| OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax

Under section 501{(¢), 527, or 4947{a)(1) of the internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

2018

Open to Public

G Gross receipts $ 596,602
Hia) Is this a group relurn for subordinates? L] ves No

H{b) Are all subordinates included? [Jyes [Ino
If “No,” attach a lIst. (see instructions)

Final returnfterminated  City or town, state or province, country, and ZIP or foreign postal code
Amenderd retum IPorlIandl ME_04101

Application pending | F Name and addrsss of principal officer:  Mary Bennett - President
353 Cumberland Ave, Portland, ME 04101
501(c)(3} ST 14 (insertnog [ ] dgar@nor 527

ﬂ?@%ﬁ?ﬁé’ﬁé’rﬂfggﬁﬁ”w » Gio to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2018 calendar year, or tax year beginning July 1 , 2018, and ending June 30 ,20 19

B Check if applicable: JG Name of arganization Foundation for Portland Public Schools D Employer identification number
1 Address change Doing business as 22.3179738

Name change Number and street {or P.O. box If mali is not deliverad to street address) Room/suite E Telephone numbey

L initiat return 353 Cumberland Ave 207-842-1658

Cl

O

(]

I Tax-exempt status:
J  Website: » MA
K Form of organization:[/] Corporation [_] Trust | ] Asseciation [_] Giher &

Summary

H{c} Group exemption number »
1992 l M State of legal demicile: ME

l L Year of formation:

1  Briefly describe the organization’s mission or mest significant activities:
§ The Founidation for Portland Public Schools is committed to raising philanthropie support to enhance educational opportunities
E for present and future students in Portland's public schools.
8| 2 Check this box b [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part V1, line 1a) . e e 3 16
‘g 4 Number of independent voiing members of the governing body (Part V1, line 1b) e 4 16
2| 5 Total number of individuals employed in calendar year 201 8 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) .- e 6 5
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e 7a 0
’ b Net unrelated business taxable income from Form 990-T, line38 . . . . . . . . . 7b 0
’ Prior Year Current Year
@ | 8 Contributions and grants (Part VIIL, fine 1h) . .. 364,959 596,602
% 9 Program service revenue {(Part Vill, line 2g) . . . . e e e 7 o 0
% | 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) e e e 0 0
111  Otherrevenue (Part VIHl, column (4), lines 5, 6d, 8c, 8¢, 10c, and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 {must equal Part VIli, column (4), line 12) 364,959 596,602
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 330,783 230,998
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 O)
£ 116a Professional fundraising faes (Part iX, column (A), line 11e)
&| b Total fundraising expenses (Part IX, column (D}, line25) » ‘ =
il 17 Other expenses (Part IX, column (&), lines 11a~11d, 11f-24e) . 14,349 17,135
18  Total expenses. Add lines 13-17 (must equal Part [X, column {A), line 25) 345,132 248,133
19 Revenue less expenses. Subtract line 18 from line 12 19,827 348,469
.o_§ . Baeginning of Current Year End of Year
8820 Totalassets (PartX,line16) . . . . . . . . . . . ..., 136,474 484,848
ﬁ; 21 Total liabilities (Part X, line 26} . . . . . . C e 0 0
=% Net assets or fund balances. Subtract line 21 from Ilne 20 136,474 484,848

Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and complete, Declaration of B{gparer (other than officer) s based on all information of which preparer has any knowladge,

[/
LA 1)+ [T
Sign Slgnatur Date 7
Here ~ashue (@, LeT Treag e
Type of print name and title .
Paid Print/Type preparer's name Rreparer's si Hm Date Check i PTIN
Preparer Mary McVey ”lk/(ﬁ CO "790 “'[C? self-employed PO 1440901
Use Only | Fim'sname > Mary McVey \ ) ! Firm's EIN >
Fim'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)

[ Yes [v]No

For Paperwork Reduction Act Notice, see the separate instructions,

Cat. No. 11282Y

Forrm 990 2018)



Form 990 (2018) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartm . . . . . . . . . . . . . @1

1 Briefly describe the organization’s mission: '

The Foundation for Portland Public Schools is committed to raising philanthropic support to enhance educational opportunities
for present and future students in Portland's public schoals, N

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 e OYes 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?................,..,.............DYesNo
If “Yes,” describe these changes on Schedule C.

