. 4,516,
28 INSUMENGE e 1,359, 102. 133.
24  Other expenses. ltemize expenses rot covered ST
above. (List miscellaneous expenses in ling 24e, If line ) ;
24e amount exceeds 10% of line 23, column (A) : :
amount, list line 24e expenses on Schedule 0.y i G g
a PRODUCTION DESIGN & PHO 7,615, 5,711. 457,
» MEMBERSHIP, DUES, & SUB 2,076, 1,841, 142,
¢ TRAINING & DEVELOPMENT 198. 125, 62, 11.
d
e All other expenses
25  Total functional expenses. Add lings 1 through 24e 518,632. 452,341, 38,375, 27,916.
26 Joint costs. Gomplete this [ine only if the organization

reportad in column (B) jaint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:l if following SOP 98-2 {ASGC 958-729)

532010 12-16-15
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OKLAHOMA CITY PUBLIC SCHOOLS

Form 930 (2015) FOUNDATION, INC. 73-1222182 page 11
[Part X [Balance Sheet
Check if Scheduls O contains a response ornotetoany lineinthis Part X ... sy L]
(A) 1))
Beginning of year End of year
1 Cash-noninteresthearing e 273,779.0 1 630,251,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net e 44 ,553.] 3 44 ,677.
4 ACCOUNIS FECBIVADIE, Mt et anes 38,000. 4 94,000,
5 Loans and other receivables from current and former officers, directors, o Qi i
trusteas, key employees, and highest compensated employess. Gomnplete
Part Tof SchedUle L st eeremec s cmem e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c){3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(8} voluntary
%2 employees’ beneficiary organizations (ses instr). Complete Part Il of Sch [ 8
7 7  Notes and loans receivable, Net e anes 7
< 8§ [nventories for sale or use 8
9 Prepaid expenses and deferred charges | .. e 2]
10a 1.and, buildings, and equipment: cost or other
basls. Gomplote Part Vi of Schedule B 10a i i EE
b Less: accumulated depreciation 10b 14,466.] 10c 9,468.
11 Investments - publicly traded securities ... 1,498,744.] 11 1,458,510,
12  Investments - other securities, See Part IV, line 11 e, 12
13  Investments - program-related. See Part [V, line 11 . ..., 13
14 Intangible BSSEES | e s 14
15 Otherassets. Sea Part IV, line 11 ... . 63,769, 15 60,481,
16 Total assets. Add lines 1 through 15 (must equaliine 34} ..., 1,933,311.] 16 2,293,387,
17  Accounts payable and 8ccrued 8XPENSES | ... e eaens 8,573.] 17 16,000.
18 Grants payable | e 18
19 Defermed reVENUS | .o ees et bens srems e e e eenenanans 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account llability. Compiete Part [V of Schedule D 96,384.] 2 424,893,
@ |22 Loansand other payables to current and former officers, directors, trustees, e ST
= key employeas, highest compensated employees, and disqualified persons. 2y
g Complete Part Tof Schadule L e 22
- 123 Secured mortgages and notes payable to unrelated third parties | 64,514.] 23 46,1489,
24 Unsecured notes and loans payable to unrelated third parties ... 24
95  Other liabilities {ncluding federal income tax, payables to related third
partiss, and other fiabilities not included on lines 17-24), Complete Part X of
Schedule D ettt e 26
26 Total liabilities. Add nes 17 through 25 ..o 169,471.1 2 487,042,
Organizations that follow SFAS 117 (ASC 958), check here b~ and s i L
2 complete lines 27 through 29, and lines 33 and 34. e i A
g 97 Unrestricted el a886YS e 754,272 27 822,236,
E 28 Temporarily restricted net assets 218,411.] 28 192,934.
9 129 Permanently restricted netassets e 79 1,157.] 29 _ 791,175,
c Organizations that do not follow SFAS 117 (ASC 958), check here P L] e = : :
G and complete lines 30 through 34. P
% 30 Capital stock or trust principal, or current funds e 30
&3 31 Paidin or capital surplus, or land, building, or equipment fund ... 31
4% |82 Retained eamings, endowment, accumuiated income, or otherfunds 32
Z |33 Totalnetassets orfund BAIANCES s 1,763,840.] a3 1,806,345,
34 _ Total liabilities and net assets/fund balances 1,933,311.] a4 2,293,387,
Form 990 (2015)

532011
12-16-15



Form

OKLAHOMA CITY PUBLIC SCHOOLS
990 (2015) FOUNDATION, INC,. 73-122

2182 page12

Part X1 | Reconciliation of Net Assets

Check if Schedule © contains a response or nots o any line in this Part Xl

!

1 Total revenue (must equal Part Vill, column (A}, line 12) 1 699,820.
2 Total expenses (must equal Part X, column (&), line 25) o 518,632,
3 Revenue iess expenses. Subtract line 2 from ling 1 = 3 181 ’ 188.
4 Net assets or fund balances at beginning of year (must equal Part X ine 33 “colurmn {A)) _____________________________ 4 1,763,840,
5 Notunrealized gains (05588) DN INVESIMIENES e 5 -138,683.
6  Donated services AN US Of TAG IS e et e e e e eaaomanae e eerateratesentnann e eanneanns 6
7 Investmentexpenses e 7
8 Prior period adjustments 8
@  Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year, Gombine lines 3 through @ {must equal Part X, line 33,
column (B) .. ettt nesensseeee | 10 1,806,345,

Part-XI1 ] Financial Statements and Reportmg

Check if Schedule O contains a responsg ornote toany ling inthis Part XIL e

2a

3a

Accounting method used to prepare the Form 990: (] cash Accrual || Other

If the organization changed its method of accounting from a prior year ar checked "Other,” explain in Schedule C.
Were the organization's financial statements complled or reviewed by an independent accountant? ..
If "Yes," check a box below to indicate whether the financial staterments for the year were compiled or reviswed on a
separate basis, consolidated basis, or both:

(I Separate basis [] consolidated basis [ Both consolidated and separate basis

Were the organization's financial statements audited by an independent BCCOUNT A Y e
If "Yes,” check a box below to indicate whether the financial statemenits for the year were audited on a separate basis,
consolidated basis, or both:

L] Separate basis [ consolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? || e
If the organization changed either its oversight procass or selection process du ring the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte Audit
At AN OB Ol GUIAT AT oo e e oo e e 24t 4 2s et s e e e s e ssaemt e e er e hes AR et e e
If "Yes," did the organization undergo the required audit or audits? f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken o undergo such audits

3a X.

