Form 990

(Rev. January 2020)

Department of the Treasury » Do not enter social security numbers on this form as it may

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2019

be made public.

» Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
B Check if applicable: € Name of organization Newbur yport Educati on Foundati on, Inc. D Employer identification number
Address change Doing business as 04- 3583906
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return PO Box 1002 (978) 463- 7893
Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return Newbur yport, MA 01950 G Grossreceipts $ 540, 356.
Application pending  F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes No
Jed Petty, PO Box 1002, Newburyport, MA 01950 H(b) Are all subordinates included?  Yes No
I Tax-exempt status: 501(c)(3) 501(c) ( ) « (insert no.) 4947(a)(1) or 527 If “No,” attach a list. (see instructions)
J  Website: » wwWW. newbur yport ef . or g H(c) Group exemption number »
K Form of organization: ~ Corporation ~ Trust Association Other » L Year of formation: 2000 M state of legal domicile: MA
Summary
1 Briefly describe the organization’s mission or most significant activities: See Schedul e O
3
5
§ 2  Check this box » 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 29
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 29
2 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 1
2 6 Total number of volunteers (estimate if necessary) . 6 150
< 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) . 82, 105. 253, 551.
g 9 Program service revenue (Part VI, line 2g) .
2 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 27, 560. 41, 033.
11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 152, 554, 113, 200.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 262, 219. 407, 784.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 192, 864. 286, 697.
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 39, 2809. 51, 400.
2 16a Professional fundraising fees (Part IX, column (A), line 11e) e
§ b Total fundraising expenses (Part IX, column (D), line 25) » 24, 736.
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 20, 626. 23, 699.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 252, 779. 361, 796.
19  Revenue less expenses. Subtract line 18 from line 12 9, 440. 45, 988.
H § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 873, 357. 977, 750.
<% 21  Total liabilities (Part X, line 26) . o 8, 753. 0.
25 22 Net assets or fund balances. Subtract line 21 from Ilne 20 864, 604. 977, 750.

Signature Block

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

} Signature of officer

Sign
Here David Marroncel li, Treasurer
Type or print name and title
P . d Print/Type preparer’s name Preparer's signature
P?;parer Dani el E. Schaffner, CPA
Use Only Firm'sname » FRI TZ DEGUGLI ELMO LLC

Firm's address » 8 ESSEX STREET, NEWBURYPORT, MA 01950
May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions. BAA

10/ 29/ 2020

Date

Date Check if PTIN

11/ 11/ 2020 self-employed POQ796903
Firm's EIN » 04- 3447507
Phoneno. (978) 462- 2161
e e Yes No
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Form 990 (2019) Page 2
1 dlll  Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:
See Schedule O

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

prior Form 990 or 990-EZ? . . . . e . . . ... ... . . . . . . .. DOYes XNo
If “Yes,” describe these new services on Schedule O

Did the organization cease conductlng, or make significant changes in how it conducts, any program

services? . . . e e e . . ... ... ... . . . HOYes XNo
If “Yes,” describe these changes on Schedule O

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

4a

(Code: ) Expenses $ 53, 693. including grants of $ 53, 693. ) (Revenue $ 0.)
In 2019, we continued our STEM.initiative by supporting additiona

equi pnment_and supplies at _the Breshanan, Nock and Ml in Schools.

The STEM.initiative also was inplenented in the H gh School via

grants for_ equipnment including 3D printers, robots and industrial

sewi ng _equi pnent. This program allows our students to enhance their education in science

t echnol ogy, engi neering and math.

4b

(Code: ) Expenses $ 10, 750. including grants of $ 10, 750. ) (Revenue $ 0.)
During 2019, we supported inprovenents in technology in severa
disciplines within the district. Sone highlights include Chronebooks and
Chronebook Carts for the Breshahan school and an auditorium projector
at_the Nock and Ml in schools. Through these grants, we strive to provide

t he technol ogy necessary for | earning.

4c

(Code: ) Expenses $ 24,532, including grants of $ 24,532, ) (Revenue $ 0.)
In 2019, business | eaders and teachers cane together to create sone
anmazi ng | earni ng _experiences for our students funded by partnership
grants, the technology club at the high school and the Gulf of Miine

I nstitute.

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

(Expenses $ 197, 722. including grants of $ 197, 722. ) (Revenue $ 0.) See Statenent

4e Total program service expenses b 286, 697.