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

4a

4b (Code: J{Expenses$ including grants of § ){Revenue$ )

4¢ (Code: )(Expenses$ including grants of $ }{Revenue $ )

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

(Expenses $ including grants of § } (Revenue $ )

4e Total program service expenses » 235,235

Form 990 (po1g)




Form 990 (2018) Page 3
m Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)3) or 4847(@)(1) (other than a private foundation)? if “Yes,”
complate Schedule A . 1|V
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2|V
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Scheduie C, Part! . e e e e e e 3 v
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part if . e e 4 v
5 Is the organization a section 501(c)4), 501(c)5), or 501(c)(B) organization that recsives membership dues,
assessments, or similar amecunts as defined in Revenue Procedure 98-197 ff “Yes,” complete Schedule C, Part ilf | & Y
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e e e, 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histotic land areas, or historic structures? /f “Yes,"” complete Schedule D, Part i 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedute D, Part iI e e e e e e 8 v
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule DyPartiv. .. . . . . . . . .. .. 9 4
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedufe D, Part V
11 If the organization's answer to any of the following guestions is "Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable. _ ‘
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 # “Yes,”
complete Schedufe D, Part Vi e e e e e e s, 1ia v
b Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Pari Vil . Coe . 11b v
¢ 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 D, Part Vil e 11¢ Y
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of lts total assets
reported in Part X, line 167 if “Yas,” complete Schedule D, Part IX . o e e e e 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e v
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASGC 740)? If "Yes, " complete Schedule D, Part X 11f v
12a  Did the organization obtain separate, indepsndent audited financial statements for the tax year? f “Yes,” complete
Schedule D, Parts Xf and X! e e s 12a v
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 X! and Xl is optional |{12b v
13  Is the organization a school described in section 170 (1HA)I? If “Yes,” complete Schedule £ 13 Y
14a Did the organization maintain an office, employeas, or agents outside of the United States? .o 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundratsing, business, investment, and pregram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and V. 14h v
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV . e e e 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lif and IV, A 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 8 and 11e? If “Yes,” complate Schedule G, Part | (see instructions) . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . e e e e e 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 937
If “Yes,” complete Schedule G, Part lil e e e el e, 19 v
20a Did the organization operate one or more hospltal facilities? /f “Yes,” complete Schedule H . 20a '
b If “Yes” to line 20a, did the organization atiach a copy of its audited financial statements to this return? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (M), line 17 If “Yas,” complete Schedule I, Parts tand I . 21 v

Form 990 2018



Form 990 (2018)

22

23

24a

26

Page 4
LEWINA  Checkiist of Required Schedules (continued)

’ Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and iif e e e 22 v
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, trustess, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . S e e e e e e 23 v
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 line 25a e e e s 24a v
Did the organization invest any proceeds of tax-exempt bonds heyond a temporary period exception? . 245 v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-sxemptbonds? . . . . . . . . . .. -0 00000 L 24¢ v
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . 24d ol
Section 501{c}{3), 501{c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persan during the year? If “Yes,” complete Schedule L, Part | 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disgqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7?
If “Yes,” complete Schedule L, Part | . S YT v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables 1o any '
current or former officers, directors, trustess, key employees, highest compensated employees, or
disqualified persons? if “Yes,” complete Scheduie L, Part I . 26 v

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedufe L, Part il . -
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employes? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trusiee, or key employee? If “Yes,” complete
Scheduls L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributians? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or othef similar assets, or gualified
conservalion contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?.If "Yes,” complete Schediile N, Part f

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part li .

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 Scheduie R, Part! .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, I,
or iV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)? -
If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(38) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ff “Yes,” complete Schedule R, Part V, line 2 . e e e
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, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schadule O.

28a

28b

28c

29

30

31

32

33

34

ENE N E P P N E R P Y

35a

35b

36

-~

37 v

38 | v

Statements Regarding Other IRS Filings and Tax Compliance

Gheck if Schedule O contains a response or note to any line in this Part V

Enter the numbar 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? e e

Form 990 2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continted)

2a

b

3a
b
da

b

ba

Ba

Lo =

= = - B«

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisretumn | 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions})

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

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
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 forelgn country {such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country; B

See instructions for filing requirements for FinGEN Form 114, Report of Forslgn 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 taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were hot tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutmns under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? . .

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 tanglble personal property for which it was
required to file Form 82827 . e e e e e e e e

If “Yes,” indicate the number of Forms 8282 f|Ied durmg the year . . . 7d

Did the organization receive any funds, directly or indirectly, to pay prermums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C?
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? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donar, donor advisor, or related person?

