fm 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 16, 2022

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

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B S.i’sﬁcﬂéle; C Name of organization D Employer identification number
dne | THE FUND FOR PORTLAND PUBLIC SCHOOLS
g Doing business as 84-2040549
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
tial_. 501 NORTH DIXON STREET (503) 916-3270
;et;mdm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3238 ’ 281.
pmended]  PORTLAND, OR 97227 H(a) s this a group return
foelea- | e Name and address of principal officer: JONATHAN GARCIA for subordinates? [ IYes No
R SAME AS C ABOVE H(b) are all subordinates included? |:|Yes D No

| Tax-exempt status: 501(c

)3) [ 1501(c) ¢

) (insertno) [ 1 4947()1)or [ ] 507

J Website: p» WWW . FUNDFORPPS . ORG

If "No," attach a list. See instructions
H(c) Group exemption number P

K_Form of organization: Corporation

[ ]Trust [ ] Assaciation [ ] Other B>

| L Year of formation: 201 9] M State of legal domicile: OR

| Part 1| Summary

»| 1 Briefly describe the organization’s mission or most significant activities: SUPPORT TO PORTLAND PUBLIC
Q SCHOOLS.
E 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 8 Number of voting members of the governing body (Part VI, line 1a) .. ... 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. .. . . . ... 4 5
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . .. 5 0
£| 6 Total number of volunteers (estimate if necessary) ... 6 5
f 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 6;137 4254 3,238,281,
§ 9 Program service revenue (Part VIIL line 2g) ... 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . 0. 0.
%111 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) ... .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) . 6,137,425, 3,238,281.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 4,452 ,298. 3,860,612,
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 0. 0.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 22 P 649. —|
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 122,576 120,138.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 4,574,874, 3,980,750.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... 1,562,551, -742,469.
5 Beginning of Current Year End of Year
28 20 Total assets (Part X, ine 16) ..o 5,553,636. 3,364,436.
< 21 Total liabilities (Part X, ine 26) 3,991,085, 2,619,354,
23 22 Net assets or fund balances. Subtract line 21 from line 20 ... 1,562,551. 745,082.
[Part Il | Signature Bloc

Under penalties of perjury, Ldeclare

true, correct, and col 7D

is.return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
tan officer) is based on all information of which preparer has any knowledge.

Sian }é@hﬁ\ﬁﬁz—; E#icﬁ Date
ol JONATHAN z‘mmm 5 / 3 [2022.
Type or prlnt name and'title
Print/Type preparer's name Preparer's signature Date g"“—“ [ ]| PTIN
Paid SANG AHN seramoopes PO0540880
Preparer | Firm'sname p MCDONALD JACOBS, P.C. FirmsENp 93-0900579
Use Only | Firm's address p, 520 SW YAMHILL ST., STE 500
PORTLAND, OR 97204 Phoneno.(503) 227-0581

May the IRS discuss this return with the preparsr shown above? See instructions ... Yes [ |No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020
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Form 990 (2020 _ THE FUND FOR PORTLAND PUBLIC SCHOOLS 84-2040549 page?2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany ling inthis Part Il ... ..o
1 DBriefly describe the organization’s mission:

THE MISSION OF THE FUND FOR PORTLAND PUBLIC SCHOOLS (FUND FOR PPS} IS
TC SUPPORT PORTLAND PUBLIC SCHOOLS, THE LARGEST DISTRICT IN THE STATE
OF OREGON SERVING CLOSE T0O 50,000 STUDENTS, BY BUILDING A ROBUST
GENEROSITY NETWORK, STEWARDING STRATEGIC INVESTMENTS & PARTNERSHIPS,

2 Did the organization undartake any significant program services during the year which were not listed on the
PrIOF FOMN 990 OF B0-EZ? | . oot eees oo oo oot et b e [Ives [XINo
[f "Yes," dascribe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... E]Yes No
If “Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program setvices, 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 setvice reported.

d4a  {Code: ) (Expenses $ including grants of § ) (Revenue § )
THE COVID-19 PANDEMIC SHUTTERED PORTLAND PUBLIC SCHOOLS' BUILDING AND
BROUGHT WITH IT MULTIFACETED CHALLENGES FOR STUDENTS, AND FAMILIES,
WITH A DISPROPORTIONATE IMPACT ON THOSE COMMUNITIES THE FUND FOR PPS
WAS ESTABLISHED TO SERVE. IT WAS IMPERATIVE THAT WE LIVE INTO THE PPS
VISION'S CORE VALUES: "STUDENTS AT THE CENTER," “"RELATIONSHIPS,"
"RACIAL EQUITY AND SOCIAL JUSTICE" AND RESPOND TO THE CRISIS.

IN MARCH 2020, THE FUND FOR PPS ESTABLISHED THE CORONAVIRUS RELTEF FUND
TO RESPOND TO THE EMERGING NEEDS OF PPS STUDENTS AND FAMILTES. BY JUNE
30, 2021, THE FUND FOR PPS RAISED AND DISTRIBUTED OVER $1,000,000 IN
DIRECT AID TO FAMILIES IN THE FORM OF GROCERY AND DEBIT GIFT CARDS,
EMERGENCY ASSISTANCE, HOME CLASSROOM KITS, AND THE TINTERNET

4b  (Code: ) {Expenses § 3 r 87 1 r 6 3 1 ¢ including grants of § 3 I 8 6 0 z 6 1 2. ) (Reverwe $ )
IN 2020, PPS LOCAL SCHOOL FOUNDATIONS RAISED OVER $4 MILLION, OF WHICH
$1.1 MILLION HAS BEEN GENERQUSLY SET ASIDE TO BE INVESTED IN ADDITIONAL
PPS SCHQOLS IN THE FORM OF THE PPS PARENT FUND AWARDS. I AM EXCITED TO
SHARE THAT 61 SCHOOLS WILL RECEIVE GRANTS RANGING FROM $10,000 TO
30,000 FOR THE 2021-2022 SCHOOL YEAR. THESE FLEXIBLE DOLLARS WILL
CONTINUE TO ACCELERATE PROGRESS TO SUPPORT OUR COMMUNITY'S COMMITMENT
TO RACIAL EQUITY AND SOCIAL JUSTICE AND MOVE PPS FORWARD TOWARD
REALIZING ITS VISIONPPS REIMAGINED.