REV 10/27/20 PRO Form 990 (2019)



Form 990 (2019)

10

11

12a

13
14a

15

16

17

18

19

20a

21

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .
Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructlons) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o
Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e .
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . C e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . ..
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . e . .
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 16? If “Yes,” complete Schedule D, Part VIl .
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .
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, line 16? If “Yes,” complete Schedule D, Part IX .
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " comp/ete Schedule D Par‘tX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts XI and Xl .
Was the organization included in consolidated, mdependent audited flnanC|aI statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’7
If “Yes,” complete Schedule G, Part Ill
Did the organization operate one or more hospital facmtles’? If “Yes complete Schedule H .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .
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Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill .

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me durlng the year'? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

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

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If “Yes,” complete Schedule L, Part I

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 committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV .
A family member of any individual described in I|ne 28a’? If “Yes " comp/ete Schedu/e L, Part IV
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e
Did the organization receive more than $25,000 in non- cash contrlbutlons'? lf “Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes ” complete Schedule N, Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . .
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part i, Il
orlV, and Part V, line 1 -
Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)
If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

Statements, filed for the calendar year ending with or within the year covered by this return  2a 1

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

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

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

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

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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

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

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

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? . .

If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e

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

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

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

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7

Section 501(c)(7) organizations. Enter:

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

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres . 10b

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

Gross income from members or shareholders . . . . . . . . . . . . 11a

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

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 in I|eu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

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

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

Note: See the instructions for additional information the organization must report on Schedule O

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

the organization is licensed to issue qualified health plans e 13b

Enter the amount of reservesonhand . . . . o 13c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year? . .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

REV 10/27/20 PRO

Page 5

Yes No

2b

3a
3b

4a
ba
5b
5c
6a
6b
7a
7b
7c
7e

7f

79
7h

9a
9b

12a

13a

14a
14b

15
16

Form 990 (2019)



Form 990 (2019) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

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 29
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have members or stockholders? . . 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e e 8a
b Each committee with authority to act on behalf of the governing body’7 e 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . 10a
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e, 12¢
13 Did the organization have a written whistleblower pollcy’7 e e e e 13
14  Did the organization have a written document retention and destructlon pollcy? e . 14

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 CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or part|C|pate in a jomt venture or similar arrangement
with a taxable entity during the year? . . . . e . . . 16a
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » MA
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 request Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
David Marroncelli, 70 Low Street, Newburyport, MA 01950 (978)463-7893
REV 10/27/20 PRO Form 990 (2019)



Form 990 (2019) Page 7
Gl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

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, director, or trustee.

€)
A (B) Position ) ) )
. (do not check more than one .
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slol=lez]x from thg from relgted compensation
(list any a a2 = 2 _g a |9 organization organizations frgm lthe
hours for | 5 g_ F[(8 o |T § <3|> (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & § §‘ N .(3 § i related organizations
organizations| = = [ ® ) g
below i 3 5
dotted line) 2 % §
° g
(1) Angel a Bi k 1.00
Di rector X 0. 0. 0.
(Al ex Coir 1. 00
Di rector X 0. 0. 0.
(3)Kennet h Col e 1.00
Di rector X 0. 0. 0.
(4 Kristina Davis 1.00
Di rector X 0. 0. 0.
(5)Ni ck DeKant er 1.00
Di rector X 0. 0. 0.
(6) Sean Gal | agher 1.00
Di rector X 0. 0. 0.
(7)Col | een Guillou 1. 00
Di rector X 0. 0. 0.
(8)Di ck Lanot he 1.00
Di rector X 0. 0. 0.
(9) Matt M Cann 1.00
Di rector X 0. 0. 0.
(10)Ni col e Nadeau 1.00
Di rector X 0. 0. 0.
(11)Jane N ckodenus 1.00
Di rector X 0. 0. 0.
(12) Chri st en Page 1.00
Di rector X 0. 0. 0.
(13)Deb Par e 1.00
Di rector X 0. 0. 0.
(14)Kat hl een Petrie 1.00
Di rector X 0. 0. 0.