Section 501(c}(7) organizations. Enter;

Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faCI]ItIeS . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members of sharsholders . . . . . . . .. .o 11a

Gross income from other sources (Do not net amounts due or pald to other sOurces

against amounts due or received from them.) . . . . . . 11b

Section 4947(a){1) non-exempt charitdible trusts. Is the orgamzahon f||ing Form 990 in Ileu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reserves onhand . . . . 13¢

Did the organization receive any payments for |ndoor tannmg services durlng the tax year? . 14a v
If “Yes,” has it filed a Form 720 to report these paymants? If “No,” provide an explanation in Schedute O 14b
is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e

If “Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes," complete Form 4720, Schedule O.

Form 990 (2015)




Form 990 (2016) ’ Page 6
K48l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedulfe O. Sea instructions.
Check if Schedule O contains a response or note to any lineinthis PartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

<-4 I

a
b
9

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

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

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, irustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employes?

Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key smployees to a management company or other person?

Did the organization make any significant changes to its governing docurments since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . .. . .o . 7a

Are any governance decisions of ihe organization reserved io (or subject to approval by) members
stockholders, or persons other than the governing body? , . . . . 7b

Did the organization contemporansously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? .
Each committee with authority to act oh behaif of the govemmg body?
Is there any officer, director, trustes, or key employee listed in Part VIi, Section A, who canno’c be reached at

]

o ||| W

v
v
v
v
v
v
v

,

the organization’s mailing address? If “Yes,” provide the hames and addresses in Schedule . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affilates? . . . . 10a v

10a
b

11a
b
12a
b

G

13
14
15

16a

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? If “No,” go fo line 13 .

Were officers, directors, of trustees, and key employess required to disclose annually interests that could give rise to COﬂﬂICtS'7

Did the organization regularly and consistently monitor and enforce compliance with the policy? #f “Yes,”
describe in Schedule O how this was dohe . .o

Did the organization have a written whistleblower pollcy? .

Did the organization have a written document retention and destructlon pollcy? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management offlcral

Other officers or key employess of the organization .

If *Yes" to line 15a or 15b, descrlbe the process in Schedule O (see lnstructrons)

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 e e e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements’?

Section C. Disclosure

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

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

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

20  State the name, address, and tslephcne 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 (2018)




Farm 960 (2018) Page 7

EEIATE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responss or note to any lineinthisPartVil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D), (E), and {F) if no compensation was paid,
+ List all of the organization’s current key employees, if any. Sae instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1088-MISG) of more than $100,000 from the
organization and any related organizations,

¢ List all of the organization’s former officers, key employsees, 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 trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Chock this box if neither the organization nor any related organization cornpensated any current officer, director, or trustee.

©l
W ) ) {clo not chgc{:)lflrtr:%?e than one ) € ®
Name and Title Average | hox, unloss person Is both an Reportable Reportable Estimated
hours pet | officer and a director/trustee) | cempensation |compensation from amount of
week (st any) pageey e = T from relgtecj other .
hoursfor | =5 é 8 &35 |g the organizations compensation
related i g 5 g QE}; g organtzation {W-2/1099-MISC) from 1?_153
organizations % 5 & S| g g {(W-2/1099-MISC) arganization
below dotted| S 5 | @ (5] and related
line) gr 1 f‘g 't-?) organizations
g8 4
$ &
[=3
(1)__Mary Bennet President 2
v 0 0 0
{2) EdBryan Vice President 2
v 0 0 0
{3)__Joshua Rent Treasurer 2
. v 0 0 0
{4) Lorie Dana Secretary 1
v 0 0 0
{5) Xavier Botana Director o
v 0 0 0
{6)__Jill Botler Birector 1
: v 0 0 0
{7} _Mike Bove Director 1
v 0 0 1]
{8) Pamela Cummings Director 1
v 0 0 0
{9) sarah Fortin Director 1
v 0 0 0
(10} Leah MaclLeod Director 1
v 0 0 0
(11} Evin Macey Director 1
v 0 a 0
(12} Sarah Moran Director 1
' 0| 0 1]
(13} Marie Mueller Director 1
v 0 0 0
(14)_Suzette Olafsen’ Dirgctor 1
v ) 0 0

Form 990 (2015)



