rom D90 Return of Organization Exempt From Income Tax ~ |-SMBNo 1950047
Under section 501(c}, 527, or 4847(a}{1) of the Internal Revenue Code {except private foundations) 2 @ 1 7
» Do not enter social security numbers on this form as it may be made public. -~ Open to Publié
Department of the Treasury . . . B . E i -
Intarnal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. ; |nspe_c_thﬂ_-____g
A For the 2017 calendar year, or tax year beginning July 1 , 2017, and ending_ June 30 20 1
B Check if applicable: | © Name of organization Partland Education Foundation D Employer identification number
] Address change Doing business as 22-3179738
] nName change Number and street (or P.O. box if mail is not deliverad to street address) Roomsulte E Tslaphone number
{1 initial retum 353 GCumberland Ave 207-842-4558
]:] Final retum/fterminateci§  City or town, state or province, country, and ZIP or foreign postal code
{7 Amended retumn IPm’tiand| ME 04101 G Gross receipts $ 364 959
1 Application pending [F Name and address of principal officer: Mary Bennett - President Htal s this a group return for subordinates? || Yes [¥] No
353 Cumberland Ave, Portland, ME 04101 Hip) Are all subordinates included? [lves [1neo
[ Tax-exempt status: 601{c)(3) [ 5010 ¢ )+ jinsert noj L] 4047y or [ 1627 If “No,” attach a list. (see instructions)
J  Website: ¥  NJA Hic} Group exemplion number »
K Form of urganization: Gorporation |:| Trust D Assoclation D Other » | L Year of formation: 1992 l M State of legal domicile: ME
Pt Summary
1  Briefly describe the organization’s mission or most significant activities: .
§ Portland Education Foundation is committed to raising philanthropic support to enhance educational opporiunities
g For present and future students in Portland’s public schools,
g| 2 Gheck this box » [if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 38 Number of voting members of the governing body {Part VI, fine 1a) . . Lo 3 16
ﬁ 4 Number of independent voting members of the governing body (Part V1, line 1b) e 4 16
2| & Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
:;_’—:3 6  Total number of volunteers (estimate if nacassary) . e e e 6 5
< | T7a Total unrelated business revenue from Part VI, colusmn (C), line 12 e e e 7a 0
b Net unrelated business taxable income from Form 920-T,line34 . . . . . . . . . 7h 0
Prior Year | Current Year
o | 8 Conirbutions and grants (Part VIIl, fineth)y. . . . . . . . . . . . 196 770 364 959
% 9  Program service revenue (Part VI, line 2g} .
é 10 Investment income (Part VIII, column (A}, lines 3, 4, and ?d] .
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10z, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 196 770 364 959
13  Grants and similar amounts paid (Part IX, column (&), fines 1-3) . . . . . 357 296 330 783
14  Benefits paid to or for members (Part IX, column (A), ling 4) .
2 15  Salaties, other compensation, employee benefits (Part IX, column (A), lines 5-10)
% 16a Professional fundraising fees (Part IX, column {A), line 11e)
21 b Total fundraising expenses {Part IX; column (D), line 25) » :
W47  Other expenses {(Part IX, column (A), fnes 11a-11d, 1 124e) . . . 18 064 14 349
18  Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) . 375 360 345 132
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . . -178 590 19 827
5 § } Beginning of Gurrent Year End of Year
8820 Totalassets (PartX,line 18} . . . . . . . . . . . .. oL .. 118 147 136 474
22121 Total liabilties (Part X, line 26) . . . . . 1500 0
z 22  Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 116 647 136 474

LAY Signature Block

Under penalties of perjury, [ declare that | have examined this return, inciuding accompanying schedules and statemants, and to the best of my knowledge and belia, it is
true, corract, and cornpleie Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

;i _/
S 4 117 ?I/ 78
gn Signature ofdfficer Date
Here % hue G K -ﬁ"»vr Trecswer

Type or print namae and title

Paid Frlnt!Type preparer’s name iz:ﬁaarersslg % Date 7 ‘ ? Chack " PTIN
Preparer [Mary Mcvey b sef-employed|  pg 1440901

Use only Firm's name___» Mary McVey / Fim's EIN B~
Firm's address » 41 Warren Ave, Cape Elizabeth, ME 04107 Phone no, 207-450-7082
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [IYes[f]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 11282Y Form 990 (2017)




Form 990 {2017) Fage 2
Statement of Program Service Accomplishments
Check if Schadule O contains a response or note to any line in this Part |11 0l
1 Briefly describe the organization's mission:
Portland Education Foundation is committed to raising philanthropic support to enhance educational opportunities
for present and future students in Portland's publicsehools,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e e . . []Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e e e .. [Yes [¥]No
i “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $__ 336 876including grants of § 330783) Revenue$ 364 959)
Poriland Education Foundation is committed to raising philanthropic support to enhance educational opportunities
for present and future students in Portland's public schools,

4b (Code: ) (Fxpenses$ including grantsof § ) (Revenve$ )

d¢ (Coder ) (Expenses § including grants of $ ) (Revenue § )

4d  Other program services (Describe in Schedule O
(Expenses $

)

including grants of $

} (Revenue $ )

4e Total program service expenses »

336 876

Form 990 @017



For 990 (2017)
eIV Checklist of Required Schedules

1

M

10

11

12a

13
143

15
16
17
18

19

Page 3

Is the organization described in section 501 (c)( ) or 4947(5\)(1) (other than a private foundation)? ff “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the crganization engage in lobbying actw!tles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i .

ls the organization a section 501(c)(4), 501(c)(3), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule G,
Partill .

Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
“Yes,” complete Schedule D, Part | o v s e e e e
Did the organization recsive or hold a conservation easement, moludlng easements to preserve opean space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow ot custodial account liability, serve as a
custodian for armounts not listed in Part X; or provide credit counseling, debt management, credit repair or
debt negofiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarily restncted
sndowments, permanent endowments, or quasi-endowments? I “Yes,” complate Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts v,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ “Yes,”
complete Schedule D, Part VI .o . e .

Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Scheduls D, Part Vil .

Did the organization report an armount for investments—program related in Part X, line 13 that is 5% of more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for cther assets in Part X, line 15 that Is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . ;

Did the organization report an amount for other liabilities in Pait X, line 257 If “Yes,” comptete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedufe D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xf and Xit .

Was the organization included in consohdated mdependent audlted flnanclal statements for the tax ye.s\r'f1 if
“Yes,” and if the organization answered “No” fu fine 12a, then completing Schedile D, Parts X! and X!l is optional
Is the organization a scheol described in section 170{b){1){A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts I and IV.

Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Scheduie F, Parts Il and IV

Did the organizalion report on Part IX, columa (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iit and IV, A
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {ses instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines Tc and 8a? If “Yas,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi Ime 9a?
If “Yes,” complete Schedule G, Part lif

Yes

No

-t

11a

11b

11c

11d

ile

11f

12a

12b

13

14a
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14b

15

16

17

18
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v
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Form 990 (2017) Page 4
iEUfNd  Checklist of Required Schedules {continued)

Yes | No
20 Did the organization operate one or more hospital facilities? f “Yes,” complete Schedule H . . . . ., . 20a v
b If “Yes” to line 20a, did the organization attach a capy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,” complate Schedule |, Parts land it . . . . 21 | ¢
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule I, Partsfand it . . . . . . . . . . . . 09 ¥

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,” complete Schedule J . . . . . e e e e e e . 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to fine 25a . . . . . . . . . . . . . . . 24a v
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization mainiain an escrow account othar than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . ., . . . . . . L . L . . 240
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 254 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Parti . . . . . e e e e e e e e 25h

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustess, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partif . . . . . . . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yas, " complete Schedule L, Partill | o

28  Was the organization a party to a business transaction with cne of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employse? If “Yes,” complele Schedule L, Part i . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedu!eL,ParHV..................,.........,23b e
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part tv . ., . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and ceass operations? If “Yes,” complete Schedule N,
Part! T ¥ v
32 Did the organization sell, exchange, dispose of, or transfer more than 259% of its net asseis? If “Yes,”
complete Schedule N, Partll . . . . . . . . . . L L L 32 v
33 Did the organization own 100% of an entity disregarded as separate from the organization under Bequlations
sections 341.7701-2 and 801.7701-37 If "Yes,” complete Schedule R, Part! . . . . . . . . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, It
orIV,andPartV,ﬁneT....,........,..._..........34 v
35a  Did the organization have a controlled entity within the meaning of section 512()(13)? . . . . . . . 35a v
b If “Yes” to line 353, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)7 f “Yes,* complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizalion? If “Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, * complete Schedule R,
PartVI.......................,..........37 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Forim 990 llers are required to complete Schadule O, 38 | v

Form 990 2017




Form 990 (2(H 7}

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

ia
b
G

2a

b

3a
b
4a

Enter the number reported in Box 3 of Form 1096, Enter -0 if not applicable

1a

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

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If ai least one is reported on line 2a, did the organization file ail required federal employment tax retumns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required o e-file (see instructions) .

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

If “Yes,” has it filed a Form 990-T for this year? If “No” tc line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financlal
account)? . .o .

if “Yes,” enter the name of the foreign country: b

b
See instructions for filing recuirements for FinCEN Form 114 F{eport of Foreign Bank and Financial Accounts
(FBAR). .
ba Was the organization a party to a prohibited tax shelter transaction at any fime during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
G If“Yes” toline ba or &b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greaier than $1 OO 000 dnd dld the
arganization solicit any contributions that were not tax deductible as charitable contributions? . .o
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contr:butlons under sectlon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . o e e .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
reguired to file Form 82827 . . C e e e e e e
d If “Yes,” indicate the number of Forms 8282 filed durlng the year
€ Did the organization receive any funds, directly or indirectly, to pay premiums onh a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of guatified intellectual property, did the organization file Form 8899 as required?
ht  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person'?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlttles 10b
11 Section 501(c}{12) organizations. Entor:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . .o . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exampt interest received or accrued during the year . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note, See the instructions for additional information the organization must report on Schedule 0 5
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 130
¢ Enter the amount of reserves on hand 13¢
14a Did the organization recaive any payments for :ndoor tannlng services durlng the tax year'? . 14a
b_If “Yes,"” has it filed a Form 720 to report these payments? if “No,” provide an explanalion in Schedule O 14b