REV 10/27/20 PRO Form 990 (2019)



Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
w . ®) (do not ch::kSIrtT:%r:e than one ©) ® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week 65 5 O x oI T frorh the from teletted compensation
(list any o2 2R ) _g a 9 organization organizations frem the
hours for 3 = g g o o § 3 (W-2/1099-MISC)  (W-2/1099-MISC) organization and
org;e:iazt:t?ons %i g .§ 3 é’ = related organizations
below %: 5 ?g -?D
dotted line) ] % g
3
(15)Jul i e Spence 1.00
Di rector 0. 0. 0.
(16) Chri st opher Ski ba 1.00
Director 0. 0. 0.
(17)Kri stin Spi nney 1.00
Director 0. 0. 0.
(18) Andr ea Weet nan 1.00
Director 0. 0. 0.
(19)Kri stine Enes 1.00
Di rector 0. 0. 0.
(20)Li sa Langi s 1.00
Di rector 0. 0. 0.
(21)Allie Mrris 1.00
Di rector 0. 0. 0.
(22) Rosemary Tur geon 1.00
Di rector 0. 0. 0.
(23)Eri n Gsi nksi 1.00
Di rector 0. 0. 0.
(24) Al ex Parr 1.00
Di rector 0. 0 0
(25)Jul i a Schact man 1.00
Director 0. 0 0
1b Subtotal . N 0. 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A N 47, 748. 0 0
d Total (add lines 1b and 1c) . | 2 47, 748. 0 0

2  Total number of individuals (including but not Ilmlted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization »
Yes No

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual . . . . . . . . . . ... 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5

Section B. Independent Contractors

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

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

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

REV 10/27/20 PRO Form 990 (2019)



Form 990 (2019) Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue  business revenue from tax under
sections 512-514

8 o 1a Federated campaigns . . . . 1a
§§ b Membershipdues . . . . . 1b
© € ¢ Fundraisingevents . . . . . 1c 109, 596.
a‘é’f d Related organizations . . . 1d
o2 e Government grants (contrlbutlons) 1e
s £
S f All other contributions, gifts, grants,
£ 3 and similar amounts not included above ~ 1f 143, 955.
=
28 g Noncash contributions included in
o linesta-1f. . . . . . . . 1g $
Ow® h Total. Addlines1a-1f . . . . . . . . . . » 253, 551.
Business Code
8 2a
g b
N c c
£ 9 d
£
8’ e
a f All other program service revenue . .
g Total. Add lines 2a-2f . . . . N
3 Investment income (including d|V|dends interest, and
other similaramounts) . . . . . . . . . . » 16, 525. 0. 0. 16, 525.
4  Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . . . . . . . . . .. P
(i) Real (i) Personal
6a Grossrents . . 6a

b Less: rental expenses 6b
¢ Rentalincome or (loss) 6c

d Netrentalincomeor(oss) . . . . . . . . »

7a Gross amount from (i) Securities (ii) Other

sales of assets
other than inventory 7a 124, 942.

8a Gross income from fundraising
events (not including $ 109, 596.
of contributions reported on line

g b Less: cost or other basis

S and salesexpenses . 7b 100, 434.

? ¢ Gainor(loss) . . Tc 24, 508.

E d Netgainor(oss) . . . . . . . . . . . » 24, 508. 0. 0. 24, 508.
2

o

1c). See Part IV, line18 . . . 8a 145, 338.
b Less: direct expenses . . . . 8b 32, 138.
¢ Netincome or (loss) from fundraising events . . » 113, 200. 0. 113, 200.
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . 9b
¢ Netincome or (loss) from gaming act|V|t|es. N
10a Gross sales of inventory, less
returns and allowances . . . 10a
b Less:costofgoodssold . . . 10b
¢ Netincome or (loss) from sales of inventory . . . &
g Business Code
§ % 11;
So
55 °©
o« d All other revenue e
= e Total. Addlinesila-11d . . . . . . . . . »
12 Total revenue. See instructions . . . . . . » 407, 784. 0. 0. 154, 233.

REV 10/27/20 PRO Form 990 (2019)



Form 990 (2019)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

1

2

10
11

12
13
14
15
16
17
18

19
20
21
22
23

24

25
26

Q@ 0 Q0 0o

O Q0 T O

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 .

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, d|rectors
trustees, and key employees .o
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -
Other salaries and wages

Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . .

Fees for services (nonemployees)
Management

Legal

Accounting

Lobbying . .

Professional fundra|smg services. See Part v, Ime 17
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel . .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . .

Payments to afflllates .

Depreciation, depletion, and amomzatlon
Insurance .

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Bank & credit card fees
Suppl i es

Printing & mailing

Websi te and Dat abase Fees

All other expenses

Total functional expenses. Add lines 1 through 24e
Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720)

(A)
Total expenses

263, 159.