IN AWARDING GRANTS THIS YEAR, THE FUND FOR PPS IS USING TWO COMBINED
CRITERIA TO DETERMINE ELIGIBILITY FOR AN AWARD: TO BE ELIGIBLE FOR A
GRANT A SCHOOL OR PROGRAM MUST ENROLL 1) AT LEAST 40% OF STUDENTS

ac  (Code: ) (Expenses § including grants of } {Revenue $ )

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

(Expanses § inoluding grants of § } (Revenue § )
4e__Total program service expenses B> 3,871,631,
Form 990 (z020)
032002 12-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020) THE FUND FOR PORTLAND PUBLIC SCHOQOLS 84-2040549  paged

Hart IV.| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}{3) or 4947(a){1) {other than a private foundation)?
1£Y85, " COMPIBIO SCREALIB A ... i i i st e b b e a1 a b e sb e b et e eb s Tess b ares e rre et er bt et bs 1| X
2 Is the organization requited to complete Schedufe B, Schedule of Contributors? ... ... e X
3 Did the grganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? {f "Yes," complate SCRETUIE C, PArtT ..ottt se st e et s es et et erara s ettt asassias 3 X
4 Section 501{c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h} election in effect
during the tax year? jf "Yes," complete SCHEatile C, PAEI ............cccc.cev oo s e e s on 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenus Procedure 98-197 jf "Yes," complete Schedule G, Part il ..................coiiiiviirin, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yas," complete Schedule D, Part | [i] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il .............cooovoeeeieeeeeecn. 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCRBOUIR D, PAIT Il ..o oo ee oo eee oo oo oo oo oo oo e eeeee e o oo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liakility, serve as a custedian for
amounts hot listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
I *Ys, " COMPIGS SCROTUIE D, PATEIV ... .ooo oo cceoooo oo eoeeo oo oo oot e oo st s e 9 X
10 Did the organizaticn, directly or through a related organizaticn, hold assets in donor-restricted endowments
orin guasi endowments? Jf "Yes," complete SCREaUIE D, PArt V' ..........ccco.ccovovieeeceeeeeeeeeees e es e s anaaon
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, V11, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yes, " complete Schedule D,
I VI oo et e e oot 11a X
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 jf "Yes, " complate SCRETWIE D, PArE VIl .o oo e e et e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assots reported in Part X, line 167 jf "Yas," complete SChedia D, PAr VI .....c.c.ooioeieeiecie et ens s s st 11c X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets reported in
Part X, ling 187 Jf "Yas," complate SCNEUIE D, PAMTIX ... oottt ee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yas," complete Scheduwie D, Part X ................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a feotnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? jf "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organizaticn obstain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEGUIE D, PAIS XI ANG XN oo\ .o oo oeoooee oo et 12a X
b Was the organizaticn included in consolidated, independent audited financial statements for the tax year?
If "Yes," and Iif the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and Xii is optional ............... 12b p:4
13 Is the organization a school described in section 170{0){(1){A))? If 'Yas," complete Schedule £ ..o, 13 X
14a Did the crganizaticn maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program ssrvice activities outside the United States, or aggregate foraign investments valued at $100,000
or MOIE? jf "Yes, " complete SCeaUle F, Parts TanQ IV ........cc.c..coii ittt sras b r e e ettt sas 11t it sea i ban o 14b X
15 Did the organization raport on Part iX, column (4), line 3, mors than $5,000 of grants or other assistance to or for any
foreign organization? if "Yas," complote Schedule F, Parts fand IV ..., OSSOSO 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forgign individuals? Jf "Yes, " complote Schedule F, Parts M and IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? Jf "Yes," complete Schedule G, Partl ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VI, Tines
1c and 8a? Jf "Yes," compieta SChedule G, Partll ... e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 927 jf "Yes,"
complote Schedule G, Partill ... ettt e et et ettt e e eees e ete e e n e eee e et e et s et et e et s e et e s e e e et e e 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes," complete SCheUle H ........cocieivceie e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this returmn? .. 20b
214 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 1 "Yes " comolote Schedule L Parts Jand il i 21| X
032008 12-23-20 Form 990 (2020)
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nm 990 (2020} THE FUND FOR PORTLAND PUBLIC SCHOOLS 84-2040549  paged
art-1V.| Checklist of Required Schedules ontinued)

Fo

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for dornestic individuals on
Part X, column (A), line 27 if “Yos," complate Schedule I, Parts 1and I ... oot e e e 22 | X

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," complote
SOHOOUIE ..o vovoe e eveeee e ees e e ees oo eeeee et b oAb A1 s e b e St 23 X

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 Jf "Yas, " answer lines 24b through 24d and complete
Schedule K. IF "INO," Q0 10 I8 258 .,.u..ieiieeeteee ettt et e et ete et e ekttt et et e e e b bR e b 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TAX-EXBMPE DONGST it s ss e ee s aeb e e s ek s ane e re e b e e b b et e e et 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? Jf "Yas," complete Schedle L, PArt! ....c.cccccoomeeeeeeioeeeeeee e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reportad on any of the organization’s prior Forms 890 or 990-EZ? [f "Yes," complate
SCABLIUNG L, PAFE] oo ooo oo e eeeeo oo eet e eeeesess s oo RSt 25b X

26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, directar, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, PArE Il .ccovocviieieiiens s oo 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
antity (including an employee thereof} or family member of any of these persons? (f "Yes," complete Schedule L, Partilf .........

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

a A current or farmer officer, diractar, trustee, key employee, creator or founder, or substantial contributor? jf

YB3, " COMPDIBLE SCHEUUIE L, PAME IV oo ioiieeoteeeveee e ee e et et et eat s et et et e s a2 a2 2mt e e am s emn st a e e b e bttt an b stnsanr s 28a X
b Afamily member of any individual described in line 28a? ff "Yes," complete Schedule L, Part IV ........ccoveviveecevieeeiensoeeeeeeen 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? Jf
"YES," COMPDIBIS SCREAUIE L, PAM IV o.ooooo oo sttt ees e estes s e es e s te st aseas s eesen e ensteese s snsaeaesesser e s e cnsemsens e, | 280G X
29  Did the organization receive more than $25,000 In non-cash contributions? jf "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gqualified conservation
coNtribUtionS? If "Yas, " complite SCHOTUIE M ..........cc.oceieece ettt sn e s et rees e e er et ee e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedulo N, Part! ................ 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes, " complete
SCHEAUIE N, PAFE Il .ot ee ettt e ata et ee st e et et etes e e as et amte e emsche e oot et eae Rt s et e e h e et nn e bbb 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 {f *Yes," complate SCheaUIe B, PArt] ......c.c.ccvoieeeeeeeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, * complete Schedule R, Part I, Iil, or IV, and
PAIEV, I8 T oottt iraes e et et e e ae e ees e e eeeseeeteimtas st et et e best sumseenssetbass et e a s fes £ 4ot ea ke AaE et e nEee e L eb e Tt e eR e rn s ane s nh e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)Y e 3ba X
b if "Yes" to line 354, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b}{13)? If “Yas, " complete Schedufe B, Part V, NG 2 ......c...coeioeoeeeeeieiee e eiians 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yas," complete SChaaUIE B, Part V, IE 2. .........ccoiiiieeeee e eeae e oottt e et eb e een e s bt e st et et et et e et e+ ot e ae et as e e amteenee e eaee 36 X
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? jf “Yes," complete Schedufe B, Part V... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... ... .. 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to prize Winners? . . TS U DU U PRSPPI UPTUPT RO 1ic

032004 12-23-20 Form 990 (2020)
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Form 990 (2020 THE FUND FOR PORTLAND PUBLIC SCHOOLS 84-2040549 page5
| P artV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of smployees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this returmn ..., 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... . 2h
Note: [f the surn of lines 1a and 2a is greater than 250, you may ke required to g-fije (see instructions) e B e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . Ja X
b If *Yes," has it filed a Form 980-F for this year? jf "No" to line 3b, provide an explanation on Schedule O ..........cocvvvvvennn, 3b
4a 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 forsign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter fransaction?
¢ If"Yes" toline 5a or 5b, did the organization file Form 888G N
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any centributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7o
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required
Lo 1N Ty I 722 o TP
d If "Yes," indicate the number of Forms 8282 filed during the year . . I 7d |
e Did the organization receive any funds, directly or indirsctly, to pay premiums on a personal benefit contract? ... e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellsctual property, did the organization file Form 889¢ as required? | | 7g
h

If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10k
11 Section 501(c){12} organizations. Enter:
a @Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received SIOM thBM.) et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," anter the amount of tax-exempt interest received or accrued during the year  .................. ! 12b i
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified haalth plans in more than one state? 13a
Note: See the instructions for additional information the crganization must repert on Schedule O. e
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand || ... e 13c
1da Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed & Form 720 to report these payments? Jf "No," provide an explanation on Schedile O .......ccovcvievvieeinnn. 14b

15 s 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 YBArT | e et
If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4868 excise tax on net investment income?
If "Yes," completa Form 4720, Schedule Q.

