


Form 930 (2016) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany lineinthisPartli . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:

The mission of the Montgomery County Public Schools Edcuational Foundation is to actively support MCPS strategic initlatives;
efforts to provide equitable opportunities for MCPS students to maximize thelr knowledge and skills, and community engagement
in support of successiul student outcomes.

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

prior Form 990 or 990-£27 . . . . s s e e e e e i e i o - . . . . . [Yes [Na
If “Yes,” describe these new services on Schedule 0

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

services? . . . . . e e s e i e e s e e s o s e s e e e o v v OYes FINo
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,

{Code: J{Expenses $ 545,000 including grants of § 545,000 } (Revenue $ 3

............... —avwmasammmmmmm———. P —

Grants through Howard Hughes Medical Institute supports & promotes science education in Montgomery Cc:unty Public Schaois.

Promuotes K-12 teacher professlonal development & instructional materlals that support primiarily in grades 5-12. In addition, a

partnership with Morgan State University allows for a2 summer camp for middie and high school students. Howard Hughes also

funded a middle school project that developed an app ta be used as a study aid. The Fifth Grade Chaltenge app asks game questions

that are based on MCPS elementary school curriculum.

{Code: ){(Expenses $ 128,267 including grants of $ 128,267 ) (Revenue$ )

Academic scholarships for recipents continuing threugh college in pursuit of their degrees.

{Code: } (Expenses $ 482,157 including grants of $ 482,157 ) (Reverwe$ )

Grants awarded to faculty and administrators in support of enhanced instruction and equitable access career and eductional

apperiunities such as licenser exams for food service and other trade industries. We also Introduced Superintendent's Breakfast

event. The event Is a confab intended to take a "deep dive™ into topics related to the educational priorities of the Superiniendent of
Schools.

4d

Other program servicas (Describe in Schedule 0.}
{Expenses $ including grants of § )} (Revenua § )

de

Total program service expenses W

Form 990 z016)















Form 990 (2016) Paga T
Compensation of Ofﬁ‘c_ers, Directors, Trustees, Key Employees, Highest Compensated Ernployees, and
independent Contractors
Check if Schedule O contains a response ornote toany lineinthisPartVil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tahle for alf persons required to ba listed. Reporl compensation for the calendar year ending with or within the
organization’s tax year.

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

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

* List the organization’s five Gurrent highest compensated employaes (other than an officer, director, trustee, or key employee)
who received repontable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List alf of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; nighest
compensated employees; and former such persons.
[J_Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

()
W ® {da nat ch::(ﬂ :1:"3 T™an ana m) &} .H
Narme and Title Average | pay, ynless person is bath an Repartabla Reportable Estimated
hours per | sificer and a directortrustes) compensation  jcompensation from amourt af
weak fiist amy— =] = ez from relg.!ef.? other _
hours for MR g 5 %g Q trlne ) organizations compensation
related gg E 8 25k g organization | MW-2A089-MISC) from the
organizations; 2.5 | & 3 E = (W-2/1099-MISC) crpanization
belowdotted == | o e ane related
ling} 3 5 ] g organizetions
5% £
]
Z
(1)Melvyn Leshinsky
Chairperson & Treasurer 3 v v 0 0 ]
[2)Patricia B. O'P_Kei I
Vice Chairperson 3 v v ) 0 0
{3) Thomas Pumphrey
Secretary 3 v v 0 0 0
(4} Jack R Smith
Superintendent of Schools v v o 0 D
{5)Pennie Abramson |
Director N v 0 0 0
{8}JoshuaBokee o
Director v 0 0 0
(7} Victoria Samuels
Director v 0] 0 0
{8) Rab Smith
Director v 0 a 4]
_ (8} The Honorable Rebecca Smondrowski
Director v 0 0 C
{1Q)S. Rob Sobhani, Ph.D.
Director v o 0 o
(1f}Rick Southard
Diractor v 0 0 1]
QAKIMWatson e
Director v a 0 0
{13} Thomas Choate e
Director v 0 1] 0
{14}Steven Cohen e
Director i v ) 0 0

Forn 980 z018)







































Scheduie B ; OMB No, 1545-0047
phoy Schedule of Contributors

“WﬂmMTMW > Attach to Form 990, Form 990-EZ, or Form 200-PF, 2@16

Department of the Treasury | ), Information about Schedule B {Form 390, 990-E2, or 990-PF) and its instructions is at www.irt govHormagg.

Name of the organization Employer identification number

Mantgomery County Public Schools Educational Foundation, Inc. 52-180450%

Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ 501{c){ 3 ){enter number) organization

[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF [ 501{c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as 2 private foundation

[ 501(c)(3} taxable private foundation

Check it your organization is covered by the General Rule or a Special Rule.
Note: Only 2 section 501(c)(7), {8), or {10) organization can check boxes for both the General Rule and a Special Aule. See
instructions.