3b

532012

12-16-15
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support —ARdE
Complete if the organization is a section 501(c}{3) organization or a section 20 1 5
4947{a){1) nonexempt charitable trust. .

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to PUWC

Internal Revene Service B> Information about Schedule A {Form 980 or 990-EZ) and its instructions is at Www./rs.gov/form830. Inspection . .

Name of the organization QKLAHOMA CITY PUBLIC SCHOOLS Employer identification number
FOUNDATION, INC. 73-1222182

[Partl:| Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1] a church, convention of churches, or assoclation of churches described in section 170(b)(1){AHI).
2 [ ] Aschool described in section 170(b){ 1)(A}(ii}. (Attach Schedula E (Form 980 or 990-EZ).)
a1 a hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(ii)-
4 |1 Amedical 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 ] An organization opsrated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{1}{A){iv). (Comgpiete Part I1.)

8 D A federal, state, or local government or govemmental unit described in section 170({b)[1){A){v).

7 1 an organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b}{1}{A)(vi). (Complete Part iL.}

8 |:] A community trust described in section 170{b){1}{A}{vi). (Complete Part IL.)

9 An organization that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from
activities related to its exernpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
incoms and unrelated business taxable incoma (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. Ses section 509{a}{4).

I

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ene or
meore publicy supported organizations described in section 509(a){ 1) or section 509(a)(2). See section 509(a){8). Chack the box in
lines 11a through 11d that describes the type of supporting organlzation and complete lines 118, 111, and 11g.
a [] Type L A supporting organization operated, supervised, or controlled by its supported erganization(s), typically by giving
the supperted organization(s) the power to regulatly appoint or elest a majority of the directors or trustess of the supporting
organization. ¥ou must complete Part iV, Sections A and B.
b |:| Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ L] Type lil functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see insinictions). You must complete Part IV, Sections A, B, and E.
a [ Type 11l non-functionally integrated. A supporting organization operated in connaction with fts supported crganization(s)
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Gheckthis boxif the organization received a written determination from the RS that it is a Typs 1, Type ll, Type [l]
functionally integrated, or Type lll nonfunctionally integrated supporting organization.
f Enter the number of supported organizations ... ..ot eeeecee et an e s ]

g Provide the following information about the supported organization(s).
{) Name of supported i} EIN (113} Type of organization [iv) Is‘tha organization | {v} Amount of monetary {vi) Amount of
organization {described on lines 1-9 tisted In your support {soe other support (see

i rning document?
above {ssa instructions)) [2ENING
Yes No Instructions) insfructions)

Total R Pl : e :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 99%0-EZ) 2015
Form 990 or 890-EZ. 532021 09-23-15




OKLAHOMA CITY PUBLIC SCHOOLS
Scheduls A (Form 990 or 8g0-E2y 2015 FOUNDATION, INC. 73-1222182 pags2
@] Support Schedule for Organizations ‘Bescribed In Sections T70[B)M{ANIv) and 170{b){T}{A} (VI
(Corplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. 1f the organization
fails to qualify under the tests listed below, please complete Part 111}
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 Tax revenues ievied for the organ-
ization's benefit and efther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1§ through3

5 The portion of total contributions
by each persen (other than a
govemmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line i1,
column (f)

6 _Public support. Subtract(ine 5 from ne . |:
Section B. Total Support
Calendar year (ot fiscal year beginning in} P {a) 2011 (b) 2012 {c} 2013 {d) 2014 {e} 2015 {f) Total

7 Amounts fromlined ...

8 Gross income from inierest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources

9 Netincome from unrelated business

activities, whether or not the
business Is regularly carried on
10 Other income. Do not includa gain
or loss from the sale of capital
assets (Explainin Part V1) .. ...
11 Total support, Add lines 7 through 10 o o
12 Gross receipts from related activities, etc. (see |nstruct|ons) 12 |
13 First five years. If the Form 990 is for the organizaticn’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbhoxand stop here ... .o i s )I:!
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 8, column {f) divided by line 11, column{f) . 14 %
15 Public suppori percentage from 2014 Schedule A, Part Il line 14 .. 16 %
16a 33 1/3% support test - 2015. [f the organization did not check the box on llne 13 and llna 14 is 33 ‘[/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organiZation ... ...t eenss s cens s e caeens | |:|
b 33 1/3% support test - 2014. If the organizaticn did not check a hox on line 13 or 16a, and line 15 is 33 1/3% or mors, chack this box
and stop here. The organization qualifies as a publicly supported organizaion .. | l:]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the arganization meets the *facts-and-circumstances” test, check this box and step here. Explain in Part Vi how the organization
meets the "facts-and-circumstances™ test. The arganization qualifies as a publicly supported organization ... [ |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 15 is10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how tha
organization meets the "facts-and-circumstances” test. The organization quafifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on fine 13, 163, 16b, 17a, or 17b, check this box and see instructions ... H:l
Schedule A (Form 990 or 990-EZ) 2015
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OKLAHOMA CITY PUBLIC SCHOOLS
Scheduls A {Form 990 or 900-E7) 2015 FOUNDATION, INC. 73-1222182 pages
Part ll! |Support Schedule for Organizations Described in Section 508{(aj{2}
{Complete only if you checked the box on kne 9 of Part 1 or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part IL)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2011 {b} 2012 {c) 2013 {d} 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Bo not
include any "unusual grants.”) 1,523,969, 1,560,557, 1,122,552, 943,370, 589,008.] 5,739,456,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmnished in
any activity that is related fo the
organization's tax-exempt purpose 7,918, 7,918.