' Form 990 i2020)

032005 12-23-20
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Form 990 (2020) THE FUND FOR PORTLAND PUBLIC SCHOQOLS 84-2040549  page 6

| Part VI | Governance, Management, and Disclosure o cach "Yes' response to fines 2 through 7b befow, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See inslructions.

p-

Check if Schedule O contains aresponse ornoteto anylineinthis Part VI o
Section A. Governing Body and Management

Yes | No

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

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity to an executive commitiee or similar committes, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2  Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other : S
officer, director, trustee, Or key BMPIOYBET | e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 X
6 Did the organization have Members or SLOCKNOIGEIS? || .|| | ..\ oo oo eeeesse oo eeeoeeeesereeessenssossmosomse s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or
more members Of the GOVEIMING DO oo e ekt eee et atst et st e ees e e enae et ees e e e s 7a X
b Are any gavernance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the OVEIMING BOUYT | iieceeees s ereseoeeee oo eeeesessse s st emi et 7b X
8  Did the organization contemporaneously document the meetings hald or written actions undertaken during the year by the following: s ]
A THE GOVEIMING DOTYT oo oo oo eeeeooee oo oeeseee e oe e e e eee ot oeteee bt Sessme b1 b 8a | X
b Each committee with authority to act on behalf of the govemning body? | e s g | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf "Yes ' provide the names and addrasses on Schadile O e e e " 9 X
Section B. Policies /s section 8 requests information about policies nof required by the intermnal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affillates? | ... .. et ettt ert e v eaas 10a X
b i "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b

11a Has the organization provided a complets copy of this Form 880 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890, :

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 VT T T TR 12a X
b Ware officers, directors, or trustees, and key employees required to disclose annualiy interests that could give rise to conflicts? ... 12h
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
i1 SOHEUIE O FIOW THIS WAS GOME  oeoeo oo eeeeeee e eeeeeee et s etet st a1 et ase 28 2m e 2 emee e Ee s e ehaE a8 e E e b et £ 1 e he e b b et abs b s st e n e 12¢

13 Did the organization have a written wWhistleblower BOlCY T oo eee s itesaste s es st esamsemneanes
14  Did the organization have a written document retention and destruction policy? -
15  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? ;

a The organization’s CEQ, Executive Director, or top management official 15a X

b Other officers or key employees of the organization || ... 15b X

If "Yes" to tine 15a or 15b, describe the process in Schedule O (see instructions), P

16a Did the organization invest In, contribuite assets to, or participate in a joint venture or similar arrangement with a L o
taXADIE BNty AUING tN8 YOAI? et 16a X

b 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 respact to suich arrangements? TTTST TP TP T TP T DT U T RU T TOO U TS TTUORTO VOV 16b
Section C. Disclosure

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

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) available
for public inspection, Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon raquest |:| Other faxplain on Schedule O}

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
staternents 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 racords »

JONATHAN GARCIA - (503) 916-3270
501 N DIXON ST, PORTLAND, OR 97227

432006 12-23-20 Form 990 (2020)
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Form 990 (2020} THE FUND FOR PORTLAND PUBLIC SCHOOQOLS 84-2040549  pPage?

Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Entar -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employses, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mora than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key amployaes, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B (<) (D} (E} {F)
Name and title Average | o oosition Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a director/trustes) from from related other
(istany | & the organizations compensaticn
hoursfor | S . B organization (W-2/1099-MISC) from the
related | g | & Z (W-2/1099-MISC) organization
organizations| £ | £ gle and ralated
below 2|8 .{E|5E & organizations
liney 12| E|£|5|2E| 5
{1) VICTORIA LARA 0.30
BOARD CHAIR 0.301X X 0. 0. 0,
{2) CLAIRE HERTZ, EX-OFFICIO 0.20
TREASURER 0.00|X X 0. 0. 0.
{3) REBECCA EOTEEN 0.20
BOARD MEMBER 0.10 |X 0. 0. 0,
{4) CHRIS MINNICH 0.20
BOARD MEMBER 0.10 |X 0. Q. 0.
(5) JONATHAN GARCIA 1.00
PRESIDENT 1.00 X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) THE FUND FOR PORTLAND PUBLIC SCHOQOLS 84-2040549  Page8
."-ar.ti ‘1l | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinugd)
@) (8) © (o) (E) )
Name and title Average (da vt cfegfﬂggthan one Reportable Reportable Estimated
hoUrs per | pox, unless person fs both an compensation compensaticn amount of
week officer and a director/trustes) from from related other
fistany | & the organizations compensation
hoursfor | £1| 2 organization (W-2/1099-MISC) from the
rolated | 5 | & 2 (W-2/1099-MISC) organization
organizations| 2 | & z|E and related
below ER - I 1 organizations
line) HEIEHEIESE
El 8 2|25 &8
D SUBTOMAL | > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... - 0. 0. 0.
d Total (add liNes 10 ANd 16} .......oceevviceiiiiei s nssniss s > 0. 0. 0.
2 Total number of individuals (including but not imited o those listed above) who received more than $100,000 of reportable
compensation from the organization M 0

Yes | No

3  Did the organization list any former officer, director, trustee, key employes, or highest compensated employes on

line 127 ff "Yes, " complete Schedule J For SUGH INGIVIGUAI  .......ccoc.coevei ettt renes s e e
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 ff "Yes, " complete Schedufe JJ for such INOWVIGUAT ............ccccceieviionieciieanieen
& Did any person listed on line 1a receive or accrug compensation from any unrelated organization or individual for services

renderad to the otganization? Jf “Vas " complete Schadile J For SUCH DEFSON e i 0 5 X
Section B. Independent Contractors

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

A (B) (€
Name and business address NONE Description of services Compensation

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

Form 990 (2020)
032008 12-23-20
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Form 990 (2020) THE FUND FOR PORTLAND PUBLIC SCHOOLS 84-2040549 Page 9
[Part VIITT Statement of Revenue