23, 538.

47, 748.

3, 652.

4, 000.

6, 844.

256.

6, 688.
2,714.
686.

1, 518.
993.
361, 796.

REV 10/27/20 PRO

|)
Program service

expenses
263, 159.
23, 538.
0.
0.
0.
0.
0.
0.
0.
0.
0.
0.
286, 697.

(C)
Management and
general expenses

31, 036.

2,374.

4, 000.

1, 931.

256.

6, 103.
1, 764.
388.

1, 518.
993.
50, 363.

(D)
Fundraising
expenses

16, 712.

1, 278.

4,913.

585.
950.
298.

24, 736.

Form 990 (2019)



Form 990 (2019)

Assets

Liabilities

Net Assets or Fund Balances

a ~ON =

(=]

© 0 ~N

11
12
13
14
15
16
17
18
19
20
21
22

23
24

25

26

27
28

29
30
31
32
33

Balance Sheet

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

Cash—non-interest-bearing A

Savings and temporary cash investments .

Pledges and grants receivable, net

Accounts receivable, net o e e e
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

Loans and other receivables from other disqualified persons (as defrned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part VI of ScheduleD . . . 10a

Less: accumulated depreciation . . . . . 10b

Investments —publicly traded securities .

Investments —other securities. See Part IV, line 11

Investments —program-related. See Part IV, line 11 .

Intangible assets .

Other assets. See Part IV, Irne 11 . .

Total assets. Add lines 1 through 15 (must equal Ilne 33)

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond liabilities .

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to 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

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

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 .

Total liabilities. Add lines 17 through 25 .

Organizations that follow FASB ASC 958, check here >

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions .

Organizations that do not follow FASB ASC 958, check here >

and complete lines 29 through 33.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . .o

Total liabilities and net assets/fund balances .

REV 10/27/20 PRO

(A)
Beginning of year

25, 768.
336, 559.

0.

7, 000.

504, 030.

873, 357.
8, 753.

8, 753.

845, 590.
19, 014.

864, 604.
873, 357.

(3} A WON =

© 00 ~NO®

10c
11
12
13
14
15
16
17
18
19
20
21

22
23
24

25
26

27
28

29
30
31
32
33

Page 11

(B)
End of year

28, 936.
315, 622.
19, 750.

6, 713.

606, 729.

977, 750.

961, 486.
16, 264.

977, 750.
977, 750.
Form 990 (2019)



Form 990 (2019)

© O NOOAWON=

'y
o

2a

3a

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VIII, column (A), line 12) . 1

Total expenses (must equal Part IX, column (A), line 25) 2
Revenue less expenses. Subtract line 2 from line 1 .o .o 3
Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) - 4
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses . 7
Prior period adjustments . . 8
Other changes in net assets or fund balances (explaln on Schedule O) 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne

32, column (B)) . 10

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

Accounting method used to prepare the Form 990: Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were 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 Consolidated basis Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .
If “Yes,” did the organization undergo the required audlt or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

REV 10/27/20 PRO

Page 12

407, 784.
361, 796.
45, 988.
864, 604.
67, 158.

977, 750.
Yes No
2a

2b

2c

3a

3b
Form 990 (2019)



Newburyport Education Foundation, Inc. 04-3583906
Form 990: Return of Organization Exempt from Income Tax
Part 1ll: Line 4d (continued) Continuation Statement

(Code: ) (Expenses $8,209 including grants of $8,209) (Revenue $0)

In 2019, we nmade additional equi prent donations
in the Newburyport Public Schools to the nusic
progr ans.

(Code: ) (Expenses $95,892 including grants of $95,892) (Revenue $0)

In the sumer/fall of 2020 we will conplete the renovation of the Robert J. Wl ch
Fitness Center at Newburyport H gh School, providing all students access to state-of-the-art strength

and conditioning equi pnent which will also allow themto build personalized

prograns fostering confidence and sel f=esteem ideally setting themup on a path of lifelong fitness

In addition to being used for fitness classes this needed renovation will also give

our student athletes a conpetitive edge as they will train using both the equi pnent and training
nmet hods used by col |l egi ate and professional athletes.

