
Form 990 Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

.,.. Do not enter social security numbers on this form as it may be made public. 
Department of the Treasury 
Internal Revenue Service ... Go to www.irs.gov/Fonn990 for instructions and the latest information. 

A For the 2017 calendar year, or tax year beginning Ju 1 , 201'>, and ending June 30 

OMS No. 1545-0047 

~@17 
Open to Public 

Inspection 
,20 17 

B Check if applicable: C Name of organization Montgomery County Public Schools Educational Foundation, Inc. D Employer Identification number 

0 
0 
0 
0 
0 
D 

Address change Doing business as 52-1804509 
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number 

301 -517-5099 Initial return 850 Hungerford Drive 149 
Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 

Amended return Rockville MD 20850 G Gross receipts $ 
Application pending F Name and address of principal officer: H(a) Is this a group retum for subordinates? 0 Yes 0 No 

--------'---;::::;------=-------- --:=-----=----..j H(b) Are all subordinates included? 0 Yes 0 No 
I Tax-exem t status: 0 501 c 3 0 501 c .,. insert no. 0 4947 a 1 or 0 527 If "No," attach a list. (see instructions) 

J Website: ... http://www.mcpsfoundatlon.org H(c) Group exemption number ... 

K Form of organization: 0 Corporation 0 Trust 0 Association 0 Other ... L Year of formation: 1988 M State of legal domicile: MD 
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Summary 
Briefly describe the organization's mission or most significant activities: The mission of the Montgomery County Public 

.~!:~~~~-~-~~~~,~~-~!££~-~~~!!~-~-~~-~~-~-c:!~~~~l-~~2e~.'!~~~~-~!~~-t_e:~~!:~!!~~~-~~~~~C!i~~~~~j~_i!!~~j~~~~!i~~t~~J~!ii>_i!~~~~!!~~~~!~~~~:~~ 
MCPS students to maximize their knowledge and skills, and community engagement In support of successful student outcomes. 
c°h~k-ihis-bo~-iJ;criiit1~-or9ani~aiion-Cii5co~'tii1liecii1:5-CilJeia1:iCiri5-Cir-cii5r;Ci5ecioi-iTioretha~-2s-%-oi-~5-riei-asset5-.-- - ----- ---- -
Number of voting members of the governing body (Part VI, line 1 a) . . . . . 3 23 

Number of independent voting members of the governing body (Part VI, line 1 b) 4 23 

Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 3 

Total number of volunteers (estimate if necessary) . . . . . . 1--6'--1,._ ______ _ 
Total unrelated business revenue from Part VIII, column (C), line 12 1--7.::.;a-1---------
Net unrelated business taxable income from Fann 990-T, line 34 7b 

Contributions and grants (Part VIII, line 1 h) . . . . . . 
Program service revenue (Part VIII, line 2g) . . . . . 

Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 Oc, and 11 e) . 

Total revenue- add lines 8 throu h 11 (must ual Part VIII, column (A), line 12) 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 

Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
Professional fundraising fees (Part IX, column (A), line 11 e) . . . . . . 

Total fundraising expenses (Part IX, column (D), line 25) .,. ------------------------· 
Other expenses (Part IX, column (A), lines 11 a- 11 d, 11 f- 24e) . . . . 

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract line 18 from line 12 . . . . . . . 

Total assets (Part X, line 16) . . . . . . . . . . 

Total liabilities (Part X, line 26) . . . . . . . . . . 

Net assets or fund balances. Subtract line 21 from line 20 
Signature Block 

Prior Year 

1,613,930 

73,311 

(110,095) 
1,577,146 
1,291,467 

127,704 

65,056 
1,484,227 

92,919 
Beginning of Current Year 

5,399,207 

1,332,956 
4,066,251 

Current Year 

1,226,941 

57,992 

495,256 
1,780,189 
1,199,980 

156,588 

64,940 
1,421,508 

358,681 
End of Year 

5,780,210 
1,355,278 

4,424,932 

Under penalties of perjury, I declare that I 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 (o an officer? is based on all information of which preparer has any knowledge. 