Form 990 (z017)




Form 990 (2017) Page 6
Rl Governance, Management, and Disclosure For each "Ves” response to fines 2 through 7b below, and for a “No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedue O. See instructions.
Check if Schedule O contains a response or note to any linein this PartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14

If there are material differences in voting rights among members of the governing body, ot
if the governing body delegated broad authority to an executive committes or similar
committes, explain in Schedule O.

b Enter the number of vating members included in line 1a, above, who are independent . 1ib 14
2  Did any officer, director, trustee, or key employee have a family reietionship or a business relationship with
any other officer, director, trustes, or key employes? . . . 2 v
3  Did the organization delagate control over management duties customanly performed by or under the dtrect
supervision of officers, directors, or trustess, or key employess to a management company or other person? 3 v
4 Did the organization make any significant changes te its governing documents since the ptior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . S v
6  Did the organization have members or stockhaolders? 6 v
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appomt
one of mors members of the governing body? . . . . .. 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) rnembers
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneausly document the maetings heid or written actions undertaken dunng
the year by the following:
a Thegoverning body? . . . . e e e e e e e 8a |+
b Each committee with authority to act on behaif of the governlng body? e 8b | v
9  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . g v
Section B. Policies (This Section B requests information about policies hot required by the Interal Fr‘evenue Code.)
Yes | Mo
10a Didthe organlzatlon have local chapters, branches, or affiliates? . . . 10a Y
b If *Yes,” did the organization have written policies and procedures governlng the actnntlee of such chapters,
affiliates, and branches to snsure thair operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body befors filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
i2a Did the organization have a written conflict of interest policy? If “No,” go to fine 13
b Were officers, diractors, or trustees, and key emplcyzes required to disclose annually interests that could give rrseto c:onﬂ!cts'?
¢ Did the orgamzatlon reguiarly and consistently monitor and enforce compliance wih the policy? If “Yes,”
describe in Schedule O how this was done . . . e e
13 Did the organization have a written whistleblower pollcy? .
14 Did the organization have a written document retention and destrucilon pOliCy7
13 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
if “Yes” to line 15a or 156b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e
b If “Yes,” did the organization follow & written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the
organization's exempt status with respect to such arrangements?

. Section C. Disclosure

17 List the states with which a copy of this Form 890 Is required to be filed®

18  Saction 6104 requires an organization to male its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection, Indicate how you made these available. Check all that apply.
] Own website  [] Another's website ¥l Uponrequest [ Other fexplain in Schedule O)

18 Desctibe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20

State the name, address, and telephone number of the person who possesses the organization's books and records: b
Treasurer, 353 Cumberland Ave, Portland Maine 04101 207-842-4658

Form 990 po17)




Form 990 (2017) Page 7
GCIAYI§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Gontractors
Check if Schedule O contains a response or note toany lineinthisPartVIl . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt 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 cificers, directars, trustees fwhether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E). and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

= List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repaortable compensation from the organization and any related organizations.

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

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

(G}
Pasition
Ay ") {do not check more than ohe (0} & )
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | sificer and a directosftrustee) | compensation |compensation from amount of
weel {list any| o= = Tezl o from related other
hours for aa ;ﬂ g é‘ SE| e the organizations compensation
related | 2| F| 8 o | 35| 2| ormanization | (W-2/1000-MISC) from the
organizations| 25 | &| [ 3 [ o | © |w-2/1009-MISC) organization
below dotted} X | & 2("g : and related
ling) % g 2 Q organizations
18 @
[ 2
o o
a
_{1)._Mary Bennett President .3
o
(2) Ed Bryan Vice President 2
v
{3) Joshua Rent ' Treasurer 5
v
{4} ‘Lorie Dana Secretary .5
v
(5) _Mike Bove Director 5 .
v
(6) _Pamela Cummings Pireclor .5
v
(7)__Erin Macey Director .5
v
(8)__xavier Botana Director .5
v
_{9) sarah Fortin Director | .5
v
(10) suzette Olafsen Director | 5
v
(11)_sarah Moron Director. | .5
v
(12) _Greqg Ritter Director | .8
v
{18) _Derek Pierce Director | .5 ]
v
{14) Leah MacLeod Director -
v

Form 990 2017}




Form 990 (2017) Page 8
Part VIl

Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(©)
Pesition
W ® {do not check mora than one © © )
Name and titie Average | pox, unless person is both an Reporiable Repartable Estimated
hours per | officer and a ciractor/trustee) | compensation |compensation from amount of
week (list an e =T ol = poy from related other
hours for ag__ ﬁ |25 8 the organizatlons compensation
related SElE|8|e 23 % organization | (W-2/1089-MISC) from the
organizations| 5 | &1 | 3 §§ = | (W-2/1088-MISC) crganization
below dotted! S 5 | B a1°g and related
line) % o g 2 organizations
gl 5
2 =)
@ ®
(o8
(15) miarie Mueller Birector | &
{16) _Stephen Segal ____Director .5
‘ v
{17)
{18)
{19} N
(20)
{21)
) s
{23) N A
e
{25)
1b  Sub-total , »>
¢ Total from continuation sheets to Part Vi, Section A . |
d Total {add lines 1b and 1g) . |

2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of
reportable compensation from the organization b 0

-

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .

5  Did any person listed on line 1a raceive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

{4) , . 1z} {9}
Name and business address Description of services Gompensation

NA

2 Total number of independent contractors (including but not limited to those listed above) who
received mare than $100,000 of compensation from the organization » 0

Form 990 @o17)




Form 990 (2017) Page 9
LGWRilR Statement of Revenue

Check if Schedule O contains aresponse or notetoany lineinthisPartVIl. . . . . . . . . . . . . [

(A} (B) (C) D}

Total revenue Related or Unhrelated Ravenus
exempt business axcluded from tax
function revenus under sectlons
reventie 512-514

la Federated campaigns . . . | 1a
b Membershipdues . . . . | 1b
¢ Fundraisingevents . . . . | 1c
d Related organizations . . . | 1id
e
f

Gifts, Granis

Government grants (contributions} | 1e
Al other contributions, gifts, grants, :
and simtilar amounts not included above | 4§ 364 459

Noncash contributions included in lings 1a-16: §
Total. Add lines 1a~1f . . . . . . . . . #»

Business Code

jons,

and Other Simijar Amounts

Contribut

5|

2a

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . B
3 Investment income (including dividends, interest,

and other similaramounts) . . . . . . . P
4 Income from investment of tax-exempt bond procesds b

5 Hoyaltles . . . . ., . . . . . ., ., . Mm
() Real {ii) Parsonal

Program Service Revenue

[C= I T = M o B =

ba Grossrents
b Less: renial expenses
Rental income or {loss)
d Netrentalincomeor{oss) . . . . . . .
7a  Gross amount from sales of ) Securiiies (i) Gther
assets other than inventary
b Less: cost or other basis
and sales expenses .
¢ Ganor(ess) . .
d Netgainor(oss) . . . . . . . . . . M

2]

8a Gross income from fundraising
events (hot including $
of contributions reported on line 1c).
SeePart [V, linet8 . . . . . g
b Less:directexpenses . . . . b
¢ Nstincome or {loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV, line19 . . . . . 4
b less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances ., . . g
b lessicostofgoodssold . . . b -
¢ _Netincome or (loss) from sales of inventory . . ¥
Miscellaneous Revenus Business Code

Other Revénue

11a

All other revenue . . . . .
Total. Add lines 1{a-11d . . . . . . . . @
12  Total revenue. See instructions, . . . . . P

e Q0

Form 980 2017




Farm 880 (2017} Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail colurmns. All other organizations musl complete column (A).
Check if Schedule O contains a response or note to any Hine in this Part [X .. [
Do not include amounts reported on lines 6b, 7b, {A) (B} (C) (o)
8b, 9b, and 10b of Part VIl T e | s~ | Management and oxpenson
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lina 21 230 782 330 783
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance tc foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above, to dlsqualufled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
7  Other salaries and wages .
8  Pension plan accruals and contributions (mclude
section 401 (k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services {(non- empl oyees)
a Management
b Legal
¢ Accounting 2 115 2115
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other. {f fine 11g ariount exceeds 10% of ing 25, column
(A} amaotint, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 6 003 6 093
13  Office expenses 3841 384
14 Information technology -
15 Royalties .
16  Occupancy
17 Travel .
18 Payments of travel ar entertamment axpenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 201 201
20  Interest -
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon
23  Insurance . .o e 1375
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e, if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a CreditCardFees 414 414
b Dues e 310 31D
c ---------
d ......... -
e All other expenses 724 724
25  Total functional expenses, Acd lines 1 thraugh 242 445 132 136 876 8 256 0
26 Joint costs. Complete this line only ff the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hera » [] if
following SQP 98-2 (ASC 958-720) ..

Form 890 ©o17)



Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X r O
A {B)
Beginning of year End of year
1 Gash—non-interest-bearing . g2251 1 136 474
2  Savings and temporary cash |nvestments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net .o 25 go6| 4 0
5 Loans and other receivables from current and former offlcers, dlrectors
trustees, key employess, and highest compensated empioyees.
Complete Part Il of Schedule L. . e e
6  loans and other receivables from other disqualified parsons (as defined under section
4958()1)), persons described in section 4358(c)(3}B), and contributing employars and
sponsoring organizations of section 501(c)(9) voluniary employess' beneficiary
’ organizations (see instructions), Complete Part Il of Schedula L . .
ﬁ 7  Notes and loans receivable, net
<L | 8 Inventories for sale or use .
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basls. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaticn 10k 10¢
11 Investiments —publicly traded securities "
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related, See Part IV, line 11 . 13
14  intangible assets 14
15  Other assets. See Part IV, I|ne 11 15
16 Total assets. Add lines 1 through 15 {must equal Ilne 34) 118 147| 16 136 474
17  Accounts payable and accrued expsnses . 1500 17 0
18  Granis payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
$ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employess, and
'% disquafified persons. Gomplete Part I of Schedule L
S| 23 Seoured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third.
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities, Add lines 17 through 25 1500] 26 0
Organizations that follow SFAS 117 (ASC 958), check here P . and -
ga complete lines 27 through 29, and lines 33 and 34,
& |27 Unrestricted net assets ) 20 g23| 27 77 810
2128  Temporarily restricted net assets . 86 824 28 58 664
2 29  Permanently restricted net assets . .
& Organizations that do not follow SFAS 117 (ASC 958], check here > |:| and
= complete lines 30 through 34.
£ 130 Capital stock or trust pringipal, or current funds .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmant fund
?1_' 32  Retained earnings, endowment, accumulated income, or other funds:.
£ 133 Total net assels or fund balances . 116 647| 33 136 474
34 Total liabilities and net assets/fund balances 118 147| 34 136 474