3 Gross receipts from activities that
are not an unrelaied trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

Ta Amounts included on fines 1, 2, and

3 received from disqualified persons 0.

b Amounts included on fines 2 and 3 received
fom other than disqualified parsons that
exceed tha greater of $5,000 or 1% of the

1,523,969, 1,560,557, 1,122,552, 943,370.] 596,926.] 5,747,374,

amount on ling 13 for the year 0 .
cAddlines 7Taand 7b ... 0.
8 Public support. subirzei i 7¢ from Fag 6 i SR T e i 5,747,374,
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total
9 Amounts from line & 1,523,969.] 1,560,557, 1,122,552.f 943,370.] 596,926, 5,747,374,

10a Gross incorme from interest,
dividends, payments received on
securities loans, rents, royalties

and income from sinilar sources 45,620.| 48,283.| 69,384.| 30,583. 16,589.] 210,4595.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after Juna 30, 1975
¢ Add lines 10a and 10b 45,620. 48,283.] 69,384.] 30,583.] 16,589.] 210,459,

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo

13 Total Suppart. ;cd ines 9, 10c, 14, and 12) 1,569,589, 1,608,840,[ 1 181 936, 973,953, 613,515, 5,957,833,
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth ax year as a section 501(c)(3) organization,

checK this BOX and STOP REFre ..o e e e e e P L]
Section C. Computation of Public Support Percentage
16 Public support parcentags for 2015 (line 8, cofumn (f) divided by line 13, column () ... 15 96.47
16 Public support percentage from 2014 Schedule A, Part libline 16 e, | 16 96.29 «
Section D. Computation of Investment income Percentage
17 Investment incoms percentage for 2015 (line 10¢, column (f) divided by line 13, column (f) .. ... 17 3.53 %
18 Investment income percentage from 2014 Schadule A, Partlll, Ene 17 e 18 3.71 o
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization quatifies as a publicly supported organization ... »

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and [ine 16 s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P ]
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




Scheduls A (Form 990 or 990-E7y 2015 FOUNDATION, INC.

OKLAHOMA CITY PUBLIC SCHOOLS

73_1222182 Paga 4

Supporting Organizations

(Complete onty if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. 1f you checked 11b of Part [, complete Sections A and G. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complste Part V)

Section A. All Supporting Organizations

3a

4a

5Sa

9a

10a

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

Did the organization have any supported crganization that does not have an IRS determination of status
under section 502(&)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 809(@)(1) or (2).

Did the crganization have a supported organization described in section 501(c}(4), (5), or (8)7 If "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509{a)(2)7 /f "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized In the United States (*foreign supported organization™)7? If
"Yes," and if you checked 11a or 11b in Part I, answer {b) and (c) beiow.

Did the organtzation 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 controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f "Yes, " explain in Part VI what conirols the organization used
to ensure that aff support ta the foreign supported organization was used exclusively for section 170(c)(2)(B)
PpUIBOSes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,".
answer (b) and (¢} below (if applicable). Aiso, provide detall in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(il the authority under the crganization's organizing document authorizing stuch action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provida suppert fwhethar In the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i) individuals that are part of the charitable class

benefited by ona or more of its supported organizations, or {iii} ether supporting organizations that alse
support or benefit one or more of the filing organization’s supported organizations? If *Yes,” provida detail in
Part VI.

Did the arganization pravide a grant, loan, compensation, or othet 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? /f “Yes, " complete Part | of Schedule L (Form 880 or 990-£7).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L. (Form 990 or 890-E7).

Was the organization controlled directly or indirectly at any fime during the tax year by one or more
disqualified parsons as defined in section 4846 (other than foundation managers and organizations described
in section 509(z)(1} or (207 If "Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line Ba) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detall in Part Vi,

Was the organization sublect to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting arganizations)? if "ves, " answer 10b below.

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

| Yes

No

9a

9b

9c

10a

10b

532024 09-23-15
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Ssheduls A (Form 980 or 990-E7) 2016 FOUNDATION, INC,

73-1222182 Pages

[PartIV] Supporting Organizations eonsinyeq)

11 Has the organization accepted a gift or con¥ribution 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 goveming body of a supported organization?
b A family member of a person described in {g) above?
¢ A35% controlled entity of a persen described in {a) or (b) above?!f "Yes" to a, b, or ¢, provide detall in Part VI,

Yes | No

11b

iic

Section B. Type | Supporting Organizations

1 Did the directors, trustess, 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 trustess at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively aperated, 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 were allocated among the supported
organizaticns and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than ihe supported
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes,” explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yt_as No

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization's directors or trustess during the tax year also a majority of the directars
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 wes vested In the same persons that controlisd or managed
the supported organization(s).

Y_es No

Section D. All Type N1l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support pravided during the prior tax
vear, {ii) a copy of the Form 990 that was most recently flled as of the date of netification, and {iii) copies of the
arganization’s goveming documants in effect on the date of natification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or slected by the supported
organization(s) or (if) serving on the goveming body of a supported organization? /f *No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Y_es _No

Section E. Type llI Functionally-Integrated Supporting Organizations

1 Check the hox next fo the method that the organization used to satisfy the Infegral Part Tesf during the yea(see Instructions):

a L JThe organization satisfied the Activities Test. Compfele fine 2 below.
b ] The organization is the parent of each of its supported organizations. Complefe fine 3 below.