Sign 
Here 

Firm's address ~ 

May the IRS discuss this return with the preparer shown above? (see instructions) 

For Paperwork Reduction Act Notice, see the separate instructions. 

II P. 17-
Date 

Cat. No. 11282Y 

0Yes 0 No 
Form 990 (2017) 



~~~~ ~2 

I ifii II I Statement of Program Service Accompli$hments 
Check if Schedule O contains a response or note to any line in this Part Ill • . • • . . . • . _ • . _ D 

1 Briefly describe the organization's mission: 

."!!!!.~~~!?..~-~!~-~~~~g~~.!i'.-~~~~-~~-~~~~~!?..l)!~f~.l:!~~!~i~!'!_~~-~~-~£1-~~~~-l;'P-~-~~~-~~!~!~.!~.i!!.~~!~~~.i ....... . 
efforts to provtde equitable opportunities for MCPS students to maximize their knowledge and skills, and community engagement 

J~: ~~e~~~:~~~~~(~~~~~!~~~~~;::::::::::::::::::::::::::::::::::::: :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: :: :: :: : : :::: :: : : 
2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . - . . . - . 0 Yes D No 

Jf uYes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . D Yes [2] No 

If "Yes," describe these changes on Schedule 0. 

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

4a (Code: _______________ ) (Expenses $ ___________ ?_~?!~ Including grants of $ ---------------~~?.·-~.) (Revenue $ --·····----------------- ) 
.~!.~!!~.!~!.'?~!.l~-~~~-~~~-~~-~~~~!!!~t!~!!~J?~~!!<.P.r:~-~~~-~-~!!~~~tl~~-~':'-~~-~~~!~.C?.~~~~-~~IJ!:_~~~-1!: ..... . 
J.>.r.C?~!~-~--!~!~~!~'~!~~~~~~.P.!!1~!-~-~~!-~~~~!-~~~~-~~~~-~-~e~r:t..~~~~!!!¥.~i:i-~!.~~~-~~3:.!i:'_!~.!-!~~-°-~:-~---------· 
-~-l)!i:!!!i.P..~!~-~-°-~~-~~~~-~-l)~-~~J!Y..!!~.!~..r:~-~~~~-~~~P.-~~-"."'~~-~-1).!!_~!!l~-~~-~!!!~~~: .. tl.C?~!~~-~~~!!:~-~!:>.°-________ _ 
~!!~~-!.'!!~~.!-!!~-~~~~EJ~-~~~~~!~~-!i:'.~.P.P-.~-~-1=1!~-~~-~~X~~~: . .!~!.f.~!!-~!..~~!.£~-~!~_SJ!!!PE.~~~!_!i!~!-~1!1.':~!~~
.~~~-~~~-~~ .'?!!.~~-~~-!!~!~~-~~)-~-~~~!~.'!!-... ·------------·--------------------------------------------------------------------. ------------· 

4b (Code: ______________ _) (Expenses $·----------~-~~~!.including grants of $ -------·-------1-~!!·.~~D (Revenue $ ----··-----------------· ) 

-~-~~'!!~~-~~-<.?!~!!~~P.~-~~-~~~~~~-~-n_~~~~~~~~-~~~~!!~e i~.P-~~}~-~!~~!~ deg~-~:------------------------·--------------------------· 

4c (Code:--------······_) (Expenses $········----~~!~-~!-including grants of$ -------------~~3.·-~~-~.) (Revenue $ -------·----------------·) 
Grants awarded to faculty and administrators In support of enhanced Instruction and equitable access career and eductional 
-~p~rtuniii~5~~;-!i~e.;se;·e~~-i~r~·5;~~-;;;;ci-~ih;;~~;.-~-i-ndusir1e5~--~~~~~ini~~~~¥.~~~~~~f~~!~~~:t::::::: 
~~;;t.--The.ew.:rt·~-~-~-~nf~b-lntendedb;·i~k~-~-;,d~er)dh;e·.;·inicitopics·~~i-;;d"tothe educciironai-prtenties of the Superintendent of ..... --------- .......... _______ .... _ -----.. ------ ........... +•---------------.................................................. -- --...................... ________ -----•• ---------- .. --............. ---.. ------.......... -- .. ----................................................... . 
-~E~-~~--------------. --------------------·--. ---------------------------------------------------. ------... ----............ --. ---· ••••..... -----·-·-------------------. 
.. . . ........... ........................... -... ·----------------- .................. ______________ ............... -------------·-·------------- .. -------_______ .... -----.. ----- ........ ----.... ----................................................ _ .... . 

.. .. --------------------~--------------------........................................................... -------.................. ------------------------- ..... ---------------- ....... -----------___ ..... --~--.------- ___ ...... . 

4cl Other program services (Describe in Schedule 0.) 
(Expenses$ including grants of$ ) (Revenue$ 

4e Total program service expenses • 
Form 990 (2016) 



Form 990 (2016) 

Checklist of Required Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . • 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes. n complete Schedule C, Part I . 