Chieck if Schedule O contains a response of Note 10 any Mg N this Pamt VIl et ie e eesnnesses sanaes srnns
(A) {B) (C} (D)
Total revenus Related or exempt Unrelated Revenue axcluded

function revenue |business revenue ffql'ﬂ tax under
sactions 512 - 514

g 1 a Federated campaigns ., ... ... 1a
o b Membershipduss ..., 1b
(:- ¢ Fundraisingevents . ... 1c
g d Related organizations ... 1d
,,,- e Government grants (contributions) [ 1e
.;0; f All other contributions, gifts, grants, and
2 similar ameunts nctincluded abeve | 46| 3,238,281,
'E € Noncash contributions included Inilnss 1a-1f ig $ N DAL
S8 h Total Addlines 1atf oo > 3,238,281,
Business Code |
8 2a
g b
3 e
o f All other program service revenue .
g Total. Add lines 2a-2f ... . |-
3  Investment income (including dividends, interest, and
other similar amounts) _..............cccoeviiiieic s, >
4 Income from investment of tax-exempt bond preceeds >
6 Rovyalties ...
(i) Real
6a Grossrents .. Ba
b Less: rental expenses | 6b
¢ Rental income or (loss) 6o
d Netrentalincomeor{loss) ...
7 a {ross amount from sales of {i} Securities (i) Other
assets other than inventory [ 7a
b Less: cost or other basis
g and szles expenses . 7h
E} ¢ Gainor(loss) ... 7c
2 d Nt GaiN CF (058) oo oo oot s semssnaae
E 8 a Gross incoms from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 ... 8a
b Less:directexpenses ... |8k
¢ Net income er {loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
Part IV, line 19 ... %a
b Less:direct expenses . ... ... 9h
¢ Netincome or (loss) from gaming activities  ...............
10 a Gross sales of inventery, less roturns
and allowances ... 10a
b Less: cost of goods sold 10b)
¢ _Net income or (loss) from sales of inventory ...
Business Code
é 11 a
g ©
2 d Allotherravenus .
Z | o TotalAddlines 11a1d .. > =]
12 Total revenue. Seeinstructions ..o » 3,238,281, 0. 0. 0.
032008 12-23-20 Form 990 (2020)
10
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Form 990 {2020)

THE FUND FOR PORTLAND PUBLIC SCHOOLS

84-2040549 page 10

Part'IX'| Statlement of Functional Expenses

Section 501{ck3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A),

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

Do not include amounts reported on lines 6b, Total é)?p):enses Prograﬁ)service Managég)ent and Funcslrja)ising
7b, 8b, 8b, and 10b of Part VIl 8xpenses general expenses expenses
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part [V, line 21 3,850,612, 3,850,612.
2  Grants and other assistance to domestic '
individuals. See Part IV, ne 22 . 10,000. 10,000.
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 formembers ... ..
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described In saction 4958(c)(3)(B}
7 Othersalaries and Wages .. ...ooeiovioie,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer conkributions)
9 COtheremployeebenefits | ... ...
10 Payrolltaxes | ...
11 Fees for services (nonemployees):
a Management ...
b oLegal
€ ACCOUNHNG ,......oooveeoroevoosssenssesreeere e 22,455, 22,455,
d Lobbying e
e Professional fundralging sefvices. See Part IV, line 17
f Investment managementfees ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 60,186. 6,019, 36,111, 18,056.
12  Advertising and promotion
13 Office XPENSES ... ....ooiovoveseeovecrees e 5,173, 1,562, 3,611,
14 information technology . . .
15 Royalties | ...
18 OCOUPANGY. .. verirsen s saraaseees
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
1@ Conferances, conventions, and meetings | ...,
20 Interest ...
21 Paymentstoaffilates ...
22 Depreciation, depletion, and amortization
23 InSWrance . ... 5,094. 5,094
24  Other expenses. ltemize expenses nat covered
ahove (List miscellaneous expenses on ling 24e. If
line 248 amount exceeds 10% of line 25, calumn (A)
amount, list line 24e expenses on Schedule 0.) R s o Sy LR
a OTHER QPERATING COSTS 27,230. 5,000. 21,248. 982.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24s 3,980,750.] 3,871,631. 86,470. 22,649,
26  Joint costs. Gomplete this line only if the organization '
reported in columi (B) joint costs from a combined
educattonal campaign and fundraising solicitation.
Check hore B || if following SOP 98- (ASG 858-720)
032010 12-23-20 Form 990 (2020)
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THE FUND FOR PORTLAND PUBLIC SCHOOLS B4-2040549  page 11

eet

Check if Schedule O contains a response or NOte 10 any INe N this Part X L it ie e s i s ererreeesssssnns sas crn srnmssss |:|
W (B)
Beginning of year End of year

1 Cash-neninterestbearing 5,073,461.| 1 3,211,374,
2 Savings and temporary cash investmenis 2
3 Pledges and grants recelvable,net 438,567.| 3 153,062,
4 Accountsreceivable, net 4
& Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ...
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(7(1}), and persons described in section 4958(c){3}B) ... 6
@ | 7 Notesandloans receivable, net . . ... 7
g 8 Inventories forsale OrUSe e, 8
9 Propaid expenses and deferred charges . 41,608.1 9
10a Land, buildings, and equipment: cost or other '
basis. Complste Part V| of ScheduleD . 10a
b Less: accumulated depreciation ... .. ... . 10b 10c
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 1t ... 12
13 Investments - program-related. See Part IV, line 4 . 13
14 Intangible 8SSETS | ... ... e 14
15 Ctherassets. Ses Part IV, line 11 . ..., 15
116 Total assets. Add lines 1 through 15 (must equal line 33} . 5,553,636,/ 16 3,364,436,

103,871, 17 69,472,
3,887,214.] 18 2,549,882,

17 Accounts payable and accrued expenses
18 Grants payable | e
19 Deferred reVENUE e
20 Tax-exempt bond labilitios ... ...
21 Escrow or custcdial account liability. Complste Part IV of Schedule D

9 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, craator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . ..
= 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 | L. 25
__ 126 Totalliabilities. Add lines 17 through25 . ... e 3,991,085.] 28 2,619,354,
Organizations that follow FASB ASC 958, check here ; v g
?J and complete lines 27, 28, 32, and 33. i SR SR i
E 27 Net assets without donor restrictions 123 , 353, 27 21 AT73.
@ | 28 Net assets with donor restrictions 1,439,198.| 28 723,609.
g Organizations that do not follow FASB ASC 958, check here B [ | i SR e e
'-'l: and complete lines 22 through 33.
E 29 Capital stock or trust principal, or currentfunds ... 29
30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Totalnetassetsorfund balances . 1,562,551.| 32 745,082,
33 Total liabilities and net assetsfund balances ... 5,553,636.] 33 3,364,436.