(Code: ) (Expenses $93,621 including grants of $93,621) (Revenue $0)

W created a well ness space for all students, G ade 4-8, at the Mlin Upper
El ementary School and Nock M ddle School. W are able to renovate
three existing, unused roonms off of the gymto create a warm and wel coni ng

wel | ness space. This nultipurpose space will include a srmall warmup room
| arger cardio/fitness area and contai ned yoga/ m ndf ul ness area. The Wl | ness Space
wi || support continued innovation in Wllness and Physical Education classes, counseling

i ntervention and prevention progranm ng, and restorative disciplinary practices.




Newburyport Education Foundation, Inc.

Form 990: Return of Organization Exempt from Income Tax

Part VII: Section A (continued)

04-3583906

Continuation Statement

Name and title

Aver age hours
per week
(list any
hours for
rel ated

organi zati ons

Posi tion
Cl - Individual trustee or
director
C2 - Institutional trustee
C3 - Oficer
C4 - Key enpl oyee

cs5 -

H ghest conpensated

Report abl e
conpensati on
fromthe
organi zati on
(W2/1099- M SO

Report abl e
conpensati on
fromrel ated
organi zati ons

(W2/1099- M SO

Esti mat ed
anmount of ot her
conpensati on
fromthe
organi zati on
and rel at ed

on the right) [enpl oyee organi zati ons
C6 - Forner
ClL | C 4 | G| C6
Carrie O Donnell 2.00 X
Executive Director 47, 748. 0. 0.
Jed F’etty 2.00 X X
Pr esi dent 0. 0. 0.
David Marroncel li 2.00 X X
Treasurer 0. 0. 0.
G ndy Johnson 2.00 X X
derk 0. 0. 0.
Barb Bail ey 2.00 X X
Secretary 0. 0. 0.
47, 748. 0. 0.




Newbur yport Educati on Foundation, Inc. 04- 3583906

BAA
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178, 151.

177, 199.

355, 350.

355, 350.

9, 256.

9, 256.

364, 606.

213, 937.

172, 164.

386, 101.

386, 101.

9, 305.

9, 305.

395, 406.

REV 10/27/20 PRO

319, 373.

175, 025.

494, 398.

494, 398.

13, 228.

13, 228.

507, 626.

82, 105.

193, 909.

276, 014.

15, 855.

15, 855.

276, 014.

15, 638.

15, 638.

291, 652.

253, 551.

145, 338.

398, 889.

31, 561.

31, 561.

398, 889.

16, 525.

16, 525.

415, 414.

1, 047, 117

863, 635.

1, 910, 752

47, 416.

47, 416.

1, 863, 336

1, 910, 752

63, 952.

63, 952.

1,974, 704.

94. 36
96. 59
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Schedule A (Form 990 or 990-EZ) 2019 Page 8
m Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 10/27/20 PRO Schedule A (Form 990 or 990-EZ) 2019



Schedule B :
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Ti . . .
|n?gr?1a?}?2veonue%e£${aciury » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number
Newbur yport Education Foundation, Inc. 04- 3583906

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Xl 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

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

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

[0  For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

[] 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 more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and IIl.

[0 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, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P ¢

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-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 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
BAA REV 10/27/20 PRO



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Newbur yport Educati on Foundation, Inc.

Employer identification number
04- 3583906

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
1 Charles and Marianne Small Charitabl e Foundation Person ]
Payroll O
PO Box 332 25, 600. Noncash O
(Complete Part Il for
Newbur yport MA 01950 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Bennett and Conpany Person X]
Payroll O
45 Water Street 20, 566. Noncash O
(Complete Part Il for
Newbur yport NMA 01950 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Newburyport Five Cents Savings Charitable Foundation, Inc. Person X
Payroll O
63 State Street 20, 000. Noncash ]
(Complete Part Il for
Newbur yport MA 01950 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 NAI D Foundati on Person X
Payroll O
PO Box 821 20, 000. Noncash ]
(Complete Part Il for
Newbur yport MA 01950 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Bradf ord and Bi gel ow | nc Person X
Payroll O
3 Perkins Wy 10, 000. Noncash ]
(Complete Part Il for
Newbur yport MA 01950 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 The Baunfel d and Schow Fanily Person X
Payroll O

75 Hi gh Street

7, 505.

Noncash O

Newbur yport MA 01950

(Complete Part Il for
noncash contributions.)

BAA

REV 10/27/20 PRO

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Newbur yport Educati on Foundati on,

I nc.