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a sect.ion 501 (h) 
election in effect during the tax year? If "Yes, n complete Schedule C, Part II . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf "Yes,• complete Schedule C, 

Page3 

Yes No 

1 .,. 

2 .,. 

3 ..... 

Part Ill . . • 5 v 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dona.rs 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I 6 "" 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Patt II 7 ti 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? " "Yes," 
complete Schedule D, Part Ill 8 "1 

9 Did the organization report an amount in Part X. line 21, for escrow or custodial account liability, 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 . 9 "' 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes, n complete Schedule D, Part V 10 V' 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, I 
VII, VIII, IX, or X as applicable. ,.._] 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," 
complete Schedule D, Part VI • • 11a "" 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

c 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? ""Yes," complete Schedule D, Part VIII . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX • 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Ye.s," complete Schedule D, Part X 
1 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, a complete Schedule D, Part X 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Paris Xi and Xii 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 
"Yes,• and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XII Is optional 

13 Is the organization a school described in section 170(b)(1)(A)QQ? lf"Yes, n complete Schedule E 
14 a Did the organization maintain an office, employees, or agents outside of the United States? 

b 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, n complete Schedule F, Parts I and IV. 

15 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 fl and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV. 

17 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 1 1 e? " "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

11b ..... 

11c 

11d 
11e 

11f 

12a "' 

12b ti' 

13 
14a 

14b 

15 

16 

17 

Part VIII, lines 1c and Sa? If "Yes," complete Schedule G, Part II . 18 II' 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If ~Yes," complete Schedule G, Part Ill • 19 t/ 

Form 990 (2016) 



Form 990 (2016) Page 4 
..-~~---;7.""-:--;-;;=---:--:"":::~---;~-,....--...,..,.----::----------------------....:....::~ 

Checklist of Required Schedules (continued) 
Yes No 

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a ii' 

b If "Yesn to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 
1---1-----

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21 ii' 

22 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 I, Parts I and Ill 22 ii' 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and fonner officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J . • 23 ii' 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No, u go to line 25a • 24a ii' 

b Did the organization invest any proceeds of true-exempt bonds beyond a temporary period exception? . 24b ii' 
c Did the organization maintain an escrow account other than a refunding e:;crow at any time during the year 

to defease any tax-exempt bonds? 24c .,, 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . 24d ii' 
25a Section 501(c}{3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part f 25a .,, 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Fonns 990 or 990-EZ? 
ff "Yes," complete Schedule L, Part I . 25b t/ 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes, n complete Schedule L, Part II 26 t/ 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill . 27 t/ 

28 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 A current or fonner officer, director, trus1ee, or key employee? If "Yes," complete Schedule L, Part JV 28a t/ 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b ii' 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If ~Yes," complete Schedule L, Part IV 28c t/ 