Form 980 2020}

032011 12-28-20
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Form 290 (2020) THE FUND FOR PORTLAND PUBLIC SCHOOLS 84-2040549 page12
Part-Xl | Reconciliation of Net Assets

Check if Scheduls O contains a responsg or note toany line inthis Part Xl . .o iiiiie i e [
1 Total revenue {must equal Part VIIL column (), 108 121 et oot aees 3,238,281,
2 Total expenses (must equal Part X, column (A}, N8 25) ...........ccooovouoiii s 3,980,750.
3 Revenue less expensos. SUbtract ine 2 from liNe 1 e -742,469.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column {A)) 1,562,551,
5 Netunrealized gains (losses)oninvestments .
6  Donated services and use Of FACIIIOS ... . 1 ...c.oooooreoeoeooesseeeeeecesooeese oo ocs s
T INVESHMOMEBXPONSES | i e e
8 Prior period adjustments . 75,000.
9 Other changes in net assets or fund balances (explain on Schedule O} 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
Ol (B3] oottt it iiariiebirrenrssber e rr e sttt e e e et b g e e 10 895,082,

‘Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l ... e

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
25 Ware 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, consolidated basis, or both:
Separate basis 1:| Consolidated basis [_] Both consolidated and separate basis
h Woere the organization's financial statements audited by an independent accountant? e
If “Yes," check a box below ta indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis I::] Consolidated basis [_1 Both consolidated and saeparate basis
¢ lf "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB GIFGUIRN A1B3? L oo oo s st es s ettt e 32 X
b If"Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to UNAEIGO SUCK QOIS e R 3b
Form 990 (2020

032012 12-23-20
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SCHEDULE A

OMB No, 1645-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) . o ) - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of tha Traasury P Attach to Form 990 or Form 990-EZ.

Internal Revenua Sarvlas

P Gio to www.irs.gov/Form990 for instructions and the latest information. SPECTION .- :
Name of the organization B Employer identification number
THE FUND FOR PORTLAND PUBLIC SCHOOQOLS 842040549

[Fart]l:] Reason for Public Charity Status. (ail organizations must complete this part.) Ses instructions.

The organization is not a private foundation because # is: (For lines 1 through 12, chack only one box.)

1 l:] A church, convention of churches, or association of churches described in section 170{b){1){A)i).

2 [ ] A school described in section 170{b)(1)(A)(ii). (Attach Schedule E {Form 990 or 590-EZ).)

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, siate, or lecal government or governmental unit described in section 170{b}{1){A)(v).

An organization that normally receives a substantlal part of its suppert from a governmental unit or from the general public described in

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

A community trust described in section T70(b)(1){A){vi). (Complete Part 1.}

An agricultural research organization described in section 170{b)(1){A)ix} coperated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructicns). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross invastment

income and unrelated business taxable incoma {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 111.)

1 ] an organization organized and operated exclusively to test for public safety, See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut 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 organization and complste lines 12e, 12f, and 12g.

|:| Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting crganization supervised or controlled in cennection 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.

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

d D Type I non-functionally 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.

e || Check this box if the organization received a written determination from the [RS that it is a Type |, Type I, Type Ik

fungtionally integrated, or Type [l non-functionally integrated supperting organization.

5

~ o

w o

Jo Ul KO O

10

o

f Enter the number of supported crganizations
a Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (iil} Type of organization | lg“‘lolfrf gvg:%\ﬂnmg ulgﬂlrﬁlﬁt{‘j? (v} Amount of monetary {vi)} Amount of other
organization é\?:?)fgl{l;:g icr)lr;tlmiflgng) Yes No | support (see instructions} | support {see Instructions)
otal o :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 900-E7) 2020 THE FUND FOR PORTLAND PUBLIC SCHOOLS 84-2040549 pPagez
IIT Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Galendar year {or fiscal year beginning in) [ 2 {a) 2016 (b} 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 6137425.] 3238281.]| 9375706.
2 Tax revenues levied for the organ-
ization’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 6137425.] 3238281.] 9375706.

5 The portion of total contributions
by each 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 ()

127,124.
9248582,

6 _Public support. Sublactlina 5 fromline 4. :
Section B. Total Support

Calendar year {or fiscal year beginning in) P> {a) 2018 (b) 2017 {c) 2018 (d) 2019 {e) 2020 {f} Total
7 Amounts from line 4 6137425.| 3238281.| 9375706.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

g Nest income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

11 Total support. Add lines 7 through 10 [

12 Gross receipts from related activities, etc. (Seainstructions) . e 12 |

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cK3)

organization, check this box and StOP Nere e »
Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 {line 6, column f), divided by line 11, column {f) _...........ccoovvieivieene 14 %
16 Public support percentage from 2019 Schedule A, Part ILlIne 14 s 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stap here. The organization qualifies as a publicly supportad organization ... e ]
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization ... e ees e esenee e > I:]
17a 10% -facts-and-circumstances test - 2020. [If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | ... > |:]
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part Vi how the

9375706 .

organization meets the facts-and-circumnstances test. The organization qualifies as a publicly supported organization . ... .. > |:|
-1g_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... - [

Schedule A (Form 9980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 THE FUND FOR FORTLAND PUBLIC SCHOOLS 84-2040549 pages
Organizations Described in Section

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IE. If the organization fails t¢

qualify under the tests listed below, please complets Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e} 2020 {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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benedit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through & ...

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

b Amounts included on Ines 2 and 3 received
from other than disqualified parsons that

axcead the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add lines 7aand 7b

8 Public support. {subtactline fc from lite 8.}
Section B. Total Support

GCalendar year {or fiscal year beginning in) p- {a) 2016 {b) 2017 (c) 2018 {d) 2019 {e) 2020 (f) Total
9 Amounts fromline & , . ... ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and incoma from similar sources

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

¢ Add lines 102 and 10b

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

12 Other income. Do not incluge gain
or loss from the sale of capital
assots (Explain in Part VI.} oo

13 Total support. (Add lines g, 10c, 1%, and 12,)
14 First 5 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,

chack this box and stop here ... e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f) ... L15 %
16 Public support percentage from 2019 Schedule A Part L line 15 i T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column () ..................o.01. 17 %
18 Investment income pearcentage from 2019 Schadule A, Part 1L INe 17 e, 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box en line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifiss as a publicly supported organization ... > |i|

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P i:|
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... e ]
032023 01-25-21 . Schedule A (Form 990 or 990-EZ) 2020
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Scheduls A (Form 980 or 990-E7) 2020 THE FUND FOR PORTLAND PUBLIC SCHOQQOLS 84-2040549 Page4a
[PartIV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. if you checked box 12a, Part |, complete Sections A

and B. If you chocked box 12b, Part |, complets Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complets Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? f "N, describe in Part VI how the supporied organizations 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(al1) or (27 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509a)1} or (2).

3a Did the organization have a supported organization described in section 501(ci4), {6), or 6)? if "Yes," answer
fines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)2)? ff "Vas," describe In Part V1 when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was usad exclusively for section 170(c)(2XB)

purposes? If "Yes, " explain in Part VI what controls 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 box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yas, " describe in Part VI how the organization had such controf and discration
despite being conirolled or supervised by or in connection with its supported arganizations.

¢ Did the organization support any foreign supported crganization that doss not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or {2)? If "Yes," explain in Part Vl what controfs the organization used
1o enstire that alf support to the foreign supporled organization was used exclusively for saction 170(c)(2KB)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 8¢ below (if applicable). Also, provide detail in Part V, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (H) the reasons for each such action;
{fif} the authority under the organization's organizing doclment authorizing such action; and (fv) 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 (i) its supported organizations, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iiij other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "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? ff "Yes, " complete Part | of Schedule L (Form 890 or 990-£2).

8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
If "Yes, " complete Part | of Schedtta L (Form 890 or 990-EZ).

9a Was the arganizaticn 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 detall in Part V1.

b Did one ar more disqualified persons (as definad in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, " provide detail in Part VL.