General Rule

[0 For an organization filing Form 890, 990-E2Z, or 990-PF that received, during the year, contributions totaling 35,000
or more {in meney or property} from any one contributor, Complets Parts | and [I. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501 (c){3) fling Form 990 or 990-EZ that met the 33/s % support test of the
reguiations under sections 509(a)(1} and 170{b)(1)(A)vi), that checked Schedule A (Form 990 or 990-E2), Part II, fine
13, 16a, or 16b, and that received from any one contributar, during the year, total contribitions of the greater of (1)
$5,000 or {2) 2% of the amount on {i) Form 990, Part VI, #ine 1h, or (i) Form 980-EZ, line 1. Complete Parts | and Il

[0 Foran organization described in section 501(c)(7), (8), or (10} filing Ferm 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, sciertific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts |, I, and Ili.

O 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 checlked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't compiete any of the parts unless the
General Rule applies to this organization because it received nonexdusrve:‘y rellglous, charitable, etc., contributions

totafing $5,000 or more during the year .3

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” cn Part V, line 2, of its Form 990; or check the box on line H of its Fanm 990-EZ or on ifs
Form 990-FF, Part |, fine 2, to certify that it doesn't meet the filing requirements af Schedule B (Form 990, §30-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 950-EZ, or 250-PF) {2016)



Echadule B Form 990, 990-E2, or 990-PF) 2017)

Paga 2

Name of organization
Momtgomery County Public Schools Educational Foundation, Inc.

Employer identification number
52-1804509

Contributors {see instructions). Use dupiicate copies of Part | if additional space is needed.

{a} W) {c) {d)
No, Name, address, and ZIP + 4 Total cantributions Type of contribution
.1 | Howard Hughes Medical Instiute Person
Payroll O
4000 Jones BridgeRoed $ 545,000 Noneash [
{Complets Part I for
ChevyChase, MD 208156789 noncash contributions.)
(@) ic} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | Montgomery Coalltion for Adult English Literacy Person
Payroll ]
13230 Parklawn Drive _ $ 252,211 Noncash  []
(Camplete Part Il for
Rockville MD 20852 roncash contributions.)
{a} {b) {<) {d)
No. Name, address, and ZIP + 4 Tota) camtributions Type of contribution
3 The Community Foundation of Frederick County - Maryland Person
Payroll 0O
312 East Church Street S . 55665 Noncash O
(Complete Parl || for
F r_e_§'e:1ck,MD v noncash contributions.}
(a) ) {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
4 | EkesFoundation Person
Payroll O
60 East42nd Street,Floor28 $ 50,000 Nencash [
{Complete Part Il for
New York, NY 10145-3802 noncash contributions.)
{a) () {c) a
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 Inte! Corp Person
Payroll O
5200 NE Elam Young Parkway, RS5-110 § 25,000 Noncash [
(Complete Part |l for
Hillishoro, OR 97124 noncash contributions.)
@ ) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contributiot
Persan ]
Payroli O
$ Nongash [
{Complete Part Il for
_____ noncash contributions.)

Bchedule B (Form 5§90, #90-EZ, or 880-PF) [2017)



Schedule B (Form 890, 990-EZ, or $90-FF) (2016)

Page 3

Name of organization “Employer Wentification number
Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. ®) & i
from Description of noncash property given FMV for estimate) Date rocived
$
{a) No. ®) {c) ) [d]
Ii;r:r::“ \ Description of noncash property given Fg;!e{'or lml'.':g) Date received
$
{a) Ne. ) @ {d)
;r:: 1 Description of noncash property given F g:e{.‘” ”t"f::ts?] Date received
$
;r:rrtnl Description of noncash property given (See instructions) Date received
$
{a} No. ®) (&) (@
g:rrtnl Description of noncash property given F&mg:;’) Date received
$
{a) No. b} (c) - {d)
. FMYV {or estimate .
;'::l Description of noncash property given pa ee{i:;tru ctl'::ns]) Date received
3

Schedule B (Form 830, $90-EZ, or 280-PF) {2016}



Schedule B {Form $30, 990-E2, or 990-PF) {2016)

Page 4

Name of organization

Employer idemttfication number

Part lli

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 Ill, enter the total of axclusively 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.
%ﬁ (b) Purpase 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. - B . .
;r:;tn {b) Purpase of gift {c) Use of gift (d) Description of how gift is held
I
{e) Transfer of gift
Transferoe's name, address, and ZIP + 4 Relationship of transferor to transferee
o (b) Purpose of gift (c) Use of gift (d) Descriptian of haw gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
PR {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{e} Transfer of gitt