29 Did the organization receive more than $25,000 ln non-cash contributions? If "Yes, u complete Schedule M 29 "' 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes, n complete Schedule M 30 t/ 

31 Did the organization liquidate, tenninate, or dissolve and cease operations? If "Yes," complete Schedule N, 

~I • ~ "' 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N. Part II 32 ii' 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.n01-2 and 301.7701-3? If "Yes, u complete Schedule R, Part I • 33 t/ 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part v; line 7 34 .,, 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a ii' 
b 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, u complete Schedule R, Part V, line 2 • 35b .,, 

36 Section 501 (e)(3} organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? ff "Yes, n complete Schedule R, Part V, line 2 , 36 t/ 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax. purposes? If "Yes," complete Schedule R, 
~rtW. ~ t/ 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 
19? Note, All Form 990 filers are required to complete Schedule 0. 38 II' 

Form 990 (2016) 



l'OllT\ 090 (2016) 
Pego5 lifflfl Statements Regarding Other IRS FIUngs and Tax Compliance 

__9! ck if Schedule 0 contains a l"eSJ:!Onso or ~ ~ line in this Part v 
~--~----~~-~~-----'----'--'-_;_.,.......:____:,----J==... D 

A 1a [nl81' the numt>et- repOrtBd m Box 3 ol Form 1096 Enter -0- if not applicablo . ~1baJa b EntM the num~r of Forms W-2G Included In Hne 1a. Enter ·O· if not applicable . [ill 
c Did tho organl.latlon comply with backup withholding rules for reportilblc pilymonts t .... o~v-on._d_o_rn_,._o.n_d_1 

reportnblo gaming (gambling) winnings lo prize winners? . . • . . • • . . . . , 

2a Fnter the number of employees reported on Form W·3, Transmittal of Wage and Tax 

Stutem(fnts, 111ed for the calencmr y ar ending w'th or within the year covered by this ret m 2a 
b 11 at I sr ne Is reported on line 2a. did th or9on11ation file all required I dgral omployment t._ax= r _..tu-m-s?--~ 

Note. If the sum of I ne la and 23 is grcator than 250, you may ho roquiroo to o· fila (5c lnstruotlnn ) . 
3a Did the organization havo unrebtod bus1noss gross income of $1,000 or rnoro during tho yaar? 

b If "Vas. ~ has It filed a ~orm 990 T for this yaar? /I "No" to lfne 3b, provido an oxplan.16on In Schodulo O . 
4a At any timo during the calendar year, did the organization have an Interest In. or a signature or other authority 

ov r, a financial a counl In a foreign country (such as a bank account. secunties account, or othor financial 
account)?. . . . . . . . • • . . . . • . . . . . • . . . . . • . • . . • , 

b If "Yes," ontOf tho name of the forolgn country: • 

See Instructions for filing requiremenb for FinCEN F~· 114." ·A~rt· ·_;t· F~relgn Ban.k. ~d Fi~~ci~1. ~~~is 
(FBAR}. 

5a Was the o•ganlzaUon a party to a prohibited tax shelter transaction at any time during the tax year? . . , 

1c 

2b 

3u 

3b 

4a 

5a 
b Did any taxable p311y notify the organization that it was or Is a party to a prohibited tax ·helter transaction? _Sb 
c If "Yes• to line 5a or Sb, did the organization flle Form 8886-T? • . , • • . . . . . . . . . . 

6a Does !he or anfz£J.llon have annual gross receipts that aro normally greater than $100,000, and did the 

Ofganiultion solicit any contributions that were no tax deductible as charitable contributions? . . . . . 
b If "Yes." did the organization Include with every solicitation an express sta1emerrt that such contributions r 

gifts were not tax deductible? . . . . . • • . . . . • . . • , • . . . . . . • . , 

7 Organizations thot may receive deductlble co!'ltributJo-ns und r aectlon 170(e). 
a Did t organization r ivo a payment In excess of $75 made partly as a contribution and par11y for goods 

and ervic pr vided to the payor? . . • . . . . . . . . . . . . , . . . • . . • . 

b If "Yes,• did the organization llOlify the donor of the value of the goods rJ' services provided? . . . • . 