[+] |___| The organlzation supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (8} and (b) below.

a Did substantially all of the organization's activittes during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then In Part VI Identify
those supported organizations and explaln  fiow 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 substantiafly all of its activities.

b Did the aciivities described in (a) constitute activities that, but for the organization’s involvernent, one or more
of the organization’s supported organization(s) weuld have been engaged in? If *Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged In these
getivities but for the organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each
of its supported erganizations? I "Yes," describe in Part Vi_the role piayed by the crganization in this regard.

Yes | No

3b
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OKLAHOMA CITY PUBLIC SCHCOLS

Scheduls A {Form 990 or 880-E7) 2015 FOUNDATICN, INC. 73-1222182 page6
[Part V.T Type Iil 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. Al

other Type [H non-functionally integrated supporting organizations must complete Sections A through E.

(B) Gurrent Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveriss of prior-year distributions

Other gross income (see instructions)

Add lines 1 threugh 3

Depregiation and depletion

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, 8 and 7 from line 4) 8

O [ {03 [N |

o [ |G N (=

D

-

(B) Current Year

Section B - Minimum Asset Amount (M) Prior Year {optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

Discount claimed for blockage or other

factors {explain in detail in Part Vi)

2 Acquisition indebtadness applicable to non-exempt-use assets

[ I § T Ea 1+ o 1]

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5  Net valus of non-exempt-use assets (subtract line 4 from ling 3} 5
6 Multiply line 5 by .035 3]
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 te line §) 8

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ling 8, Column A)
Enter 85% of line 1

Minimurm asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Incoma tax imposed in prior year

Distributable Amount. Subtract line 5 frem line 4, unless subject to
emargency temporary reduction (see instructions) 6
7 D Check hare if the currant year is the organization's first as a non-functionally-integrated Type I} supportlng organization (see
instructions).

O [ [0 [N =

D | |8 [ [N =

Scheduls A {Form 980 or 990-EZ) 2015
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Scheduls A (Form 990 or 990-E7) 2015 FOUNDATION, INC.

73-1222182 page7

[Part V. T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations qninyed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incame from activity
3 Administrative expenses paid to accomplish exempt purposes of supperted organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amourt for 2015 from Section G, line 6
10 Line 8 amount divided by Line 8 amount
i .(iI) . . _{iii)
Ssction E - Distribution Aflocations {see instructions) Excess Distributions Undepr?;s.g‘i)l?ltétions Anl?lfl?r.:? ;J(:? 213?15

1 Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
{reasonable cause required-ses instructions)

W

Excess distributions carryover, if any, to 2015;

From 2013

From 2014

Total of lines 3a through &

Applied to underdistributions of pror years

Applied to 2015 distibutable amount

Carryover from 2010 not applied (ses instructions)

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

a
== (T o R OO

Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years

h Applied to 2015 distributable amount

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

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

6 Remaining undergistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

[ IR E<T Er O o b+

Excess from 2015

532027
09-23-15
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Schedule A {Form 990 or 990-£7) 2015 FOUNDATION, INC. 73-1222182 pages

l Part V] 3| Supplemental Information. Provide the explanations required by Part i, line 10, Part I, line 172 or 17b; Part Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 94, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, nes 2 and 3; Part IV, Section F, fines 1c, 24, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines 5, 6, and §; and Part V, Sectlon E, lines 2, 5, and 6. Also complete this part for any additional iInformation.
(See instructions.)

PART II, LINE 12

THE ORGANIZATION'S CURRENT YEAR IS A SHORT YEAR DUE TO CHANGE IN YEAR

END FROM JUNE 30TH TO DECEMBER 31ST.

532028 03-23-15 Schedule A {Form 990 or 990-EZ) 2015



Schedule B Schedule of Contributors M No. 15450047
g,ogglo?gg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
o it of o Treasey B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
Internal Ravenue Service its instructions is at www.irs.gov/form830 .
Name of the crganization Employer identification number
OKLAHOMA CITY PUBLIC SCHOCLS
FOUNDATION, INC. 73-1222182

Organization type(check one}:

Filers of: Section:

Form 990 or 890-EZ X1 501X 3y (enter number) erganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 palitical organization

Form 890-PF

501(c)(3) exempt private foundation

4947(a){1) nonexempt charitablo trust freated as a private foundation

00000k

501(c)(3) taxable private foundation

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

General Rule

l:l For an organizaticn filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in monsy or
property) from any ona contributor. Gomplete Parts [ and [1. See instructions for determining a sontributor’s total contributions.

Special Rules

For an orgariization described in section 501(c}(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sectlons 509{a){1) and 170{b)(1)(A)(vi), that checked Schedule A {Form 980 or 890-EZ), Part II, tine 13, 16z, or 16h, and that recsived from
any one contributer, during the year, total contributions of the greater of (1} $5,000 or {2) 2% of the amount on (i} Form 220, Part VL, line 1h,
or (i) Foerm 290-EZ, line 1. Complete Parts | and [I.

L] Foran arganization descrived in section 501()(7), (8), or (10) filing Form 990 or 890-EZ that received from any cne centributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposss, or for
the prevention of crustty to children or animals. Complete Parts |, I, and (L.

|:| For an organization described In section 501(c)(7}, (8), or {10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitabla, etc., purposes, but no stich contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabla, efc.,
purpose. Do not compiete any of the parts unless the General Bule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Gaution. An organization that is not cavered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No™ on Part 1V, lina 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 290-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedute B (Form 990, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, ¢r 890-PF) (2015}

523451
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Page 2

Name of organization

OKLAHOMA CITY PUBLIC SCHOOLS

FOUNDATION,

Employer tdentification number

73-1222182

Part i Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

{a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1

s 52,600.

Person
Payroll  [_|
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d}

Type of contribution

$ 65,000.