Employer identification number
04- 3583906

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 Engel _and Vokers by the Sea Person X
Payroll O
715 Hal e Street 5, 000. Noncash O
(Complete Part Il for
Beverly MA 01915 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 The Heal ey Fanmily Person X]
Payroll O
38 Wnter Street 5, 000. Noncash O
(Complete Part Il for
Newbur yport NMA 01950 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Institution for Savings Charitable Person X
Payroll O
93 State Street 5, 000. Noncash ]
(Complete Part Il for
Newbur yport MA 01950 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 M K. Benatti Jewel ers Person X
Payroll O
11 State Street 5, 000. Noncash O
(Complete Part Il for
Newbur yport MA 01950 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Newbur yport Educati on Foundati on, |nc.

Employer identification number

04- 3583906

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

(a) No. (c)

from Description of non(gl\sh rope iven FMV (or estimate) Date r(g():eived
Part | p property g (See instructions.)
(a) No. (c)

from Description of non(gl\sh rope iven FMV (or estimate) Date r(g():eived
Part | p property g (See instructions.)

(a) No. (c)

from Description of non(gl\sh rope iven FMV (or estimate) Date r(g():eived
Part | p property g (See instructions.)

(a) No. (c)

from Description of non(gl\sh rope iven FMV (or estimate) Date r(g():eived
Part | p property g (See instructions.)

(a) No. (c)

from Description of non(gl\sh rope iven FMV (or estimate) Date r(g():eived
Part | p property g (See instructions.)

(a) No. (c)

from i (b) . FMV (or estimate) ) .
Part | Description of noncash property given (See instructions.) Date received

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

Newbur yport Educati on Foundation, Inc.

Employer identification number
04- 3583906

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  $

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

No.
(EfIIZon? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . Lo e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 10/27/20 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



SCHEDULED Supplemental Financial Statements |_oms No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Newbur yport Educati on Foundation, |nc. 04- 3583906
m/ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year . e
2  Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . []Yes []No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . .. L L. [] Yes [] No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e [] Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)4)(B)(i)? . . . . . . . . . . . L L. .o e [] Yes [ No

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements 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 exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures, or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form990,PartXx . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

BAA
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Schedule D (Form 990) 2019 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . Yes No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e Yes No
b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg tabIe
Amount
¢ Beginningbalance . . . . . . . . . . . L o oL oL L0 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? Yes No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanatlon has been provided on Part XIII .
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back  (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions L
¢ Net investment earnings, gains, and
losses . e
d Grants or scholarsh|ps
e Other expenditures for facilities and
programs . o
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations . . . . . . . . . . . . . o . . ..o 3a(i)
(i) Related organizations . . . e e e 3al(ii)
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e e e 3b
4  Describe in Part XllI the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis  (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land
b Buildings . . .
c Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .»
BAA REV 10/27/20 PRO Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Page 3
Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

)
B)

JmS Qo

A
(
(
(
(
(
(

(9]

)
H)

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

Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, 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

(1)
2
)
4
(5)
(6)
(7)
()]
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
2
)
4
()
(6)
(7)
()]
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value

1) Federal income taxes

N O O b~ 0N

(
(
(
(
(
(
(
8
©

)
)
)
)
)
)
)
)
)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . . A 6

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI .

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . 2a

b Donated services and use of facilites . . . . . . . . . . . 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . 2¢

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . 2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. 2
3 Subtract line 2e fromline1 . . . . e e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

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

b Other (DescribeinPartXxit). . . . . . . . . . . . . . . 4b

¢ Addlines4aand4b . . . .. . . . . . 4
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) A 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . 2a

b Prior year adjustments . . . . . . . . . . . . . . . . 2b

¢ Otherlosses . . . - o

d Other (Describe in Part XIII ) e~ |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. 2e
3 Subtract line 2e fromline1 . . . . e e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

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

b Other (DescribeinPartXxit.y. . . . . . . . . . . . . . . 4b

¢ Addlines4aand4b . . . .. . . . . 4
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) e e 5

Supplemental Information.

Provide the descriptions required for Part Il, 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 XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Pt X, Line 2: The Foundation has adopted the application of the provisions of

FASB ASC 740-10 (formerly FASB Interpretation No. 48, "Accounting For Uncertainty

in Income Taxes"). The primary tax positions made by the Foundation are the existence/non-existence
of Unrel ated Busi ness Income Tax and the Foundation's status as an exenpt organization
under Section 501(c)(3) of the Internal Revenue Code. The Foundation currently

eval uates all tax positions, and nakes deterninations regarding the |ikelihood

of those positions being upheld under review For the years presented, and as

a result of adoption, the Foundation has not recognized any tax benefits or |oss
contingencies for uncertain tax positions based on its evaluations. The Foundation's

Forms 990, Return of Organization Exenpt fromlncone Tax, for the years ended

Decenber 31, 2019, 2018, 2017 and 2016 are subject to exami nation by the IRS

BAA REV 10/27/20 PRO Schedule D (Form 990) 2019
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g @Il  Supplemental Information (continued)

generally for three years after they were filed.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Newbur yport Educati on Foundation, Inc. 04- 3583906

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [1Yes [1No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . . . . . . . . . . . . . ..

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
BAA REV 10/27/20 PRO



Schedule G (Form 990 or 990-EZ) 2019 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) I.Event #1 (b) Event #2 (c) Other events (d) Total events
Aucti on Gol f Tour nanent 2 (add col. (a) through
(event type) (event type) (total number) col. {c))
()
=}
€ 1 Grossreceipts . . . . 139, 016. 51, 123. 60, 375. 250, 514.
Q
o
2 Less: Contributions . . 22, 627. 28, 195. 58, 774. 109, 596.
3 Gross income (line 1 minus
line2) . . . . . . . 116, 389. 22, 928. 1, 601. 140, 918.
4  Cash prizes .
5 Noncash prizes
g 6 Rent/facility costs . . . 2, 350. 15, 600. 287. 18, 237.
[0
o
S 7 Foodandbeverages . . 1, 971. 1, 840. 3, 811.
8
5 8 Entertainment
9  Other direct expenses . 5, 692. 141. 2,999, 8, 832.
10 Direct expense summary. Add lines 4 through 9 in column(d) . . . . . . . . . . » 30, 880.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . > 110, 038.

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add

(0] . .
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i
1 Gross revenue .
# 2 Cash prizes .
¢ 3 Noncash prizes
i
8 4 Rent/facility costs .
=
5  Other direct expenses
Yes % Yes % Yes %
6 Volunteerlabor . . . . No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 from line 1, column(@d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities: MA
a Is the organization licensed to conduct gaming activities in each of these states? . . . Yes No
b If “No,” explain:  The Newburyport Education Foundation is a 501(C) (3) or ganl zat i on.

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . Yes No
b If “Yes,” explain:

BAA REV 10/27/20 PRO Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . e [IYes XINo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . .. . . . . . . . . . . . . ... [DHOYes XINo
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
An outside facility . . . . . .o e .o . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamlng/spec:lal events books and
records:

Name®» Kri sti ne Enes

Address » PO Box 1002 Newburyport MA 01950

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . [DOYes XINo
If “Yes,” enter the amount of gaming revenue rece|ved by the organlzatlon > $ and the

amount of gaming revenue retained by the third party®» ¢

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[1Director/officer [1Employee [1Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . [OYes XINo

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

V'] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA

REV 10/27/20 PRO Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States @@ 1 9
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Newbur yport Educati on Foundation, Inc. 04- 3583906

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . .. . . . . . . . . . . .. XYes [INo
Descrlbe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (2 Mstl’ll?\(/leOf valuqtior (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, Oth,e?)ppralsa, noncash assistance or assistance
(1) Newbur yport Public School
70 Low Street Newburyport MA 01950 |04- 6001403 243, 206. | Cost See bel ow See bel ow
(2) Newbur yport Public School
70 Low Street Newburyport MA 01950 [04- 6001403 10, 750. [ Cost See bel ow See bel ow
(3) Newbur yport Public School
70 Low Street Newburyport MA 01950 |04- 6001403 1, 500. 24,532. [ Cost See bel ow See bhel ow
(4)
(5)
(6)
(7)
(8)
9)
(10)
(11)
(12)
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . > 1
3  Enter total number of other organizations listed in the line1table . . . . . . . . . . . . . . . . . . . . . . . . . . .p 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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Schedule | (Form 990) (2019) Page 2

GGl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,

(f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 See bel ow 13 23, 032.

2

3

6

7
2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

O her: Part 11, colum (g): Noncash assistance includes equi pment and supplies donations at each of the schools

in the district.

QO her: Part 11, colum (h): Noncash assistance went toward technol ogy upgrades in each of the schools.
QO her: Part 111, colum (a): Cassroom assistance in the Newburyport Public Schools upon teacher's request
for grant.