c Did the Orglll'llzatlon sell. exchange, or otherwise di:spose of tangible personal property for which it wos 

required to file Forni 8282? . . . . . . . . . . . . . . . • . . . 

d If ·ves, • indicate the number of Forms 8282 filed during the year . . . . • '-'-7d_.._ ___ ---1 

e Did the organization receive any funds, diroctty or indirectly, to pay premiums on a personal benefit contract? 
t Did fhe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g If e organization received a conlnbullon of qualif1od intollectuol property, id the organization file Form 8899 as requirod? 
h If the Ofg ·zatlon rcce ed conttibul100 of cars, boats, airpl;illes. or other vehlcles, did the organlza ion file a F011T1109!J.C? 

8 Spansoring organlzatlon11 maintoinlng donor advised funds. Did a dorior advt fund m~ntulned by the 

sponsoring organization have excess business holdings at any lime during the year? 

9 Spontoring organization• maintaining donor adviMCI funds. 
a Old the sponsoring organization make any taJCable distributions under 50Ctlon 4966? 
b Ofd th pon 011119 org;inl2.atton m::ike ::i di tributlo to a donor, den r advisor, or related p rson? 

10 Section 6011cl(7) orgonrzatJons. Enter; 
a Initiation f as and capital contributions included on Part VIII, line 12 • • . . . . 10a I 
b Gross receipts, Included on Fonn 990, Part VIII, line 12, for public use of club foc llrlie 10b 

--"------! 

11 Section 501 (c)(12J organlzillltons. Enter: 
11 Gros!l lneome from members or shareholders . . • . . • . . • . . • • • 11a 
b Gross income lrom other sources (Do not net amounts due or paid to other sourcos 

5c 

6a 

6b 

7a 
7b 

7c 

7e 
71 
7 
7h 

a 

9a 

9b 

y,.. No 

"" 

"' "' 

,,, 
,,, 

ti' 

ti' 

"' ti' 

ti' 

,,, 

"' ., 

against mounts due or r colvoc:t from them.) . . • . . . • . . . . • . . . ,_1;..1;.;;b~-----f 

1211 Section 4947(a)!1) non-exempt charitable trusts. Is tho organization filing Form 990 in Ii u of Form 1041? t-1_2_a-+--+-tl'___, 
b If "Yes,· ent r the amount of tax-exempt Interest r ceivcd or accrued during the Y ar. · ._I 1_2_b .... l ____ 

1 

13 Sec:tlon 501lc)(29) qualified nonprofit health Insurance Issuers. 
a ls the organization ltcensod to issue qualified health plans in more 1han ono state? . • . . . 

Note. See the Instructions for additional lnfom1at1on tho organization must report on Schedule 0. 
b Enter th l'.lmount of rosorvos tho organliar on is roquirod to maintain by 1h stat in w ich 

143 
b 

hQ organization is Jicensod to · ssue qualified heatt plan . . . • . . . . . • 13b 

13a 

148 
14b 

fol 99012016) 



~m~~ ~6 

l@f'I Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a Wo 0 

response to fine Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . . 0 

Section A. Governing Body and Management 
Yes No 

23 1 a Enter the number of voting members of the goveming body at the end of the tax year. 1 a 
~--------l 

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

b Enter the number of voting members included in line 1 a, above, who are independent 1 b 23 
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? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? • 
6 Did the organization have members or stockholders? 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the, following: 

2 

3 
4 
5 
6 

7a 

7b 

-a The governing body? • • 

b Each committee with authority to act on behalf of the governing body? 
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at 

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 

8a 
8b 

9 

ti' 

v 

Section B. Policies {fhts Section B requests mformation about policies not reqwred by the Internal Revenue Code.) 
Yes 

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 0 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 ti 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b ..... 
c Did the organization regularly and consistently mo11itor and enforce compliance with the policy? If "Yes, n 

describe in Schedule O how this was done . . 12c ti 

13 Did the organization have a written whistlebfower policy? 13 ti' 