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form §90, 990-EZ, or 850-PF) (2016)



SCHEDULE .
Fom o) Supplemental Financial Statements | oue e 1645000
b Complete if the organization answered “Yes” on Form 280, 2@1 7

Part IV, line 5, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

Departmant of the Traasury - Attach to Form £90. Open to Public

Imemal Revenue Service > Go to www.irs gov/Form390 for instructions and the latest information. Inspection

Nams of the organization Employer idartification number

Mantgomery County Public Schools Educattonal Foundation,inc. 52.1804509

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Compiete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donar advised funds {b} Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
§ 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 legalcontrol? . . . . . . [J Yes ] No
6  Did the organization inform all grantees, donors, and denor advisors in writing that grant funds ean be used

only for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purposs
conferring impermissible private benefit? ., . . . . . . . . . . .+~ O Yes O No
I Conservation Easements.
Complete if the organization answered “Yes" on Form 880, Part [V, line 7,
1 Purpose{s) of conservation easements held by the organization (check all that apply).
[ Preservation of jand for public use (e.g., recreation or education) [ Preservation of a historically important land area
(] Protection of natural habitat [ Preservation of a certified historic structure

[ Preservaticn of open space
2  Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easemert on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . 2a

b Total acreage restricted by conservation easements . . - - | 2B

¢ Number of conservation easements on a certified historic structure |nc!uded in (a) e e . 2¢

d Number of conservation easements included in (c) acquired atter 7/25/06, and not on a
histori¢ structure listed in the Nationat Register . . . 2d

3 Number of conservation easements modified, transferred, released exhngu:shed or tenmnated by the organization during the

tax year b

4  Number of states where property subject to conservation easemet is located»
5 Does the organization have a written policy regarding the periodic monitoring, Enspection. handling of

violations, and enforcemant of the conservation easements it holds? . ., . . « « « « .+ [O¥Yes O No
6  Staf and volurdeer hours devoted to monitoring, inspecting, handling of violetions, and enfon-,lng conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforeing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d] above satlsfy the requarements of section 17001)(4}(8]0
and section 170M&@®M? . . . . . . -+ - OvYes O Ne

9  inPart Xll], describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements. .

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 SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
woris of art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XliI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of ant, 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, PartVill,line1 . . . . . . . . . . . « « .« « . P §

(i) Assets included in Form 890, Part X . . . . N 2]
2 {f the organization received or held works of art, hlstoncaj trmsures, or othar snmrtar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenueincluded on Form 980, Part Vil line1 . . . . . . . . . . . . . . . . . P» §
b Assets included in Form 890, Part X . . ., . . PP .
For Paperwerk Feduction Act Notice, see the Instructions for Fnrm 950, Cat. No, 522830 Schedule D (Form 230} 2017













SCHEDULE G Supplemental Infarmation Regarding Fundraising or Gaming Activities | omB Mo 1545-0047

[FO"I'IWOFQW—EZ) wnmm@rm&ﬁﬁgmgﬂw Iha&ﬂ.or‘ls,allh

Department of the Tressury P Attach to Form 890 or Form $90-£Z. Open to Public
Intamal Revenue Service > Go to www.irs. gov/Formast for the latest instructions. Inspection
Name of the organization Employer identification number
Montgomery County Public Schools Educational Foundation, Inc. 52-1804509

Fundraising Activities. Complete if the organization answered “Yes” on Fonm 990, Part IV, fine 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.

[#] Mail solicitations e [ Solicitation of non-government granis
[r] Intemet and email soiicitations 1 [ Sdlicitation of government grants
[ Phone solicitations g $pecial fundraising evants

[¥] In-person solicitations
Did the organization have a written or oral agreemertt with any individual including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or entity in connaction with professicnal fundraising services? [ Yes [#] No

E'ﬂﬂvﬁl

b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraisar is to be
compensated at least $5,000 by the organization.
cql.
Yes MNo
1
2
3
4
5
&
7
8
9
10
Total . . . . . . . . L s e e e e

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

For Paperwork Rechction Act Notice, ase the Instruchiona for Form €80 or 890-EL Cat. No, S0083H Schedubs G [Form 03] or 800-EX} 201T






Schedule G Form $90 ar BI0-E2) 2017 Page 3
11 Does the organization conduct gamning activities with nonmembers? . . . .« . [OYes [ No
12  Is the organization a gramtor, beneficiary or trustee of a trust, or a member of a partnershlp or olher entity

formed to administer charitable gaming? . . . . s e e e e e e e o e - oo . .. [OvYes[dNe
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacilty . . . . . . . . . . . . . . . . . . .. ... .. |12 %
b Anoutside facility . . 136 %
14  Enter the name and addres ofthe person who prepa.res the orgamzat:on s gammg/speclal events books and
records:

Name

Address

15a Does the wganization have a corntract with a third pany from whom the organization receives gaming
revenue? , . . v v« v v« + . [OY¥Yes O No
b If “Yes,” enter the amount of garning revenue recewed by the orgamzat:on P $ ___________________ and the
amount of gaming revenue retained by the third party»> §
¢ If “Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Narne

Gaming manager compensationk  §

Description of services provided &

[IDirector/officer CEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under siaie law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . .+« [0 Yes [ No
b Enter the amount of distributions required under state Iaw to be distributad to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jif) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabie. Also provide any additional information.
See instructions.

Scheduie G {Form 690 or 990-EZ) 2017



SCHEDULE |

Grants and Other Assistance to Organizations, | omB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization anawered *Yes” on Form 890, Part IV, line 21 or 22,

P Attach to Form 980, Open to Public
ﬂ?;':&mﬁa“im s:mw » Information about Schedute ) (Form 580} and its instructions is at www.irs.gov/form890. inspection
Nems of the onganization Empioyer identification number
Montgomery County Public Schools Educational Foundation,tnc, 52-1B0450%

IEZXXl  General information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantess’ eligibility for the grants or assistance, and
ths selection criteria used o award tha grants or assistance? - - C e e e e e e e e e Yos [JMNo

2  Describe in Part [V the organization's procedures for monitoring the use of grant funds !n the Umtad Stales

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 {1l can be duplicated if additional space is needed.

Name and add f izatl {b) EN (¢} IRC seclion () Amaunt of cash | {e) Amount of non- {ﬂ Methed of vatuation [a) Description of {h) Purposs of grant
1 (el Namo o gnvarrﬁrs:e?\t craaniaton (it appllcable) grant cash assistance le".e:a)ppmiul. noncash assistance o pssistance
_{1)Montgomery County Public Sch
52-6000989 8.688 iBook Computer Education
_{(2}Montgomery County Public Sch |
52-6000989 66,777 Book School Based Projects
_(B)Montgomery County Public Sch_|
52-6000989 1,004,936 Book Science/Gen Education
M) ]
I )
{6)
]
18 .
(8) .
1
AL
an_
L

2  Enter total number of section 501(¢)(3} and government organizations fisted in the line 1 table .
3 Enter total number of other organizations listed in the line 1 table L.

For Paperwork Reduction Act Notice, see the instructions for Form 900. Cal. Mo. 50055f

Schedule | {(Form 990) (2016)



Schedute | (Formn 880) (2016)

Page 2
Xl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22,
Part Il can be duplicated if additional space is needed.
{#) Type of grant or asslstance {b) Number of {c} Amount of {d) Amount of (e} Melhod of valuation {book, {0 Descriplion of noncash assistance
reciplents cash gram noncash asslstance FMY, appralsal, other)

1 Tultion/Scholarships 69 4DB,850

2Bsack to School Give Backpack Campalgn 18,534 185,340

3

4

5

8

7
X1 Supplemental Information. Provide the information required in Part I, line 2; Part Ili, column (b); and any other additional information.

Schedule | (Form 880} [2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

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

Department of the Treasury » Attach to Form 990 or 990-E2. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
Montgomery County Public Schools Educational Foundation, Inc. 52-1804509

Form 990 - Part VI - Line 8B -

A committee compromised of Board Officers was formed which discussed the requirements of the position and development of an

advertisement. The Chief Operating Officer investigated through the evaulation of 990 IRS forms from other organizations the range of

salaries for executive director positions, complied the findings and reported to the Board. The Board agreed that a salary should be

communsurate with the individuals experience.

Form 990 - Part VI - Line 19 -

The organization is required to file financial information including this form 990 to register with the State of Maryland as a charitable

organization. The State makes available to the public all filed documentation upon request. The Foundation will make available any

governance documents to the public upon request. The Foundation is also listed with Guide Star a listing available without charge through

the internet. The Foundation's 990 document is available for review.

Form 990 - Part VI - Line 11A -

IRS form 990 and accompanying schedules are reviewed by the Executive Director and or Treasurer with copies distributed to the entire

Board for review and comment prior to filing.

Form 990 - Part lll - Line 2 -

Implemented first Superintendent’s Breakfast to highlight Foundation's mission to the general public. Did not offer new Paul Vance

scholarship awards but continued to fund existing scholarships for eligible students.

Form 990 - Part IX - Column D

Updated Column D from prior 990 form filing with zero‘s for Fundraising Expenses that were ommitted on original filing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 390 or 990-E2) (2017)