Form 990 2017




Form 280 (2017)

Page 12
Rl Reconciliation of Net Assets
Check if Schedule O contains a response or note o any line in this Part XI .. . O
1 Total revenue (must equal Part VI, column (&), Iine 12) . 1 364 959
2 Total expenses (must equal Part IX, column (A), line 25) 2 345 132
3 Revenus less expenses. Subtract line 2 from line 1 . 3 19 827
4 Net assets or fund balances at beginning of year {must equal Part X llne 33 co!umn (A)) 4 116 647
5  Net unrealized gains (losses) on investments 5
6  Donated services and use of facilities 6
T  Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes In net assets or fund balanoes {explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa[ Part X Ilne
33 column (B)) . . . - 10 136 474
‘ Financial Statements and Fleportmg
Check if Schedule O contains a response or note to any line in this Part Xil . ]

1 Accounting method used to prepare the Form 990 [¢/]Cash [ Accruat ] Gther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduls Q.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
[ISeparate basis  [] Gonsolidated basis  [_] Both consolidated and separate basis
bk Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the finahcial statements for the year were audited on a
saparate basls, consolidated basis, or both:
[ISeparate basis ] Consolidated basis  [_| Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed efther its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMRB Circular A-1337. . . 3a
b K "Yes,” did the organization undergo the required audit or audlts'? i the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, 3b

Form 990 2017)




| OMB Ne. 1545-0047

SGHEDULE A Public Charity Status and Public Support

(Form 990 or 980-E2) Complete if the organization is a section 501(c){3) organization or a section 4947{a)(1) nonaxempt charitable trust. 2© 1 7
Depertment of the Treasury P Attach to Form 990 or Form 990-EZ. § open. to Public
Internal Revenue Service B Gio to www.irs.gov/Form980 for instructions and the latest information, ~ Inspection -
Name of the organization Employer identification number

Paortland Education Foundation 22-3179738

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 12, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170{b}(1) (A}(i).

2 []Aschoal described in section 170(b)(1)(A)(ID. (Attach Schedule E (Form 990 or 990-EZ).)

3 []Ahospital or a cooperative hospital service organization desctibed in section 170{b}{1){A)iii)-

4

[J A medical research organization operated in conjunction with a hospital described in saction 170(b}{1}{A}(ii). Enter the
hospital’s name, city, and state:

section 170(b)(1){(A){iv). (Complste Part IL.)

6 [ A federal, state, or local governmant or governmental unit described in section 170{b) (1 )}{A){v).
7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
desctibed in section 170(b)(1)(A}{vi). (Complete Part II.)

8 [T A community trust described in section 170(Y(1HA) (vI). (Complete Part II.)

9 [an agticultural research organization described in section 170{b){1){A}{ix) operated in conjunction with a land-grant college
of university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally raceives: {1 more than 33749 6F ts SUpport from contributions, membership fees, and gross
recsipts from activities related to its exempt functions—subject to certain excaptions, and (2) no more than 3312% of its
support from gross investrnent income and unrelated business taxable income (jess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part il)

11 [] An organizalion organized and operated exclusively to test for public safety. See section 509(a)(4).

12  [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1} or section 509(a){2). See section 508{a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12{, and 12g.

a [ ] Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must compfete Part IV, Sections A and B,

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

¢ [ Type Hlfunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type M non-functionally integrated. A supporting organizalion operated in connection with its supported organization(s)
that is not functionzlly integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part ¥, Sections A and D, and Part V.

e [ Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type il, Type 1l
functionally integrated, or Type [l non-functionalty integrated supporting organization.