Farm 990 (2018}

Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
Position
#) ' 8 (do nct check imere than one © ) i
Name and title Average | pox, unless person Is both an Reporiable Repontable Estimated
hours per | officer and a director/trustes) | cOmpensation {compensation from amount of
ok (list any e T = Py ey g from related ather
hours for aa_ ‘.:!’L g &38| ¢ the organizations compensation
mlated | FE | EF| 8| o %i % organization | (W-2/1099-MISC) from the
organizations| 251 5| " | 2 ol ™ |w-2/008-misC) organization
below dotted| 5 | 8| |&| ©8 and related
fing) g g 3 3 organizations
8|48 2
) g
&
{15)  Derek Pierce Director 1
Y 0 0 0
(16) stephen Segal Director 1 1.
v 0 0 0
(an S —
08) L
{19} .
(20
)
1 —
{23) I
(24)
(25)
tb Sub~total . . . . . . . . .. ... . ...
¢ Total from continuation sheets to Part VIl, SectionA . . . . . »
d Total{addlinesibandic). . . . . . . . . . . . . . . m»
2 Total number of individuals (ineluding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » Q

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

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 Jf “Yes,” complete Schedule J for such
individual .

§  Did any person listed on line 1a receive or accrue compensaticn from any unretated organization or individual
for services rendered to the organization? Iif “Yes,” complete Schadule J for such person

Section B. Independent Contractors

1 Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

(A (B) ©
MName and business address Description of services Compensation

2  Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organlzation p- 0

" Form 990 zo18)




Form 980 (2018)
LERRYIE Statement of Revenue

Contributions, Gifts, Grants
and Other Similar Amounts

-0 oo T D

T

Page 9

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

Federated carwnpalg.n;s . 1Mé

]

(C}
Unrelated
business
revenue

(B)
Related or
exempt
function
reventie

(D)
Revenue
axcluded from tax
under sectlons
512-514

{A)
Total revenue

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1e

Related organizations . . . | 1d

Government grants {contributions) | 1e

All other contributions, gifts, grants,
and similar amgurits not included above | ¢

Noncash contributions included In lines 1a—1f; §

Total. Add lines 1a—1f .

Program Service Revenue

e =0 o0 T

2a

Business Gode

All other program service revenue .

Total. Add lines 2a-2f |

>

F.9

Other Revenue

6a

o

7a

Ba

lnvestment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

b

| 3

. (] Flteal .

(i) Personal

Gross rents

Less: rental expenses

Rental income or (oss)

Net rental income or (loss)

»

Gross amount from saleg of | {0 Seouritles

' i iher

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

Net gain or {loss)

Gross income from fundraising
events {not including $

of contributions reported on line 1¢).
See PartfV,line18 . . . . . 4
Less:directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities,
SeePartlV,line19 . . . . . g
less:directexpenses . . . . b
Net income or {loss) from gaming acti
Gross sales of Inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

Net income or {loss) from sales of inventory . . »

events . M

vitiess . . ®

Miscellaneous Revenus

Business Code

11

12

i

2 ao

All other revenue .
Fotal. Add lines 11a-11d .
Total revenue. See instructions

Form 990 (2018)



Form 990 (2018} Page 10
Statement of Functionalfxpenses
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 to any line in this Fart X ]
Do not include amounts reported on lines 6b, 7b, Total (A) b (B) [ {C} ’ . J
8b, 9b, and 10b of Part VIII. 8l expanses el N age e and g;pgﬁgggg
1 Grants and other assistance to domestic organlzaticns
and domestic governments. See Part [V, ling 21 230,998 230,99
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance -to 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, directors
trustees, and key employees
6  Compensation not included above, fo dlsquallﬂed
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 conttibutions (mclude
section 401(k} and 403(b) employer contributions)
9  Other employee banefits .
10 Payroll taxes .
11 Fees for services (non—employees)
a Management
b Legal
¢ Accounting 2,650 2,650
d Lobbying . .
e Professional fundraising services, See Part IV Ime 17
f Investment management feas
g Other, {If ine 11g amount exceeds 10% of line 25, column
{8} amaunt, list line 11g expenses on Schedule C ) 3,817 3,817
12 Advertising and promoticn 1,856 1,856
13  Office expenses 1,108 1,106
14 Information technology 2,245 2,245
15 Royalties .
16  Occupancy
17 Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 136 136
20  Interest .o
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . - S
24 Other expenses. ltemizo expenses not covered
above {List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, colurn =
{A) amount, list line 24e expenses on Schedule O.)
a Credit Card and Bank fees 586 586
b Professisonal Development & Dues B 200 200
¢ Printing & Copying 3,147 3,147
d
& All other expenses
25  Total functional expenses, Add lines 1 through 24e
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Chack here » 7] if
Tollowing SOP 98-2 (ASG 958-720) . 248,123 235,235 12,898