Person
Payroll |:1
Noncash [ |

(Comptete Part [l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZiP + 4

{c)

Tota! contributions

(d)

Type of contribution

$ 26,500,

Person
Payroll [ ]
Noncash [ |

({Complete Part Il for
noncash contributions.)

(a}
No.

(b}

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$ 25,000,

Person
Payroll [ ]

Noncash [ |

{Complete Part 11 for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

1G]

Type of contribution

% 17,500.

Person
Payroll |:|
Noncash [ |

(Complate Part Il for
noncash contributions.)

(a}
No.

{b}
Name, address, and ZiP + 4

fc)

Total contributions

(c)

Type of contribution

$ 25,000,

Person
Payroll [ |
Noncash | |

{Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 880-EZ, or 880-PF) (2015)

Page 2

Hame of organization
ORKLAHOMA CITY PUBLIC SCHOOLS

Employer [denfification number

73-1222182

FOUNDATION, INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 40,000.

Person
Payroll  [_|
Noncash [ _|

{Complete Patt il for
noncash contributions.)

(a} (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

$ 27,500,

Person
Payroli |:|

Noncash [ |

(Complete Part il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d

Type of contribution

5 25,000.

Person
Payroli  [_|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a} (b}
No. Name, address, and ZIP + 4

{e)

Total contributions

{d)

Type of contribution

Person l:'

Payroll [ |

Noncash [ |
(Complste Part Il for
noncash centributions.)

(@ {b)
No. Name, address, and ZiP + 4

{c})

Total contributions

{d}

Type of contribution

Person E:'
Payroli ||
Noncash [ |

(Complete Part Il for
noncash contributions.)

1G] {b)
No. Name, address, and ZIP + 4

(e}

Total contributions

{d})

Type of contribution

Person D
Payroll D

Noncash [ |

(Complete Part 1 for
noncash contributions.}

523452 10-26-15

Schedule B (Form

090, 990-EZ, or 990-PF) (2015)



Schedule B (Form 290, 890-EZ, or 980-PF) (2015)

Page 3

Name of organization

OKLAHOMA CITY PUBLIC SCHOOLS
FOUNDATION, INC,

Employer identification number

73-1222182

Noncash Property (see instructions). Use duplicate copies of Part I if edditional space is nesdad.

(a)
{c)

o i, (b) _ FMV (or estimate) @
from Description of noncash property given {seo Instructions} Date received
Part |

(a

{c)

No. . (b) _ FMV (or estimate) (d
from Description of noncash property given {see Instructions) Date received
Part i

(a)

{c)

o . (b} . FMV (or estimate) (d) R
from Description of noncash property given fsee instructions} Date received
Partl

{a)

{c)

No- . (6} . FMV (or estimate) @
from Description of noncash property given {see Instructions) Date received
Part|

E)]

{c)

No- - l _ FMV (or estimate) o
from Description of noncash property given (see instructions} Date received
Part i

(a)

{c)

No. L ) . FMV (or estimate) {d) .
from Description of noncash property given (see Instructions} Date receivect
Partl

523453 10-26-15

Schedule B (Form 980, 990-EZ, or 990-PF) (2015)



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

Page 4

Name of organization

OXKLAHOMA CITY PUBLIC SCHOOLS
FOUNDATION, INC.

Employar identification rumber

73-1222182

“Part-lliz  Exclusively Tenpious, eharitable, etc., cONNIDUGONG 1¢ arganizaions descrioed Ep gechion SUTLCI/], (3], 0 at tofal more than &1, T
s 50 the year from any one centrdbutor. Complete columns (a) through {e) and the following Une entry. For organtzations

completing Part Iif, enter the total of exclusively religious, charitabls, etc., contributions of $1,000 or less for the year. (Ealar iFls Info. orcz) > L

Use duplicate copies of Part !l if additional space is needed.

{a) No.
I‘:’raorrtni {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{8} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of iransferor to transferee
{a) No.
l!-e’raorrpl {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferor to transferce
(a} No.
ggm {b} Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {o transferee
(a) No.
'gl‘;ﬂ {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferes

523454 10-26-15

Schedule B (Form 990, 990-EZ, or 980-PF) (2015)



N » OMB Nop, 15450047
SCHEDULE D Supplemental Financial Statements =
{Form 990} P Complete if the organization answered "Yes™ on Form 980, 20 1 5
Part iV, line 6, 7, 8, 8, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b "
Deparlment of the Treasury B~ Attach to Form 990. “7.Opento Public
Internal Revenus Service B Information about Schedule D (Form 990} and its instructions is at www./rs.gov/form390. i Inspection
Name of the organization OKLAHOMA CITY PUBLIC SCHOOLS Employer ideniification number
FOUNDATION, INC. 73-1222182

Part ] ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, lina 6.

{a} Donor advised funds (b} Funds and other accounts

Totainumberatend ofyear e
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Agaregate value atendofyear .
Did the organization inform all donors and donor advisors in writing that the assefs held in donor advised funds
are the organization’s property, subject to the organtzation's exclusive legal control? ... [.]ves [::l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donger or donor advisor, or for any other purpose conferring
imparmissible private benefit? ... " oo [ Yes [ INo
[Part Il | Conservation Easements. Complete lfthe crgamzat[on answered "Yes on Form 990 Par’t IV Ime 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) E:I Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
l:| Preservation of open space
2 Complete lines 2a threugh 2d if the organization held a qualified conservation contribution in the form of a conservanon easement on the last

o b 0N e

day of the tax yaar. || Held at the End of the Tax Year
a Total numbar of conservation @ASBIMBILS | . ..o e ieeea s cemeeeesesseeerbareenesbebeaneseneeeeane 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historlc structure included in(@) ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure
listed in the National REGISIEr oot ceeee e s s ee e et ettt anaas s eeenne 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4  Number of states where property subject to conservation easement is located b
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violatiens, and enforcement of tha conservation easements it holds? [ 1Yes D No