14 Did the organization have a written document retention and destruction policy? 14 ti' 
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 • 15b 

If "Yesn to line 15a or 15b, describe the process in Schedule 0 (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? . . 16a 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 

ti' 

ti' 

ti' 

v .,, 
.,, 
ti' 

ti' 

No .,, 

ti 

.,, 

17 List the states with which a copy of this Form 990 is required to be filed ..,. Maryland 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if aµ"piicabie);·99ff,-and.99o:.r·(Sectlo_n_so1(c)(3)$-oniy) 

available for public inspection. Indicate how you made these available. Check all that apply. 

0 Own website ~ Another's website 0 Upon request 0 Other (explain in Schedule 0) 
19 Describe in Schedule 0 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 book.sand records:,. 
Gary Buckley, 45 West Gude Drive, Suite 3200, Rockville MD 20850 • (301)-279-3652 

Fonn 990 (2016) 



~m~~ ~7 

l@fjll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 

Check if Schedule 0 contains a response or note to any line in this Part VII . . . . . . . . . • • . • D 
Section A. Offieers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to b8 listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organi:zation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) tt no compensation was paid. 

• List all of the organization's current lcey employees, if any. See instructions for definition of ~key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} 

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

• list all of the organization's former officetS, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List a!! 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. 

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

D Check this box if neither the organization nor anv related oraanization compensated anv current officer, director, or trustee. 
(Cl 

(A) IBJ Plllli~on ID) (E} (F) 
{do not chec;k mQflt than one 

Name and Trtle Average box. unless person is both an Reportable Atportal;>le Estim<lted 
hours per atrrcer and a director l!rustee) compensation compensation from amount of 

week{listan, lrOl'l'I related other 
~:; 5' ~ :f "'::C ..., 

hou~fOI 
Q. 9' !!. 3.o· s;i the org1111izations compensation 

related :;:;: · ~ 

~ " 
..,~ 3 organization r.N-M 099-MISC) from the 

~ 
4> O'!i 

organiZations :ii g. 3 ';i~ Ill (W-211099-MISC) organization o!!!t .., 
"' " below dotted :> 

~ 
0 and related ~ - !!!. 3 

line) 2 2 ,, organimtions ~ CD 
~ .. 

~ "' = CD 
~ 

__ (1)~4:!~.!:~~~~~~~¥. -. ····----------------------------- -------------
Chairperson & Treasurer 3 .,, .,, 0 0 0 

--~~~~i_<:~~-~·-~:~~~!~----------------·------------------- -·------------
Vice Chairperson 3 .,, .,, 0 0 0 

. .l~~~~!!!'!~~~~P..~!~~········-·---------------------·-·- -...... ---------
Secretary 3 ti ti 0 0 0 

_J~E~~~-~-~-1!!~~~------------------------------------------ ... -----------
Superintendent of Schools .,, ti 0 0 0 

. .l~~!'!~~~-~~~~~?-~-- ---------------------------···---- -------------
Dlrecior ti 0 0 0 

.. (~~~~~-~~ -~-~~-~:----------------------·-------------·--·- -------------
Director ti' 0 0 0 

.. 0X!~~~~~~-~~!:!'-~~-1~-------···········-······---------- - - ..... ---·-------
Director ti 0 0 0 

__ @_~~~--~~~!!:'. ............................................. .. ..... ---------
Director ., 0 {) 0 

.. (~)-~~-~-~~-~~-~~~~'=-~7~~~.~!!'.~!'!~.~~~! _________ . -------------
Director ti' 0 0 0 

J).91.~:.~-~~-~~~-~!'!~~-~-~:~:. __________________ , __________ ~ -------------
Oire<;tor .,, 0 0 0 

_(~_~)_~ ! ~-~-~-'?~~~!~~---··--·--------· ----. -----------· ------- --------------
Director ti' 0 0 0 

11.~~!~.~~~.~!! ........................................... -------------
Director .,, {) 0 0 

J~_~J.!!1.'?!!1.~~£~~-~!~------------------------·--·----------- --·---------
Dlre{:tor ti 0 0 0 

j~_~}_~!~~!!-~-~?-~!!-~-------------·--------------------------- -------------
Director ti 0 0 0 

FOJm 990 (2016) 