Pt | Line 2. Allocations Conmmittee reviews grant criteria and ensures funds are spent as intended

BAA REV 10/27/20 PRO Schedule | (Form 990) (2019)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Newbur yport Educati on Foundation, |nc. 04- 3583906

QO her: Organization's mission or nost significant activities: The Newburyport

Educati on Foundation, Inc. (the Foundation) was established in 2001 by a group

of parents, teachers, business |eaders and concerned citizens whose goal was

to bring philanthropy into the Newburyport Public Schools and to enhance educati ona

opportunities for the city's public-school children. The goal of the Foundation

is to supplenment funding for progranms which are already supported by public financing

at a basic level, but which can be substantially inproved by additional private

sector funding, and to finance prograns that m ght not receive funding fromtraditiona

sources such as the district budget or state aid.

Q her: Organization's mssion: The mssion of the Newburyport Educati on Foundation

Inc. (the Foundation) is to generate financial resources and community invol nent

to enhance education in the Newburyport Public Schools. The Foundati on was fornmed

to enhance educational opportunities for the city's public school children; the

goal to supplenment funding for prograns which are already supported by public

financing at a basic |evel, but which can be substantially inproved by additiona

private sector funding, and to finance progranms that might not receive funding

fromtraditional sources such as the district budget or state aid.

Pt VI, Line 11b: A copy of the Form 990 is provided to the governing board for

review prior to its filing.

Pt VI, Line 12c: If an issue is to be decided by the board that involves potentia

conflict of interest for a board nenber, it is responsibility of the board nenmber

to: identify the potential conflict of interest; not participate in discussion

of the program or notion being considered; and not vote on the issue.

Pt VI, Line 19: The Foundati on nakes its annual reports and financial statenents

available to the public on its website. In addition, all governing docunents,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2019)

REV 10/27/20 PRO



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Newbur yport Educati on Foundation, Inc. 04- 3583906

policies and financial statenents are avail able upon request.

Pt 111, Line 4d:

Expenses: $8, 209 including grants of: $8,209 Revenue: $0

Description: In 2019, we nmade additional equi prent donations

in the Newburyport Public Schools to the nusic prograns.

Expenses: $95,892 including grants of: $95,892 Revenue: $0

Description: In the sumer/fall of 2020 we will conplete the renovation of the Robert J. Wl ch

Fitness Center at Newburyport Hgh School, providing all students access to state-of-the-art strength and conditioning equipnent which will also allow themto build personalized

prograns fostering confidence and self=esteem ideally setting themup on a path of lifelong fitness. In addition to being used for fitness classes this needed renovation wll also give

our student athletes a conpetitive edge as they will train using both the equi pment and training nethods used by collegiate and professional athletes

Expenses: $93, 621 including grants of: $93, 621 Revenue: $0

Description: W created a well ness space for all students, Grade 4-8, at the Mlin Upper

El ementary School and Nock Mddle School. V& are able to renovate three existing, unused rooms off of the gymto create a warmand wel coning

wel | ness space. Thi's multipurpose space will include a small varmup room larger cardiol/fitness area and contained yogal m ndful ness area. The Vel lness Space

Wi ll support continued innovation in Wellness and Physical Education classes, counseling intervention and prevention programing, and restorative disciplinary practices

Schedule O (Form 990 or 990-EZ) (2019)
REV 10/27/20 PRO



o SS79=-EQ IRS e-file Signature Authorization

0 . 1545-
for an Exempt Organlzatlon MB No. 1545-1878

For calendar year 2019, or fiscal year beginning , 2019, and ending , 20
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 @ 1 9
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
Newbur yport Educati on Foundation, |nc. 04- 3583906
Name and title of officer
David Marroncel li, Treasurer

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here ™ [XI b Total revenue, if any (Form 990, Part VIll, column (A), line12) . . . 1b 407, 784.
2a Form 990-EZ check here ™ [] b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . 2b
3a Form 1120-POL check here ™ [] b Total tax (Form 1120-POL, line22) . . . . .. 3b
4a Form 990-PF check here ™ [] b Tax based on investment income (Form 990-PF, Part VI Ime 5) .o 4b
5a Form 8868 check here ™ [] b Balance Due (Form 8868, line3c) . . . . . . . . . . . . . 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

11 authorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

[X] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature » pate» 10/ 29/ 2020
Part Il Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 0]413|6]0]3]1|1|6]5|2

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO’s signature » Date»> 11/11/2020

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. BAA REV 10/27/20 PRO Form 8879-EO (2019)
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