¢ 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 organization also had an interest? if "Yas, " provide detaif In Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated S
supporting organizations)? if "Yas," answaer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R N T |
determine whether the orqanization had exgess business holdings,) 10b
032024 01-26-21 Schedule A (Form 280 or 990-EZ) 2020
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16240502 781409 3289

Schedule A (Form 990 or 900-E7) 2020 THE FUND FOR PORTLAND PUBLIC SCHOQOLS 84-2040549 pages

Part IV:| Supporiing Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following parsons?
a A person who diractly or indirectly controls, either alons or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A35% controlled entity of a person described in line 11a or 11b above? jf "Yes" to fine T1a, 115, or 11¢, provide

detajl in Part VL

Yes

N_c:

11a

b

1i¢

Section B. Type | Supporting Organizations

1 Did the govarning bady, members of the governing body, officers acting in thair official capacity, or membership of one or
more suppotted organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "Wo, " describe in PartVl how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one suppcrted
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated armong the
supported organizations and what conditions or raestrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organizaticn{s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
rting organization.

Yes

No

_supervised, or controlled the supporting orga
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)? {f "No," describe in Part VI how controf
or management of tha supporting organization was vested in the same persons that controlfed or managed
the stpported organization(s)

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to sach 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 590 that was most recently filed as of the date of notification, and (jif) copies of the
organization's governing documsnts in effect on the date of notification, to the extent not praviously provided?

2 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? If "No, " expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's suppeorted 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? jf "Yes," describe in Part V| the role the organization's

ons played in this regard.

Yes

No

_supported organizati
Section E. Type lll Functionally Integrated Supporting Organizations

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

a L__| The organization satisfied the Activities Test. Complets line 2 below.
b || The organization is the parent of each of its supported organizations. Complete line 2 below.

c [Ihe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructfons)

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? Jf 'Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined

that these activities constituted substantially all of its acitivities.
b Did the activities described in line 2a, above, constiiute activities that, but for the organization's involvement,

one or more of the organization’s supported organization{s} would have been engaged in? Jf "Yes," expiain in
Part VI the reasons for the organization's position that ifs supported organization(s) wouwid have engaged in
thesa activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Jf "Yes" or "No" provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

3b

of its supported organizations? jf "Yag, ibe in Part V1 ization in thisreqard
032026 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990E7) 2020 THE FUND FOR PORTLAND PUBLIC SCHOOLS 84-2040549 pages
| Part V.| Type lll Nan-Funciionally Integrated 509(a)(3} Supporting Organizations
1 |::| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part VI). See instructions.
All other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

B} Current Year
Section A - Adjusted Net Income {A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

o1 [ (D [N =t

[ - L

<o

-l

. . ) (B) Current Year
Section B - Minimum Asset Amount (A Prior Year {optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use agsets

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

Discount claimed for blockage or other factors

{expiain in detail in Part V)

o (oo |T|w

N

2  Acquisition indebtedness applicable to non-exempt-Lse assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

sog instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 frcm ling 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
g8 Minimum Asset Amount (add line 7 to line 8) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior vear (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 B :
7 |___| Check here if the current year is the organization's first as a non-functionaily mtegrated Type III suppomng organization {see

instructions).

Schedule A (Form 980 or 980-EZ) 2020

032026 01-256-21

19
16240502 781409 3289 2020.05093 THE FUND FOR PORTLAND PUB 3289__ 1



Schedule A (Ferm 990 or 990-E2y 2020 THE FUND FOR PORTLAND PUBLIC SCHOOLS 84-2040549 page7y
PartV-| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid t¢ supported organizations to accomplish exempt purposes 1

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

organizations, in excess of income from activity 2

3 Administrative expensss paid to accemplish exempt purposes of supported organizations 3

4 Amounts paid to acguire exempt-use assets 4

6 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI 5

6 Cther distributions (describe in Part VI}. See instructions. 6

7 _ Total annual distributions. Add lines 1 through 8. 7

8 Distributions to attentive supperted crganizations to which the organization is responsive
. lprovide details in Part V). Sea instructions.

9 Distributable amoeunt for 2020 from Section C, line § 9
10 __Line 8 amount divided by line 9 amount 10

(i} {ii} {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Secticn G, line 6
Undardistrilbzutions, if any, for years pricr to 2020 (reason-
able cause required - gxnfain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2020
a_From 2015
h From 2018
¢ From 2017
d From 2018
e From 2019
f Total of lines 3a through 3¢
g Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

ling 7: $
a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢_BRemainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for ysars prior to 2020, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4o,

8  Breakdown of ling 7:

Excess from 2018

Excess from 2017

Excess from 2018

Exceoss from 2019

Exgcess from 2020

o (o |0 T |

Schedule A (Form 990 or 990-EZ) 2020
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Sc:hedule A (Form 990 or 990-E7) 2020 'THE FUND FOR PORTLAND PUBLIC SCHOOLS B4-2040549 pages

Supplemental Information. provids the explanations required by Part II, line 10; Part il, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4e, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section F, 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 8. Also complets this part for any additional information.

(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Interital Revenue Service

{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

Name of the organization Employer identification number
THE FUND FOR PORTLAND PUBLIC SCHOOLS 84-2040549

Organization type (check one):

Filers of: Sectiom:

Form 990 or B90-EZ 501(c)( 3 } (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c){3) exempt private foundation

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

U U Odo

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 Spacial Rule. See instructions.

General Rule

For an organization filing Form 990, 980-EZ, or 920-PF that received, during the year, conttibutions totaling $5,000 or more (in menay or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

(1 Foran arganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{(h)(1){(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that receivad from
any cne contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {i) Form 920, Part VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Parts [ and II.

[:| For an organization described in section 501(c){7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposss, or for the prevention of cruelty to children or animals. Complete Parts | (enteting
"N/A" in column (b) instead of the contributor name and adcress), I, and Il

[ 1 Foran organization desctibed in section 501(c)(7}, (8), or {10} filing Form 990 or 980-EZ that received from any one centributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checkad, 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, stc., contributions totaling $5,000 or more during the year .. ... S

Caution: An organization that isn't covered by the Gensral Rule and/or the Special Rules doesn't file Schedule B (Form 290, $80-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-572, or 990-PF),

LHA For Paperwork Recduction Act Notice, see the instructions for Form 990, 290-EZ; or 990-PF., Schedule B {(Form 990, 990-EZ, or 890-PF) {2020}

023451 11-25-20




Schedule B (Form 990, 920-EZ, or 890-PF) (2020)

Pags 2

Name of organization

THE FUND FOR PORTLAND PUBLIC SCHOOLS

Employer identification number

84-2040549

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

(b} (s} (d}
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | OREGON HEALTH AUTHORITY Person
Payroll |:|
500 SUMMER STREET, NE, E-2{0 482,500. Noncash [ |
({Complete Part Il for
SALEM, OR 97301 noncash contributions.)
(a) {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FRIENDS OF LINCOLN Person
Payroll ]
1600 SW SALMON ST. 284,321. Noncash [ ]
(Compiete Part |l for
PORTLAND, OR 97205 noncash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CONCORDIA UNIVERSITY FQUNDATION Person
Payrall ]:l
2811 NE HOLMAN ST 237,500. Noncash | |
(Complete Part Il for
PORTLAND, OR 97211 noncash contributions.)
(@ b (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE BRIDLEMILE FQUNDATION Person
Payroll |:f
6663 BEAVERTON HILLDALE #331 210,645, Noncash [ |
(Complets Part Il for
PORTLAND, QR 97225 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
5 | THE AINSWORTH FOQUNDATION Person
Payroll |:|
25 NW 23RD PLACE, STE 6 210,126. Noneash [ ]
{Complete Part Il for
PORTLAND, OR 97210 nencash contributions.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE DUNIWAY EDUCATIONAL FQUNDATION Person
Payroll |:|
7700 SE REED COLLEGE PL 179,882, Noncash [ |
{Complete Part Il for
PORTLAND, OR 97202 noncash contributions.)