Forr 990 @o18)



Form 990 (2018} Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
A} B)
Beginning of year End of year .
1  Cash—non-interest-bearing e 136,474 1 457,284
2  Savings and temporary cash investments | 2 27,564
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . : 4
5 Loans and cther receivables from current and former effrcers drrectors =
trustees, key employees, and highest compensated employees
Complete Part Il of Scheaule L e e e
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons described in saction 4858(c)(3)(B), and contributing employers and
sponsoring  organizations of section 507{c)i®) voluntary employees' beneficiary
n organizations \see instructions). Comglste Part |l of Schedule L. 6
ﬁ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b
11 Investments —publicly traded securities
12 Investments —other securities. See Part IV, line 11
13 [nvestments —program-related. See Part IV, line 11 .
14  Intangible assets . .
15 Other assets. See Part v, Irne 11 . v
16  Total assets. Add lines 1 through 15 (must equat I|ne 34) 136,474 16 484,848
17 Accounts payable and accrued expenses . o 17 0
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account fiability. Complete Part IV of Schedule D
@122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L
{23  Secured 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
26 Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958), check here ) . and
9 complete lines 27 through 29, and lines 33 and 34, =
E 27  Unrestricted net asseis . 77,810| 27 319 470
@ | 28 Temporarily restricted net assets . 58,664) 28 165,378
Q120 Permanently restricted net assets .
Z Organizations that do not follow SFAS 117 (ASC 958}, check here > |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .
@ |31 Paid-in or capital surplus, or land, building, or equipment fund . 31
fj 32  Retained earnings, endowment, accumulated income, or other funds . 32
2|38  Total net assets or fund balances . . 136,474] 33 484,848
34 Total habilities and net assets/fund balancee . 136,474 34 484,848

Ferm 990 ©018)




Form 990 (2018)

IEEREN Reconciliation of Net Assets

Page 12

Check if Schedule O contains a respense or note to any line in this Part Xt

[]

WO ~N® O MDD =

-
o

Total revenue (must equal Part VI, column (A), line 12) ,

596,602

Total expenses (must equal Part IX, column (A}, line 25)

248,133

Revenue less expenses. Subtract line 2 from line 1

348,469

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

136,474

Net unrealized gains (losses) on investments

-0%

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O~ ||| =],

Other changes in net assets or fund balances {axp!am in Scheduie O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . ..

-
o

484,848

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl .

2a

3a

Accounting method used to prepare the Form 990: [Y]Cash [JAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 0.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[l Separate basis  [[| Consolidated basis  [[] Both consolidated and separate basis
Were the organization's financial statemenits audited by an indepsndent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted ena
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 commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its overs:ght process or selection process during 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 Single Audit Act and OMB Gircular A-1337,

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Scheduls-O and describe any steps taken to undergo such audits.

3b

Form 990 018)




| OMB No. 1545-0047

?:CHEQ'-:OUU;-“ s;: Public Charity Status and Public Support
orm or 990-E
{ 2 Complete if the organization is a section 501(c){3) organization or a section 4847{a){1) nonaxempt charitable trust, 2 @ 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. O pen to Public
Intenal Revenute Service P Gio to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization . . Employer identification number
Foundation for Portland Public Schools 22-3179738

GG  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

2
3
4

10

1
12

-ty

[_1 A church, convention of churches, or association of churches described in section 170(b){(1}{(A) ().

[ A school described in section 170(b){1) (ANii). (Attach Schedule E (Form 990 or 990-EZ).)

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

[]1 A medical research organization operated in conjunction with a hospital described in section 170(L)(1)}{(A)(iii). Enter the
hospital’'s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental urit described in
section 170{b}{1){A){iv). (Complate Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pub!i(:
described in section 170(b}{1){A}vi). (Complete Part I1.)

] A community trust described in section 170{){1){AMvi). (Complete Part IL.)

] An agricuitural research organization described in section 170(b)(11{A}Mix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

L1 An organization that hiorally Fecelves: (1) more than 3375% 6F 1ts SUPPGH from ContrbUtons, membership féss, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 3314% of its
support from gross investment inceme and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2), (Complste Part III.)

(L] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

[] An arganization 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 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organizalion and complete lines 128, 121, and 124.

0 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 complete Part IV, Sections A and B.

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

L Type lii functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization{(s) (see instructions). You must complete Part IV, Sections A, D, and E.