6 Staff and volunteer hours devoted to monitering, inspacting, handling of viclations, and enforcing conservation easements during the year
7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on lina 2(d) above satisfy the requiremants of section 170h){4}(B){)
And SEGHION 1ZOMIANBHD? ..o eee e eee oo e [dves [ 1no
9  In Part Xlll, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabls, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Part | Organizations Maintaining Collections of Ari, Historical Treasures or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

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

b if the organization elacted, as permitted under SFAS 116 (ASG 858), 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 thase items:

(i) Revenue included on Form 980, Part VIl line 1
(it} Assetsincluded in Form 880, PartX e e R

2 [fthe organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASGC 958) relating to thess items:

a Revenue included on Form 880, Part Vill, e 1 e e renene |

b Assets included In Form 990, Part X ... RN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2015
£32051

11-02-15



OKLAHOMA CITY PUBLIC SCHOOLS
Schedule D [Farm 980) 2015 FOUNDATION, INC. 73-1222182 page2
[PartlT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its collection items
(check all that apply):
a || Public exhibition
b [] Scholarly research
¢ [ | preservation for future generations
4 Provide a description of the organization’s collections and explain how they furthar the organization's exempt purpose in Part XIIE.
5 During the year, did the organization solicit or receive donations of art, historlcal treasures, or other similar assets

d D Lean or exchange programs

e [:] Other

to be sold to raiss funds rather than to he maintainad as part of the organization's collection? . s I:l Yes ]:' No
| Part 1V: l 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 included
ONFOMNOR0, PAIEX? oot eee ot e Yes [ _INo
b If "Yes," explain the arrangement in Part X/l and complete the following table:
Amount
G BEQININGDAIANCE || ||\ oo 1c 96,384.
d AGUHONS QUG TO YEAI ||| oo oo oot e 1d 376,785.
e Distributions during the year 1e 66,613,
£ ENGING DAIANCE __....oooooo oo et e if 406,556,
2a Did the organization include an amount or Form 980, Part X, line 21, for escrow or custodial account fiability? ... [X] ves L I'ne
b_If "Yes," explain the arangement in Part XHL Check here if the axplanation has been providedon Part X0l .o
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
{a) Current year {b) Prior year {e) Two years back | (d) Three years bagk [ (e) Four years back
1a Beginning of yearbalance ... 1,499,858, 1,470,586, 1,332,100, 1,134,391, 1,207,042,
b Gentrbutions .. 140,569,
c Netmvestmenteammgs galns ‘and lossas -35,807, 29,938, 202,657, 208,714, 35,161,
d Grants or scholarships | ...
e Other expenditures for facilities
and programs e 4 427, 1,064, 29 496, 143,618, 102,103,
f Administrative expenses _______________________ 34,275, 7,956, 7,467.
g Endofyearbalance ... ... 1,459,624, 1,499, 858, 1,470,986, 1,332,100, 1,134,391,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)} held as:
a Board designated or quasi-endowment - 32.69 %
b Permanent endowmant B> 52.75 %
¢ Temporarily restricted endowment B 14.56 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
B3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OFQANIZAIONS | oot aes s eo e et e emeeane e h e e bRt aa(iy| X
(i) related OrganiZatONS || e e e eea e e em s e ene s e 3afif) X
b If "Yes® on line 3a(jil}, are the related organizations listed as required on SchedUle R? . . 3b

4 Describe in Part Xill the intended uses of the organization’s endowrnent funds.

Part:Vl:

Land, Buildings, and Equipment.
Cornplate if the crganization answered "Yes® on Form 930, Part IV, line 11a. Ses Form 990, Part X, line 10.

Description of property {a} Cost or other () Cost or other {6} Acoumulated {d) Book value
basis (investment) hasis {other) depreciation
Ta Land s R -
b Buildings | ..o
¢ Leasehold improvements
d Equipment ... 68,785, 59,317. 9,468.
e Other..
Total. Add ilnes ‘iathrough e, (Co.’umn (d) st equa! Form 990, Part X, column (B), fine 10¢) . P 9,468.
Schedule D {Form 990) 2015

632052
09-21-15



OKLAHOMA CITY PUBLIC SCHOOLS
Scheduls D (Form 9980) 2015 FOUNDATION, INC. 73-1222182 Ppage3d
| Pan:’c_':lll_l] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(a) Description of SacUrity oF category fneiuding name of security) {b) Book valua {c) Method of valuation: Cost or end-of-year market value

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

A

B)

(&)

0

(5]

(3]

©)

()
Total. {Col. (b) must equal Form 980, Part X, col. (B) line 2.} b~
|Pa_rl: Vll_l] Investments - Program Related.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11¢. Sse Form 980, Part X, ling 13.
{a) Description of investment {b} Book value (c) Method of valuation: Cost or end-of-year market value

)]
2
(3)
(4}
{5}
(6}
0]
(8)
9
Total. (Col. (&) must equal Farm $90, Part X, col. (B) line 13.) B>
[ PartiX | Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

1

2}

)]

{4}

{5)

{6)

]

(8}

©

Total. (Column (b) must equal Form 990, Part X, col (B)line 15} oo B
Part:X] Other Liabilities.

Complats if the organization answered "Yes” on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, lina 25.

1. {a) Description of lability (b} Book value

Federal income taxes

{8
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) ... P SR
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organitzation's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part Xl D
Schedule D {Form 980) 2015

532053
09-21-15



OKLAHOMA CITY PUBLIC SCHOOLS

Schedute D (Form §90) 2015 FOUNDATION, INC. 73-1222182 paged

XI-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenus, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 890, Part Vill, ne 12:
a Netunrealized gains (losses) oninvestments e
b Donated services ang use of facilities | ...
¢ Recoveries of prior year grants
d
e

Other (Describe in Part Xill.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounis included on Form 990, Part Vi, line 12, but not on line 1:

a [nvestrnent expenses not included on Form 980, Part VIl fine 7b .. 4a

b Other (Describe in Part XIiL.) 4b !