Enter the number of supported organizations . e e . I:I

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

—-_

i) Name of supported organization {ii) EIN (iii) Type of organization | {iv] Is the organization | (¥) Amount of monetary {vi} Amount of
(describad on lines 1-10 |listed in your governing support (see other support (see
above {ses instructions)) document? Instructions) instructions)

Yes Mo
(A
(B)
(Y]
()
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Gal. No. 11285F Schedule A (Form 990 or 990-E2) 2017




Schedute A (Form 590 or 800-E2) 2017 ' Page 2
EA  Support Schedule for Organizations Described in Sections T70()(1){A)iv) and 170(6) (1) (AN

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

Section A. Public Support

1

Calendar year {or fiscal year beginning in) B | (a) 2013 (b) 2014 {c) 2015 (d) 20116 (e) 2017 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 175 412 237 968 519 530 218 920 364 959 1516 709

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through3. . . . 175 412 237 968 519 530 218 520 364959 1516 789
5 The portion of total contributions by -
each person (other than a
governmental unit or publicly
supported organization) included on
tine 1 that exceeds 2% of the amcunt
shown on line 11, column {f) 0
6 Public support. Subtractiine 5 from line 4 1 516 789
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 {d} 2016 (e) 20117 (f) Total
T Amounis from line4 . . . . 175412 237 968 519 530 218 920 364 959 1516 782
8 .Gross income from interast, leldends,
payments received on securities loans,
rents, royalties, and Income from
similar sources . . -
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI,} | .
11 Total support. Add lines 7 through 10 1516 789
12 Gross receipts from related activities, otc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here ., . . I I
Section . Computation of Public Support Percentage
14 Public support percentage for 2017 fline 6, column (f) divided by line 11, column () . . . . 14 100 %
15 Public support percentage from 2016 Schedule A, Part Il fine 14 . . . 15 100 %
16a 331:3% support test—2017, If the organization did not check the box on Ime 13 and I1ne 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 3313% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . B ]
17a 10%-facts-and-circumstances test—2017. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mors, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization....................................>|:]
b 10%-facts-and-circumstances test—2016. If the organization dic not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “lacts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organlzaﬂon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported crganization . ., . T
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a, 16b 17a, or ‘l?b check ’(hls box and see
|nstruct|on%...,..............,.................FD

Schedule A (Form 990 or §90-EZ) 2017




Schedule A (Form 990 or 980-E2) 2017 Page 3

m Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part R,
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees -
received, {Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services perfarmed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose |

3  Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amaunt on line 13 for the year

¢ Addlines 7Taand 7b .

8 Public support. (Subtract line 7¢ from
ine&y . . . . . . . . . ..
Sectlion B. Total Suppo :
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e} 2017 {f} Total
9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaliies, and income from simifar sources .

b Unrelated business taxable income {Joss
section 511 taxes) from busihesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

-13  Total support. {Add lines 9, 10¢c, 11,

and12) . . . . L. oL L,
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisbox andstophere . . . . . . . . . . . . .. . B ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column o . . .. . |15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 156 . . . . . . . . . . . 16 %
Section . Computation of Investment Income Percentage .
17 Investment income percentage for 2017 (line 10¢, column () divided by line 13, column (f) . . . | 17 Ya
18  Investment income percentage from 2016 Scheduls A, Part lll, tne 17 . . . . . . . . . . |18 %
19a 33'1% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 3312%, and line
17 is not more than 83's%, check this box and stop here. The organization qualifies as a publicly supported arganization . » []

b 33113% support tests—2016, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33114%, and
line 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization  » []

20  Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and ses instructions ¥ |
Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 880 or 990-EZ) 2017
MG Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sactions A

Page 4

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

KE:]

4a

5a

9a

10a

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

Did the organlzation have any supported organization that does not have an IRS determination of status
under section 509(=)(1) or (27 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509()(1) or (2).

Did the organization have a supported organization described in section 501 (c)4). (B), or (6)7 If “Yes,” answer
th) and fc) below.

Did the organization eonfirm that each supported organization qualified under section 501(c){4), (5}, or (B) and
satisfied the public support tests under section 508(a)2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170({cH2)(B)
purposes? if “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {(“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part V! how the organization had such controf and discretion
despite being controfted or supervised by or in connection with jts supported organizations.

Did the organization support any forelgn supported organization that doses not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
pLirposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and {c) below {if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; fii) the reasons for each such action;
{fi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (stich as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (| its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit ohe or more of the filing organization’s supported orgarnizations? If “Yes,” provide detaif in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” compiete Part | of Schedule L (Form 990 or 990-EZ7).

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 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a contralling interest In any entity in which
the supporting organization had an interest? If “Yes,” provide detall in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization alsc had an interest? If “Yes,” provide detall in Part Vi

Was the orgarization subject to the excess business holdings rules of section 4943 because of section
4843 (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If “Yes,” answer 10b baiow.,

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

10b

Schedule A (Form 990 or 990-E2) 2017



11 Has the organization accepted & gift or contribution from any of the following persons?
a A person who directly or indirectly contrcls, either alone or together with persong described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a parson describad in (a) above? ' ' 11h
¢ A 35% controlled entity of a person descriped in (a) or (b) above? If “Yes” to a, b, or ¢, provide datall i1 Part VI. 11¢

Sohedule A (Form 890 or 900-EZ) 2017 Page 5

bladldl  Supporting Organizations (continued)

Section B. Type | Supporting Organizations

1

Did the directors, frustees, or membership of one or mors supported organizations have the power o
reguiarly appoint or elect at least a majority of the organization's directors or irustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the arganization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or conirolled the supporting organization? If “Yas, * explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type H Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI haw control
or management of the supporting organization was vestsd in the same persons that controlled or managed
the supported organization(s).