023452 11-25-20
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Scheduls B {Form 990, 980-EZ, or 980-PF) (2020) Page 2
Name of organization Employer identification number

THE FUND FOR PORTLAND PUBLIC SCHOOLS 84-2040549

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 | ABERNATHY PTA Person

Payroll ]
2421 SE CRANGE AVENUE $ 98,000. Noncash [ ]

(Complete Part Il for
PORTLAND, OR 97214 noncash contributions.)

(@ (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

8 | WEST SYLVAN FOUNDATION Person

Payroll ]
8111 SwWw WEST SLCPE DR. 3 95,492, Noncash [ |

(Complete Part Il for
PORTLAND, OR 97225 noncash contributions.)

(@ {b) . (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

9 | PORTLAND GENERAL ELECTRIC Person
Payroll L]
PO BOX 3635 $ 68,899. Noncash [ |

(Complete Part Il for
PORTLAND, OR 97208 honcash contributions.)

(a} (b) () (<

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

10 | NIKE, INC. Person

Payroll L
ONE BOWERMAN DRIVE $ 67,716. Moncash [ ]

: (Complete Part |l for
BEAVERTON, OR 97005 noncash contributions.)

(a) (b) (e} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll ]
$ Noncash [ |

(Complete Part [l for
noncash contributions.)

(a) (b} (©) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution

Person L]
Payrall |:|
$ Noncash [ |

{Gomplete Part |l for
noncash contributions.)

023252 11-25.20 Schedule B {Form 980, 990-EZ, or 990-PF) {2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

THE FUND FCR PORTLAND PUBLIC SCHOOLS 84-2040549
Partll| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@
]
f?:r;I Descriotion of (b} h . FMV {or estimate) Dat {d) ved
from escription of noncash property given (Seo instructions.) ate receive
(a)
(c)
f:loor; D o ¢ {b) b . FMV (or estimate) Dat (& wved
rom escription of noncash property given (See Instructions.) ate receive
(a
(c)
f:; D iof . (b) h i FMV {or estimate} Dat :d) ved
from escription of noncash property given (See Instructions.) ate receive
{a)
{c)
fr;:;l D o ¢ (b} h . FMV (or estimate) Dat (d) ived
from escription of noncash property given (Ses instructions.) ate receive
(a)
{©)
f,[:,:«, b L. " () h \ FMV {or estimate) Dat (c) tved
Tom escription of noncash property given (See instructions.) ate receive
(a)
(c)
f?;% D L ’ (b} h . FMY (or estimate} Dat (d) ived
from escription of noncash property given (See instruictions.) ate receive

023453 11-26-20

16240502 781409 3289
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020}

Page 4

Name of organization

THE FUND FQR PORTLAND PUBLIC SCHOOLS

Employer identification number

84-2040549

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

Exclusively religious, charitable, etc., contributions to organizations described in section 501{cK7), {8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religicus, charitable, etc., contriutions of $1,000 or less for the yaar, {Enterthis info. onca.) > $

{(a) No,
Ff’?r?l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
lgrat‘)rrtnl (b} Purpose of gift (c) Use of gift () Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ir;rortnl {b) Purpaose of gift (¢) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’ror’;ﬂl (b) Purpase of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20

16240502 781409 3289
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SCHEDULE D

(Form 980)

Department of the Treasury
[nternal Revenue Service

OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990, 2020
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i

P Attach to Form 990.
P-Go to www.irs.qov/Form890 for instructions and the latest information.

Name of the organization

THE

Employer identification number

FUND FOR PORTLAND PUBLIC SCHOOLS 84-2040549

organization answered '

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complets if the

"Yes" on Form 990, Part IV, line 8.

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

Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? [ Yes [ INo

1 Total number at end of YOar ... _.........oooooerorir
2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and nat far the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(1 Preservation of land for public use (for example, recreation or education) [__I Preservation of a historically important land area
[:| Protection of natural habitat |:| Preservation of a certified historic structure
[:l Preseorvation of open space

2 Complete lines 2a through 2d i
day of the tax year.

a Total number of conservation 8aSEMBNES | ...t e cectia e e sae e sr et e erneas 2a
b Total acreage restricted by CONSEIVatioN BASEMIENES | e et e e s 2h
¢ Number of conservation sasements on a certified historic structure included in (@) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register

f the organization held a qualified conservation contribution in the form of a conservation easement on the last
7| Held at the End of the Tax Year

2d

3 Number of conservation easements modified, transferred, released, extinguished, ar terminated by the organization during the tax

year p

4 Number of states where property subject to conservation easement is located -
& Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of
6 Staff and velunteer hours devo
»_ 000000
7 Amount of expenses incurred i

>

the canservation easements it holds? D Yes Ij No

ted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

n monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h{A(E) D

and section 170(h){@}B)ii)? ..
9 In Part Xlll, describe how the o

__IYes |:| No

rganization reports conservation easemants in its revenue and expense statement and

halance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation gasements.

Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part [V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xll| the

text of the footnote to its financial statemants that describes these items.

b [If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibitior, education, or research in furtherance of public service,

provide the following amounts

(i) Revenue included on Form 980, Part VI, line 1
(i) Assets included in Form 990, Part X

relating to these items:

2  If the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 . P 8
b Assets included in Form 990, Part X ... . S 2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032061 12-01-20

16240502 781409 3289
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Schedule [ {Form 990) 2020 THE FUND FOR PORTLAND PUBLIC SCHOOLS 84-2040549 page 2
[PartTlT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o v e
3 Using the organization's acquisition, accession, and other records, chack any of the following that make significant use of its
coliection items {check all that apply}):
a |:] Public exhikition d [ Loanor exchange program
b [] Scholarly research e [__|Cther
c |:| Preservation for future generations
4 Provide a description of the organization's collections and expiain how thay further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets
to be sold te raise funds rather than to be maintained as part of the organization’s collection’? ... [l Yes [ InNo
artlV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not includad

ON FOMM 990, PAMEX? | .....ooeoeroe s es oo sessese e e e e oo e oottt e e CIves [Ino
b I "Yes," explain the arrangement in Part Xlll and cemplate the following table:
Amount
€ Beginning DAIBNCE L e e e ¢
d Additions during the YORN | e e e id
e Distributions during the year 1e
F O ENdING DBIANCE | S b g ettt e e e e e 1
2a Did the organization include an amcunt on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes |:| No

b_If *Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill___ ... - o L
-Part.V ;| Endowment Funds. Complate if the organization answered "Yes" on Form 990, Part IV, line 10.

| (a) Current year (b) Prior year (¢) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of ysar balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment %

¢ Term endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

P o0 T

-

by: Yes ;| No
(i} Unrelated organizations 3a(i}
(i)} Related OMGANZALIONS || . . ... e s e e e e 3alii)

b If"Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
 Pa | Land, Buildings, and Equipment.,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. Sgg Form 990, Part X, line 10.