© AADINES 4B ANG D ettt en s e enee s e SR 4c
Total ravenus. Add lines 3 and de. (This must equal Form 990, Part |, line 12,) . 5

Part XN | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete [f the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financlal staterments ...
Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities
Prior year adjustrments
OtherlosS6S e,
Other (Describe in Part XI1.)
AdGTines 2aHHroUGN 20 et R s
3 Subtract line 2e from line 1
4  Amounts inciuded on Form 980, Part IX, line 25, but not en line 1:
Investment expenses not included on Form 990, Part VIl ine 7b ... 4a
b Cther (Describe in Part Xill.}
¢ Addlinesdaand 4b .. ...
Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part 1, fine 18.)
| Par‘t XIil] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information,

N
© a0 T oo

o

PART IV, LINE 1B:

THE ORCANIZATION MAINTAINS FUNDS FOR SCHOOL BASED ENTITIES SUCH AS PTA'S,

PTO'S AND OTHER SUPPORT GRQUPS. EACH SUCH GROUP SIGNS AN AGREEMENT WITH

THE FOUNDATION OUTLINING THE PARAMETERS OF EACH FUND. THE FOUNDATION

MAKES DISTRIBUTIONS FROM EACH FUND BASED ON APPROVED REQUESTS WITH THE

PARTNER ORGANIZATION. THE FUNDS HELD BY THE FOUNDATION ARE KEPT IN A

SEPARATE BANK ACCOUNT THAT IS NOT COMINGLED WITH ANY OF THE FOUNDATION'S

OPERATING FUNDS.

PART IV, LINE 2B:

ESCROW LIABILITY ARRANGEMENT EXPLANATION

THROUGHOUT THE COURSE OF THE YEAR THE FOUNDATION MADE GRANTS TQO MULTIPLE
bk
09-21-15 Schedule D (Form 990) 2015




OKLAKOMA CITY PUBLIC SCHOOLS
Schedule D (Form 930) 2015 FOUNDATION, INC.

73*1222182 Page 5
[Part XHI{ Supplemental Infermation {continued}

ENTITIES WITHIN AND RELATED TQ THE DISTRICT. THESE GRANTS WERE FOR

SPECIFIC NEEDS TIDENTIFIED BY THE DISTRICT AND GROUPS ASSOCIATED WITH

SPECIFIC SCHOOQOLS.

Schedule D (Form 980) 2015
532055
09-21-16
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OKLAHOMA CITY PUBLIC SCHOQOLS

Scheduls [ (Form 990 FOUNDATION, INC. 73-1222182 page2
|Part___lV---| Supplemental Information

TO AND THROUGH DONORSCHOOSE.ORG AND ARE VISIBLE TO THE GENERAL PUBLIC AND

THQOSE WHO FUNDED THE PROJECTS. IN THE CASE OF OTHER FOUNDATION GRANTS THE

FOUNDATION GENERALLY DIRECTLY PAYS INVOICES FOR SPECIFIC EXPENSES GENERATED

BY SCHOOL OR DISTRICT PURCHASES. PRIOR TO PAYING ANY OF THESE INVOICES THE

FOUNDATION VERIFIES THAT THE PRODUCT OR SERVICE WAS INDEED PROVIDED TO THE

SCHOOL OR DISTRICT AND THAT THESE PRODUCTS AND SERVICES WERE FOR THE

SPECIFIED EVENT OR PROJECT.

Schedule [ (Form 990)
532291

04-01-15



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

OMB No. 1645-0047

2015

Depariment of ihe Treasiry B Attach to Form 990. Open to Public
Internal Ravenus Servica B Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form930. w4 Inspection
Name of the organization OKLAHOMA CITY PUBLIC SCHOOLS Employer identification number
FOPNDATION, INC. 73-1222182
[Part] | Questions Regarding Compensation
Yes | No

ta Check the appropriate box(gs) if the organization provided any of the following to or for a person listed on Form 989,
Part VI, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.

[ First-class or charter travel [ ] Housing allowance or residence for personal use

|:| Traves for companions l:l Payments for business use of personal residence
Tax indemnification and gross-up payments l:' Heatth or social club dues or injtiation fees

!:' Discretionary spending account [_1 Personal services {e.g., mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did ths organization follow a written policy regarding payment cr
reimbursement or provision of all of the expenses described above? If "No," complete Fart ill to explain

2  Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trusteas, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
GEO/Exeautive Director. Check all that apply. Do not check any boxes for methods used by a related organization fo
establish compensation of the CEOQ/Executive Director, but explain in Part 1.

Compensation committes Written employment contract
D Independent compensation consultant :I Compensation survay or study
L Form 990 of other organizations Approval by the board or compensation committes

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

a Receive a severance payment or change-of-control paymsnt?

b Participate in, or receive payment from, a supplsmental nonqualified retirement plan?

¢ Participate in, or receive payment fram, an equity-based compensation arrangement?

[f "Yes" to any of lines 4a-c, fist the persons and provids the applicable amounts for each item in Part [11.