Section D. All Type i Supporting Organizations

1

Did the organization pravide to each of its supparted organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amcunt of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iij} copies of the
organization’s governing decuments in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustess either () appointed or elected by the supported
arganization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous warking relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, ” describe in Pairt V1 the role the organization’s
stpported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1

=2

Gheck the box next to the method that the organization used to satisfy the Integral Part Test during the vear (see instructions).

[L] The organization satisfied the Activities Test, Complete line 2 below.
[ The organization is the parent of each of its supported crganizations. Complete line 3 béfow.
[ The organization supported a governmenial entity. Describe in Part VI how you supported a government entity (see instructions).

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposss of
the supported organization(s) 1o which the organization was responsive? ¥ “Yes,” then in Part Y1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detsrmined
that these activities constituted substantiaily all of fts activities.

Yes N:

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supparted organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
aclivities but for the organization’s involvement.

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

Did the organization have the pawer to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If “Yas,” describe in Part VI the role played by the organization in this regard.

Schedule A {(Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 890-E2) 2017
Type 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [ Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}. See
instructions. All ather Type |Il non-functionally integrated supporting organizations must cc_)mplete Sections A through E.

Section A - Adjusted Net Ingcome (A) Prior Year (B) Curtent Year
’ (optional)

Page 6

1 Net short-term capital gain

2 Recoveries of pricr-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production ar
collection of gross income or for management, consetvation, ot
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

O7 [ |00 (RS |=-

Section B - Minimum Asset Amount (A} Prior Year (B) Curr.ent Year
{opticnal)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market valus ¢f other non-exempt-use assets

d Total (add lines ‘g, ib, and 1¢)

e Discount claimed for blockage or ather

factors (explain in detall in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract ling 2 from line 1d.
4 Gash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

wiN

@~ &

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

5 Income tax imposed in prior yaar

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduciion (see instructions). 6

7 [l Gheck here if the cusrent year is the organization’s first as a non-functionally integrated Type 1l supporting organization (ses
instructions).

Ol (G [N ==

Schedule A {Form 990 or 980-EZ) 2017




Schedule A (Form 980 or 980-EZ) 2017 Page 7

Type 1l Non-Functionaily Integrated 509{a}{3) Supporting Organizations (continued)

Section [ - Distributions Current Year

1

Amounts paid to supported organizations 1o accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

IO | |W

Distributions to attentive supported organizations to which the organlzatlon Is responsive
{provide details in Part VI). See instructions,

<o

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

) (i) i)

Excess Distributions Underdistributions Distributable

Prg-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part V1), See
instructions.

3 Excoss distributions carryover, if any, to 2017

a_ e =

b From 2013

c From 2014

d From 2015

e From 2016 ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h  Applied to 2017 distributable amount

i Carryaover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from

Section D, line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. Ses instructions.

6  Remaining underdistributions for 2017, Subiract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. :

7  Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2013
b  Excess from 2014
¢ Excessfrom 2015
d Excess from 2016
e Excessfrom 2017

Schedule A (Form 990 or 990-E2} 2017




Schedute A {Form 990 or 990-EZ) 2017

Page 8

Part VI

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

Schedule A (Form 990 or 990-EZ) 2017



Schedule B

(Form 980, 990-£ Schedule of Contributors
or 990-PF) ’

Department of the Tressu P Attach to Form 990, Form 990-EZ, or Form 990-FF, 2@ 1 7
.m,g’ma; Revenue Service v B Gio to www.irs.gov/Form990 for the latest infarmation.

Name of the organization Employer identification number
Portland Fducation Foundation 22-3179738
Organization type (chack one):

OMB No. 1545-0047

Filers of: Section: !
Form 290 or 990-EZ 501(c} 3 ) (enter number) organization

[1 4947(za)(1) nonexempt charitable trust not treated as a private foundation

[[] 527 political organization
Form 990-PF 1 501(c)(3) exempt private foundation

(1 4947(2)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)(3) taxable private foundation

Check if your organization 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money ar property) from any one contributor. Complete Paris | and Ik See instructions for determining a
contributor's total contributions,

Special Rules

[ Foran arganization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 331/a% support test of the
regulations under sections 509(a)(1) and 170{6)(1){A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part I}, line
13, 164, or 16b, and that received from any cne contributar, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on () Form 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[} For an organization described in section 501 ()7}, {8), or (10) filing Form 990 or 990-F7 'that received from any one
sontributor, during the yeat, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for tha prevention of cruelty to children or animals. Gomplete Parts |, Il, and Il

L1 For an organization described in section 501 {©)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
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, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this crganization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 of more duringtheyear . . . . . . . . . . . . . . . . . .» $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
990-E£Z, or 990-PF), but it must answer “No™ an Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-E7 or on its
Form 980-PF, Part |, linie 2, to certify that it doesn't meet the flling requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat, No. 30618X Schedule B (Form 990, 990-EZ, or 990-PF)} {2017)



Schedule B (Form 980, 990-EZ, or 920-PF} (2017

Page 2

Name of organization

Portland Education Foundation

Employer identification number
22-3179738

Contributors (see instructions). Use duplicate copies of Part | if additional space Is nesded.