Description of property {a) Cost cr other {b} Cost or other (e) Accumulated {d) Book value
basis {investment) hasis (other) depreciation

fa Land ...
h Buildings
¢ Leasehold improvements
d Equipment
e Other ..

Total. Add lines 1a through 1e. (Colmp () must equal Forg 390, Part X, colymo (). fine 10c) | 0.
Schedule D (Form 990) 2020

032062 12-01-20
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Schedule D (Form 990) 2020 THE FUND FOR PORTLAND PUBLIC SCHOOLS 84-2040549 Page 3
Investments - Other Securities.

GComplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b} Book value {e) Method of valuation: Cost or end-of-year market valug

(1) Financial derivatives ... ...
{2) Closely held equity interasts
(3) Other
A
(B)
(C}
()
(E)
F)
(G}
(H}
Total.

] must equal Form 990, Part X, col. (B) line 12.}p»
Investments - Program Related,

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

]
{2)
{3}
{4)
{5)
{6)
{n
{8)
{9)

Total, {Col. {b) must equal Form 990, Part X, col. (B) line 13.} B>
Part1X| Other Assets.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description {b) Book valus

Complste if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25,
1. {a) Description of liability {b}) Book value

(1} _Federal income taxes

)

3)

4

{3)

(5]

4]

(8

2]
Total. (Column (b} must equal Form 990, Part X, col, (RIJIN6 28} .cocviveeiioieiiiiiiieiieiieiieieeciieeezieziieiii e, >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncettain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl___, @_

Schedule D (Form 920) 2020

032083 12-01-20
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Schgdule ]

Form 990} 2020 THE FUND FOR PORTLAND PUBLIC SCHOOQOLS 84-2040549 paged
Part X1 :.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amountsincluded on line 1 but not on Form 990, Part VIIl, line 12: i
a Net unrealized gains (losses)oninvestments . 2a
b BPonated services and use Of facilities 2b
¢ Recoveries of prior year grants | .. ... e s 2¢
d Other{Describe inPart XIL) s 2d
e AddIines 2athrough 20 | . ettt e et e st s

8 Subtractline 2e TromM NG T | . ettt
4 Amounts includsd on Form 290, Parit VI, line 12, but not on line 1:;

a Investment expenses not included on Form 990, Part Vlll, line 7b . ... da
b Other{Describe inPart XIIL) e 4b
C ADDIINES 4a AN A . i e et shb e b beseras e reee
5 Total revenus. Add lines 3 and 4¢. (This must equal Form 990, Part L lige 123 . 5

TReconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financlal Statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and Use of TaGlilies | .o e Z2a
b Prior year aditStMBnts e 2b
€ OhBrIOSEOS | ... ...t e et st et st b s 2¢
d Other{Describe iN Part XIIL) ettt reereeaeean 2d
e AddIines 2athrough 20 | ... e e et st e st e st

3 Subtractline 2e From NG T e e e
4  Amounts included on Form 290, Part 1X, line 25, but not on fine 1:
a Investment expenses not included on Form €90, Part Vil line 7b . ................... |42

b Other{Describe inPart XIL) e, 4b i
€ AdAIINES Aa BN D e e e et ettt ettt e et et re e 4e
5 Total expenses. Add lines 3 and 4c¢. L T U U U U PPN 5

- Part X1ll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FUND FOLLOWS THE PROVISIONS OF FASB ASC TOPIC ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. MANAGEMENT HAS EVALUATED THE FUND'S TAX

POSITIONS AND CONCLUDED THAT THERE ARE NO UNCERTAIN TAX POSITIONS THAT

REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH PROVISIONS

OF THIS TOPIC.

032054 12-01-20 Schedule D (Form 290) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CME o 19450047
{Form 990 or 990-EZ) Complete to provide infermation for responses to specific questions on 2020
Form 990 or 290-EZ or to provide any additional information, =
Department of ths Treasury P> Attach to Form 990 or 990-EZ. i Opento Public.... .
intemnal Revanue Service P Go to www,irs.qov/Form990 for the latest information. ~= lnspéctioh "
Name of the organization Employer identification number
THE FUND FOR PORTLAND PUBLIC SCHOQLS 84-2040549

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

AND MANAGING THE LOCAL SCHOQL FOUNDATIONS.

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

CONNECTIVITY NEEDED TO KEEP KIDS LEARNING AND, IF ONLY VIRTUALLY,

CONNECTING WITH PEERS AND TEACHERS. WE HEARD TIME AND TIME AGAIN FROM

OUR SCHOOL-BASED STAFF THE VALUE OF BEING ABLE TQ OFFER SOMETHING

TANGIBLE TO THEIR STUDENTS AND FAMILIES. WE ALSO GAVE MINI-GRANTS TO

MANY CULTURALLY SPECIFIC PARTNERS WHO CONTINUED TQ MEET THE NEEDS OF

QUR SCHOOL COMMUNITIES DURING THE CLOSURE.

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

IDENTIFTED AS HISTORICALLY UNDERSERVED[1] AND 2} AT LEAST 15% OF

STUDENTS ELIGIELE FOR FREE MEALS BY DIRECT CERTIFICATION[2].

USING JUST TWO DATA POINTS -~ PERCENTAGE OF HISTORICALLY UNDERSERVED

STUDENTS AND SCHOOLS' PERCENTAGE OF STUDENTS ELIGIBLE FOR FREE MEALS BY

DIRECT CERTIFICATION - ENABLES US TO IDENTIFY THE SCHOOLS WITH THE

GREATEST NEED FOR ADDITIONAL FUNDS, PROVIDE CLEAR TRANSPARENCY, AND, WE

BELIEVE, WILL LEAD TO GREAT CONSISTENCY YEAR TQO YEAR. THESE ARE THE

SAME CRITERIA WE DEVELOPED FOR THE 2020-21 AWARDS, AND WERE DETERMINED

BASED ON INPUT RECEIVED FROM MANY STAKEHOLDERS.

FORM 980, PART VI, SECTION B, LINE 11B:

THE INFORMATION RETURN IS REVIEWED BY THE BOARD QF DIRECTORS PRIOQOR TO

FILING.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 890 or 980-EZ) 2020 Page 2
Name of the organization Employer identification number

THE FUND FOR PORTLAND PUBLIC SCHOOLS 84-2040549

FORM 990, PART VI, SECTION C, LINE 19:

ORGANIZATION GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XII. LINE 2C

THE ORGANIZATION HAS ADOPTED A PROCESS OF FINANCIAL OVERSIGHT IN ITS

INITIAL YEAR.

032212 11-20-20 Schedule O [Form 920 or 990-EZ) 2020
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