1 Type I non-functicnally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

[ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Nl
functionally integrated, cr Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN {iii} Type of crganization | (iv) Is the organization | (v) Amount of monetary {vi) Amount cf
{described on lines 110 | listed in your governing suppart (see other support (see

above (ses instructions)) document? instructions) instructions)

Yes No

A

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Gat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 980 or 920-E7) 2018

Page 2

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

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

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2014 (b} 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received., (Do not
Include any “unusual grants,”) . 237 968 519 530 218 920 364 959 596 602 1,937,979
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 237 968 519 530 218 920 364 959 596 602 1,937,979
5 The portion of total contributions by =
gach person (other  than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6  Public support. Subtract line 5 from line 4 1,937,979
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a} 2014 . {b) 2015 (c) 2016 {d} 2017 (e) 2018 {f) Total
7 Amounts from line 4 Co 237 968 519 530 218 920 364 959 596 602 1,937,979
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on B
10 Other income. Do not Include gain or
foss from the sale of capital assets
(Explainin PartVvl)y . . . . . . .
11 Total support. Add lines 7 through 10 1,937,979
12 Gross receipts from related activities, etc, (see instructions) . . 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(ch(3)

organization, check this box and stop here o > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column ) divided by line 11, column (f)} 14 100 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 e e e e 13 100 %
16a 33's% support test—2018. If the organization did not check the box on line 13, and line 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
b 33'2% support test—2017. If the organization did not check a box on line 13 or 18a, and line 15 is 33"s% or mors, check
this box and stop here. The organization qualifies as a publicly supported organization . .. > ]
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 164, or 16b, and kne 14 is
10% or more, and if the organization meets the “facts-and-circurnstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization quafifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2017. if the arganization did not check a box on line 13, 16a, 16b, or 173, and line
16 is 10% or more, and if the organization meels 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 > [
18  Private foundation, If the organization did not check a box on line 13, 16a, 18b, 173, or 17b, check this box and see
instructions : LN

Schedule A {Form 890 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 3

Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify undér Part II.

i the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in} b

1

2

7a

c
8

{a) 2014 (k) 2015 {e} 2016

d) 2017

{e) 2018

{f) Total

Gifts, grants, contributions, and membership feos
received, (Do notinclude any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-axempt purpose .

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

Tax revenuss levied for the
organization’s bensfit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5,

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

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

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
linedy. . . . . .

Section B. Total Stippo

Calendar year (or fiscal year beginning in}

{a} 2014 (b) 2015 (c) 2016

{d} 2017

(e) 2018

{f} Total

9  Amounts from line & e
t0a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ,
b Unrelated business taxable income (fess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10h .o
11 Net income from unrelated business
aetivities 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 V[.} C e
13 Total support. (Add lines 9, 10c, 11,
and 12.)
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 this box and stop here .. . > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f}, divided by line 13, column () 15 %
18 Public support percentags from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column {f), divided by line 13, column . 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, ling 17 . O I | %
19a 33'2% support tests—2018. if the organization did not check the box on line 14, and line 15 is more than 33113%, and line
17 Is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization b |
20  Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> []

Schedule A {Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2Z) 2018 Page 4
Supporting Organizations .
(Complete only if you checked & box in line 12 on Part I. If you checked 12a of Part |, complste Secticns A
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

Yes| No

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

2 - Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508()(1) or (2).

Ja Did the organization have a supported organization described in section 501 {c)(4). (5}, or (6)7 If “Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 {c)(4), (5), or () and

satisfied the public support tests under section 509(2)(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 exclusivaly for section 170{cH2)(B)
purposes? If “Yes,” explain in Part VI what conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {“foreign supported organization™? ff ‘
*Yes,” and if you checked 12a or 12b in Part I, answer (b) and {c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants io the foreign -
supported organization? If “Yes,” describe in Part W how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? #f “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; (i} the reasons for each such action;
{iif) the authority under the organization’s organizing document authorizing stich actiory; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form S90 or 9890-£2).

8 Did the organization male 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-E£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (cther than foundation managers and organizations described
in section 509(a)(1) or (2)}? If “Yes,” provide detail in Part Vi, ’ :
b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which |2
the supporting organization had an interest? If “Yes,” provide detail in Part V1. b
€ Did a disqualified person (as defined in line 2a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting arganization also had an interest? if “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il suppotting organizations, and all Type Wi non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Schedule A (Form 990 or 990-E2) 2018



Schadule A (Form 930 or 990-EZ) 2018
LU  Supporting Organizations (continued)

11 Has the organization accepted a gift ar contribution from any of the following persons?
& A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? : _ 11a
b A family member of a person described in () above? 11b
¢ __A35% controlled entity of a person described in (a) or (b) above? Jf “Yes” to a, b, or e, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

1 .