~~~~ ~8 
~~:--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~..:....:.:::...=. 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(C} 

(A) (B) Position (D) (E) (f1 
(do not check more than one 

Name and title Average box, unless person is both an Reportable Reportable Estimated 
hours per o·fficer and a directOl'ltrustee) compensation compensation from amount of 

week (list an, o- ~ 0 ;>:; "' I 6' 
from related other 

hours for ~~ ~- 3; ~ 3.o the organizations compensation 
related c n .. ,, =:r 3 organization (W-211099-MISC) from the 

~ §- ~ oco 
ill organizations g: 3 '< "' ty'/-2/1 099-MlSC) 

o~ 'O 
.. ~ organization 

::> "'8 below dotted ~- !!!. 0 and related 
2 l 3 line) "' 2 

,, organizations 
co .. 

"' ::> .. 10 .. .. 
"' a; 

<>. 

_()_~)-~=~-~!=- ~~=!~~~-~-------------------------------------
Director 0 0 

j)_~}~:!!=-~-~~~~!'1-~~-------------------------------------
Director 0 0 

ff!)~~-~~-~-~~~~-~--------------- - -------------------- - -------
Director 0 0 

J)_~):t::~:_f:!c:>_ri~~~~~:~~~-ri~_M!!~:~---· ___________________ _ 
Director 0 0 

_()_~)~:_rii:!!=~ -~-~:~~-i:~~:!:.~:~: _________________________ _ 
Director 0 0 

j~~t~!i:_~~- ~!l:'_'!!~:_r: _____ -------- ------------ --------------
Director 0 0 