Only section 501(c}{3), 501(c){4), and 501(c)(29) organizations must complete lines §-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? e
b Any related organization®?
If "Yes" to line 5a or 5b, describe in Part 1L,
6 For persons listed on Form 990, Part VI, Ssction A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization?
b Any related organization?
If "Yas" on line 6a or Bb, describe in Part Il
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 [f "Yes," describe In Part (Il
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception descrived in Regulations section £3.4958-4(z)(3)7 If "Yes," describe in Part 1) R

g If "Yes" to line &, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

4a
4b
_4c

'. N :’4 M-ZZZ

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °Mé'6‘%?§7

(Form 990 or 980-EZ) GComplete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service P> [nformation about Schedule O {Form $90 or 890-E7) and its instructions is apwww.irs.gov/form930. . L
Mame of the organization OCKLAHCOMA CITY PUBLIC SCHOOLS Employer identification number
FOUNDATION, INC. 73-1222182

FORM 990, PART I, DOING BUSINESS AS:

THE FOUNDATION FOR OKLAHOMA CITY PUBLIC SCHOOLS

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OKLAHOMA CITY PUBLIC SCHOOLS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROJECTS HAVE COLLECTIVELY IMPACTED 86,411 STUDENTS IN THE OKCPS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDE: STARS OF EDUCATION - RECOGNIZING AND

AWARDING OUTSTANDING TEACHERS IN THE OKLAHOMA CITY PUBLIC SCHOOLS,

WALL OF FAME - RECOGNIZING DISTINGUISHED ALUMNI FROM THE OKLAHOMA CTITY

PUBLIC SCHOOLS AND UTPA (URBAN TEACHER PREPARATORY ACADEMY) - THE

MISSION OF UTPA IS TO ENHANCE THE PREPARATION OF PRE-SERVICE TEACHERS

TO BETTER SERVE THE DIVERSE NEEDS OF STUDENTS IN HIGH NEED SCHOOLS IN

URBAN ENVIRONMENTS; INFUSE AT A DEEPER LEVEL CURRENT AND EMERGING

TECHNOLOGIES INTC TEACHING AND LEARNING FOR PRE-SERVICE CANDIDATES,

IN-SERVICE TEACHERS AND P-12 STUDENTS; AND PROVIDE A RICHER, EXPANDED

SET OF CLINICAL EXPERIENCES FOR PRE-SERVICE AND NEW TEACHERS.

EXPENSES & 195,543. INCLUDING GRANTS OF $§ 5,660, REVENUE § 7,935.

FORM 990, PART VI, SECTION A, LINE 1:

THE FOUNDATION FOR OKLAHOMA CITY PUBLIC SCHOOLS HAS A GOVERNING BOARD MADE

UP OF OFFICERS, VOTING MEMBERS AND VOTING PAST PRESIDENTS. 1IN ADDITION TO

THE VOTING BOARD MEMBERS THERE IS A NON-VOTING ADVISORY BOARD FOR THE

15_3%1 For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ. Schedule O (Form 890 or 290-EZ) (2015}
08-02-15




Schadule O (Form 990 or 920-E7) (2015) Page 2
Name of the organization OKLAHOMA CITY PUBLIC SCHOOLS Employer identification number
FOUNDATION, INC. 73-1222182

ORGANIZATION THAT ATTENDS THE ANNUAL MEETING OF THE ORGANIZATION AS WELL AS

SERVES ON COMMITTEES AND SUBCOMMITTEES WITHIN THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11:

IN CONJUNCTION WITH AN ACCOUNTING FIRM THE FOUNDATION COMPLETES THE FORM

990 ANNUALLY. ONCE THE DRAFT OF THE FORM 990 IS PREPARED BY THE ACCOUNTING

FIRM IT IS REVIEWED BY THE STAFF OF THE ORGANIZATION. WHEN THE FORM 990

MEETS THE EXPECTATIONS OF THE STAFF AND ACCOUNTING FIRM IT IS PRESENTED TO

THE ORGANIZATION'S FINANCE COMMITTEE WHO REVIEWS IT AND MAKES ANY

RECOMMENDATIONS FOR MODIFICATION. ONCE ANY REVISIONS ARE MADE AND THE

FINANCE COMMITTEE IS SATISFIED IT IS FORWARDED ON TO THE BOARD WITH THE

RECOMMENDATION OF THE FINANCE COMMITTEE. PRIOR TO THE NEXT REGULARLY

SCHEDULED BOARD MEETING AFTER RECOMMENDATICN BY THE FINANCE COMMITTEE THE

FORM 990 IS DISTRIBUTED TO THE BOARD FOR REVIEW. AT THE NEXT REGULARLY

SCHEDULED MEETING THE FORM 990 IS APPROVED BY THE BOARD. ONCE THE FINAL

DRAFT OF THE FORM 990 IS APPROVED BY THE BOARD IT IS SIGNED AND SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE STAFF AND THE OFFFICERS OF THE ORGANIZATION STAY APPRISED OF ANY CHANGE

OF EMPLOYMENT OR CIRCUMSTANCE WITH OFFICERS, DIRECTORS AND KEY EMPLOYEES

THAT MAY PRESENT A CONFLICT OF INTEREST,

FORM 990, PART VI, SECTION B, LINE 15A:

THE OFFICERS AND HR CHAIR OF THE ORGANIZATION COMPLETE AN ANNUAL: EVALUATION

OF THE PRESIDENT/CEQ AND MAKE COMPENSATION DECISIONS BASED ON COMPARABLE

COMPENSATION DATA AND THE PRESIDENT/CEC'S LEVEL OF EXPERIENCE.

FORM 990, PART VI, SECTION €, LINE 13:
532212 £9-02-15 Schedule O (Form 990 or 990-E2} (2015)




Schedule O (Form 990 or $90-EZ) (2015) Page 2
Nare of the organizaton OKLAHOMA CITY PUBLIC SCHOOLS Employer identification number
FOUNDATION, INC. 73-1222182

THE FOUNDATION HAS PAPER AND DIGITAL COPIES OF ALL OF THE DOCUMENTS

AVAILABLE ON REQUEST. 1IN ADDITION, DIGITAL COPIES ARE UPLOADED TO OUR

WEBSITE AND ARE AVAILABLE FOR DOWNLOAD.

532212 09-02-15 Schedule O {Form 990 or 980-EZ) (2015)