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No.” describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization, -
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
vrganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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.

Section C. Type Il 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 how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Section D. All Type lIf Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i} serving on the governing 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),

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

Section E. Type Hl Functionally Integrated Supporting Organizations

1
a
b
¢

2
a

Check the box next to the method that the organization used to sa tisfy the Integral Part Test during the year (see instructions).
(] The organization satisfied the Activities Test. Complete line 2 below.
[l The organization is the parent of each of its supported organizations. Complete line 3 hefow.

[ The organization supported a governmental entity, Describe in Part VI how yau 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 purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
fow the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

Parent of Supported Organizations. Answer (a) and (b} below.
Did the organization have the power to regularly appoint cr elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaifs in Part VI,

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

Schedule A (Form 980 or 890-E2) 2018



Schedule A (Form 990 or 990-EZ) 2014

Page 6

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1[I 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 other Type Ili non-functionally integrated suppotting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year {B} Gurrent Year
(optional)

1 Net shori-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

P || N[=

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

7 Other expenses (see instructions)

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

Section B—Minimum Asset Amount

(A) Prior Year (B) Gurrent Year

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

(optional)

a Average monthly valug of securities

b Average monthly cash balances

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

d Total (add Ii‘nes 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors {explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

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

6 Multiply line 5 by .035,

7 Recoveries of prior-year distributions

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

Section C~Distributable Amount

Current Year

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

2 Enter 85% of line 1. :

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

6,

7 [ Check here if the current yedr is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A {Form 895 or 990-E2) 2018



Schedute A (Form 990 or 990-EZ) 2018

- Page 7

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

-]

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

B~ 002

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions,

o

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E~Distribution Allocations (see instructions)

Distributable aniount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
{reasonable cause required —explain in Part V). See
instructions.

(=]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of Imes Sa through e

_Applied to underdistributions of prior years

The e oo |o|p

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

) (i) - {iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Excess Distributions

[

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

B

Distributions for 2018 from
Section I, line 7: %

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from Iine 2. For rasult

greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explam int

Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Qo0 ||

Excess from 2018

Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-E2) 2018 Pege 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 110 Part IV, Section
B, lines 1 and 2; Part IV, Sectlon C, I|ne1 Part IV, Section D, lines 2 and3 Part IV, Section E, Ilnes 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, I|ne55 6, and 8; and Part V, Section E,
fines 2, 5, and 8. Also complete this part forany additional ;nformatlon {See mstructlons)

Schedule A (Form 980 or 990-EZ) 2018



Schedule B

(Porm 990, 950.22 Schedule of Contributors OB T, Toaow
ar 990-PF) '

Department of the Treast » Attach to Form 990, Form 9980-EZ, or Form 990-PF, 2@ 1 8
Inté)rnai Revenus Service Y P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Foundation for Portland Public Schools 22-3179738
Organization type (check ane):

Filers of: Section: '
Form 9890 or 990-EZ 501{c) 3 }(enter number} organization
[[] 4947(=)(1) nonexempt _charitable trust not treated as a private foundation
{1 527 political organization
Form 990-PF [ 501(c)(3) exempt private foundation
C 494?(;3){1) nonexempt charitable trust treated as a private foundation

O 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

[1 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[l Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/2% support test of the
regulations under sections 509(a){1) and 170(b){1){A)(vi), that checked Schedule A {(Form 990 or 990-E2), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I,

[0 Foran organization described in section 501(c){7), (8), or {10} filing Form 990 or 990-EZ that recsived from any ane
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b} instead of the contributor name and address), I, and I,

] Foran organization described in section 501(c)(7), (8), or {10) filing Forrh 990 or 990-EZ that recoived from any ane
contributor, during the year, contributions exclusively for religicus, chatitable, 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 organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or 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-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 990; ar check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF,  Cat, No. 30613% Schedule B {Form 990, 990-EZ, or 990-PF) {2018}