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Karina Foundation N Person
Payroll ]

145 Front St

Marion, MA 02738

14 000

Noncash O

(Complete Part |l for
noncash contributions.)

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Stephen & Tabitha King Foundation Person
' Payroll ]
PO Box 855 50 000 Noncash []

Bangor, ME 04402

(Complete Part Il for
noncash contributions.)

(a) (b}

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 EpviroLogix Person
PayroHl [
500 Industrial Parkway 8 000 Noncash [

Portland, ME 04103

(Complete Part Il for
ndncash contributions.)

{a) ' (k) (c) (d)
No. Name, address, and ZiP + 4 Total coniributions Type of contribution
4 Maing Audubon Person
Payroll |

20 Gilsland Farm Rd

10 000

Noncash [

Falmouth, ME 04105

{Complete Part 1l for
noncash contributions,)

(@) (b} (<) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
5 Brooks Family Foundation ————— Person
. ‘ Payroll O
364 Spring St 5 000 Noncash i

Portland, ME 04102

{Complete Part Il for
noncash contributions,)

(a) (b) (¢ (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 UNUM e Person
Payroll ]

2211 Congress St

Porlland, ME 04122

55 548

Noncash ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 880-EZ, or 990-PF) {2017)




Schedule B (Form 990, 990-EZ, or 990-FF) (2017)

Page 2

Name of organization

Portland Education Foundation

Employer identification number
22-3179738

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

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7_.. | The Old Bug Light Foundation Person
Payroll Ll

123 Free 5t

25 000

Noncash |

Portland, ME 04112

{Complete Part Il for
noncash centributions.)

(a} (b} (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
B Ll Bean Person
Payroll ]
15 Casco St 27 045 Noncash |

Freeport, ME 04033

(Complete Part I for
noncash contributions.)

(@) ' (b} c) . ()
No, Name, address, and ZIP + 4 Total contributions Type of contribution
9 Bankof America Person
Payroli |

One Monument Sq

5 000

Moncash ]

Portland, ME 04101

(Complste Part Il for
noncash contributions.)

{a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 | catherine& Todd Alexander Person
Payroll [

3 Carroll St

5 000

Noncash [

Portland, ME 04103

{Complete Part |l for
noncash contributions.)

(=) (b} {c) {c)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
M| Grystal Reporting Solutions ) Person
Payroll |

PO Box 5038

Portland, ME 04101

5000

Noncash O

{Complete Part |l for
noncash contributions.)

(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12| Ensign Bickford Industries Foundation — Person
Payroll O

125 Powder Forest Drive

Simsbury, CT 060700007

5 000

Noncash O

{Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 996-EZ, or 990-PF) {2017)




Schedule B (Form 990, 880-E2, or 890-PF) {2017)

Page 3

Name of organization

Portland Education Foundatiion

Employer identification number
22-3179738

Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.

(?) No. ib) (c) )
rom o . FMV (or estimate) .
Part | . Description of noncash property given {See Instructions.) Date received
e $
{a) No. (b) (c} d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
_______ $
{a) No. (c)
b) ; (d)
from e ¢ . FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
S
(@) No. {c}
from Description of no’rsgg"h ¥ rty gi FMV (or estimate) Dat - ived
Part 1 P sh property given (See instructions.) ate receive
__________________ $.
(?] No. {b) {c) (d)
- from I . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
_________ $
(a) No. {c)
from - (b) . FMV (or estimate) .y
Part I Description of noncash property given (See instructions.) Date received

Schedule B {Form b90, 990-EZ, or 980-PF) (2017)




Schedule B {Form 930, 980-EZ, or 980-PF) (2017)

Page 4

Name of organization

Parland Education Foundaiion

Employer identitication numbey

22-3179738

Exclusively veligious, charitable, etc., contributions to organizations described in section 501{c)(7), {8), or
(10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through () and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitables, eto.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) B §

Use duplicate copies of Part lll if additional space is needed.

{a} No.
If-'roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(2} No, . . - .
Ifnroml (b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP° + 4 Relationship of transferor to transferee
a) No. ' i .
I1;ro|m (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
art |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 . Relationship of transferor to transferee
{a] No. ] . . e
E’romI (k) Purpose of gift (c) Use of gift {d} Description of how gift is held
arlt
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 890-EZ, or 890-PF) (2017)
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SCHEDULE Q Supplemental Information to Form 990 or 990-EZ | omeno. 15450047

(Form 990 or 920-E2} Complete to provide information for responses to specific questions on 2 1 7
Form 990 or 990-EZ or to provide any additional information. @

Department of the Treasury . B Attach to Form 990 or 990-EZ. - Open to Public.
Internal Revenua Service P Go to www.irs.gov/Form930 tor the latest information. - Inspection

Name of the organization - Employer identification numher

Portland Education Foundaiion 22-3179738

Form 990 Part Vi line 11b

on an annual basis,

Form 990 Part V| Section B line 12¢

For Paperwcrk Reduction Act Notice, see the instructions for Farm 990 or 890-EZ. Gat. No. 51056K Schedule O (Form 990 or 990-EZ) {2017)