Schedule B (Form 990, 290-EZ, or 980-PF) (201 8}

Page 2

Name of organization
Foundation for Portland Public Schools

Employer identification number
22-3179738

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

{a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Alfred k. Padula Jr Estate Person
Payroll M
1092 WindsorRoad____ i 124,133 Noncash d
: (Compiete Part |l for
Teaneck, N.J 07666-2724 noncash contributions.)
{a) {b) . (o) {ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 John Burgess — e Person
Payroll ]
BB Youngs R 21,659 Noncash O
{Complete Part Il for
Bass, NC 28394 noneash contributions,)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 UNUM e Person
Payroll ]
AN COngresS St 35,287 Noncash ]
(Complete Part Il for
Portland, ME 04122 noncash contributions.)
(a) (k) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Ll Bean . B i Person
Payroll |
15CascoRd 21,000 Noncash 01
(Complete Part Il for
Freeport, ME 04038 e noncash contributions,)
(a) (b} (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Ensign Bickford Industries Foundation Person
Payroll [
500 Riverside Industrial parkway 50,760 Noncash [
{Complete Part Ii for
Portland, ME 04103 noncash contributions.)
{a) : {b) (c) -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | Ssaml CohenFoundation Person
Payroll |
A Eree Sy 18,000 Noncash iJ
(Gomplete Part Il for
Portland, ME 04101 e noncash contributions.)

Sehedule B {Form 990, 990-E2, or 990-PF) (2015)




Schecdule B (Form 990, 880-E2, or 990-PF} (3018)

Pags 2

Name of organization

Employer identification number

Foundation fer Portland Public Schools 22-3179738
Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Lennox Foundation Person
Payroll O

85 Walls Drive Suite 302

25,000

Noncash [

Fairfield CT 06829

(Complete Part |l for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Maine Audubon - Person
' Payroli |

20 Gilsland Farm Rd

Falmouth, ME 04105

12,845

Noncash O

(Comglate Part Il for
noncash contributions.)

(a) {b) c {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Bangor. Savings Bank Foundation i Person _
Payroll O
PQ Box 930 12,500 Noncash [

Bangor, ME 04402

(Complete Part I for
nencash contributions.)

(a) (b) {c) , {d)

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

10 CPB Foundation Person
Payroll |

3550 Lander Rd

100,000

Noncash |

Pepper Pike, OH 44124

{Complete Part Il for
noncash contributions.)

{a) (b) (©) {d)
No. Name, address, and ZIP + 4 Total contributio_ns Type of contribution
e e e Person |
Payroll il

Noncash M

(Complete Part Il for
noncash contributions,)

{b)

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

(©)
Total contributions

{d)
Type of contribution
Person O
Payroll |

Noncash i

(Complete Part Il for
noncash contributions.)

Schedule B {Form 980, 990-EZ, or 800-PF) {2018)




Schedule B {Form 980, 990-EZ, or 990-PF) {2018)

Page 3

Name of organization
Foundation for Portland Public Schools

Employer identification number

22-3179738
1] Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(?) No. {b} FMV (c) timate) {d)
rom L . or estimate .
Part 1 Description of noncash property given (See Instructions.) Date received
Portland Public Schools e
1 353 Cumbedand AVe
Portiand, ME 04101 . N
i 108,128 various
o () FMV { 9 et ) td)
rom c e . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
o ) FMV { 1o timat ) ()
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
e (b} FMV { - ) @
rom o . or estimate .
Part | Description of noncash property given (See instructions,) Date received
o, (b} FMV ( (c) te) (d)
rom . . or estimate .
Part | Description of noncash property given (868 Instructions.) Date received
L]
(‘fi) No. (b) ’ MV ( {c) timate) )
rom . . or estimate .
Part | Description of noncash property given (See Instructions.) Date rgcelved
____________ $

Schedule B (Form 890, 690-EZ, or 930-PF) (2018)



Schedule B {Form 990, 890-EZ, or 990-PF) (2018)

Page 4

Name of organization.

Foundation for Portland Public Schools

Employer identification number
22-3179738

Exclusively religious, 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. Com plete columns {a) through {e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this Information once. See instructions.} » §

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

a) No.
(E}on;: (b) Purpose of giit {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, . . . o
|f:r°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. . . - .
from (k) Purpose of gift {c) Use of gift {d} Description of how gift is held
Part |
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relfationship of transferor to transferee
(a} No. . . o e s
from {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) {2016}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 8
Depariment of the Treasury P Attach to Form 990 or 990-EZ. ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization Employer identification number
Foundation for Portland Public Schools 22-3179738

Form 990 Part Vl line 11b

on an annual basis,

Form 930 Part VI Section B line 12¢

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Cat. No. §1056K Schedule O (Form 990 or 890-EZ) (2018)