!~~) ~ ~-~!~. !3='=~---------------------------------·----------
Director 0 0 

j~}£~-~=~=-~-~ .. -~~~~-~:~:·.!':~~~~-------------------
Director 0 0 

~~~)_'!'~~~~-~-~-~?.~!!~.~~-~~i_lJ;.~;~~---·· · - - --··-·······--
Director 32 0 100,595 

_(g~)_--- ---------- - - -- - -----------------------------------····· 

_(~~- ---------. -------------------- -----------·· -----· ---------

1b Sub-total . "" o 100,595 

c Total from continuation sheets to Part VII, Section A "" o o 
d Total (add lines 1b and 1c). "" 0 100,595 

2 Total number of individuals Qncluding but not limited to those listed above) who received more th<:1n $100,000 of 
reportable compensation from the organization"" 

Yes No 

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

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation 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 ~a 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 v 

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. 

"'1 (BJ (Cl 
Name and business address Description or sefVices Compensation 

2 Total number of independent contractors Oncluding but not limited to those listed above} who 
received more than $100,000 of compensation from the organization"" 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2016) 



Fonn 990 (2016) 

I ¢fi ij I I I Statement of Revenue 
Pege9 

Ch k ·t Sch d I 0 ta' ec I e ue con ms a response or no e t t oany 1ne 1n IS artV I r · th· P II D 

t 
- (A) Relkor (C} (D) 

T otaJ revenue Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections - revenue 512-514 

!? ~ 1a Federated campaigns 1a 19,086 c c 
~ ::J b Membership dues 1b 00 
- E c Fundraising events 1c 38,520 !<t. 
a~ d Related organizations 1d 
oi E e Government grants (contributions) 1e 
~0 f Alt other contributions, gifts, grants, :s ~ and similar amounts not included above 1f 1,169,335 .o;i so g Noncash contributions included in fines 1 a-1t $ c "Cl ----·-·-·-·----·- -·- -·--·--·- -
0 c 
(.)I'll h Total. Add lines 1a-1f . ... 1,226,941 - -., Business Code ~· 

"' c 
2a w 

> 
CD --.. -----·-· .. --................................................................................. 
a: b 
8 -------------.. --------------------------------·--

c "l!: ............................ --------------------------------------
cX d -------------·--------------··----------------------
E e 
!.'!! 

_______________________ ,. ___ ..,_ ... ___________ . ________ 
Cl f All other program service revenue . e 
~ g Total. Add lines 2a-2f . ... - --

3 Investment income (Including dividends, interest, 
and other similar amounts) . ... 57,992 57,992 

4 Income from investment of tax·exempt bond proceeds ... 
5 Royalties ... 

(i) Real -OQ Personal 

6a Gross rents 
b Less: rental expenses 
c Rental income or Ooss) 
d Net rental income or Ooss) ... 

7a Gross amount from sales of (i) Securities QQ Other -
assets other than inventory 

I 

b Less: cost or other basis 
and sales expenses 

c Gain or Ooss) 
c;J Net gain or Ooss) ... 

Q) 

Sa Gross income from fundraising :J 
i:: 

events (not including $ Cl) 

~ of contributions reportecion-iine-fc)~ a: ... See Part N, line 18 a 4l • b Less: direct expenses b 0 -
c Net income or Ooss) from fundraising events ... -

9a Gross income from gaming activities. 
See Part IV, line 19 a 

b Less: direct expenses b -
c Net income or Ooss) from gaming activities ... 

10a Gross sales of inventory, less , 
returns and allowances ' a . 

b Less: cost of goods sold b 
c Net income or Qoss) from sales of inventory . ... 

Miscellaneous Revenue Busil\e$$Code 

11a Net Unrealized Gain or Loss 900099 495,256 495,256 
----------·---··--.. ····---... ·--·----·-------------·· 

b -------- ...... ._ ... _______ .................................... --------------· 
c -------------·---·-----·-···-------------·-----···-... 
d All other revenue 
e Total. Add lines 11a-11d . ... 495,256 - -· 

12 Total revenue. See instructions. .... 1,780,189 I 553,248 

Form 990 (2016) 



Form 990 (201 n 
IP'ffilCI 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 0 contains a response or note to anv line in this Part IX 0 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) Fun~ising Sb, 9b, and 10b of Part VIII. Total expenses Program service Management and 

expenses general expenses expenses 
1 Grants and other assistance to domestic organizations ., ... . . . ~~' 

and domestic governments. See Part rv, line 21 1,071,713 1,071,713 
2 Grants and other assistance to domestic I 

individuals. See Part IV, line 22 128,267 128,267 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

I 
Individuals. See Part IV, lines 15 and 16 . 

-
4 Benefits paid to or for members I 

5 Compensation of current officers, directors, 
trustees, and key employees 0 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(~(1)) and 
persons described in section 4958(c)(3)(8) 100,595 100,595 0 

7 Other salaries and wages 55,993 55,993 0 
8 Pension plan accruals and contributions Qnclude 

section 401 (k) and 403(b) employer contributions) 0 
9 Other employee benefits • 0 

10 Payroll truces • 0 
11 Fees for services (non-employees): 

a Management 0 
b Legal 0 
c Accounting 0 
d Lobbying 0 

Professional fundraising services. See Part IV, line 17 
... ., 

0 e 
f Investment management fees 0 
g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule 0.) 10,023 10,023 0 
12 Advertising and promotion 924 924 0 
13 Office expenses 2,255 2,255 0 
14 Information technology 34,261 34,261 0 
15 Royalties 0 
16 Occupancy 0 
17 Travel 0 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 0 
19 Conferences, conventions, and meetings 0 
20 Interest 0 
21 Payments to affiliates • 0 
22 Depreciation, depletion, and amortization 13,271 13,271 0 

23 Insurance . 3,906 3,906 0 
,. - .. . ....... 

24 Other expenses. Itemize expenses not covered ., 

above (List miscellaneous expenses in line 24e. If ' 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) . 

a -~~!!~!~~!~-~~-~-~~-~!~~-~~~!t_r_~!~~-------------· 300 300 0 

b 0 ----------------------------------------·---------·-------· 
c 0 ...................................................................................................................................................................... 
d 0 ---------------·---------------------------.. ·---·---------· 

0 e All other expenses 
25 Total functional expeiises~-AciCiiiiiesTtilroiigii-24e 1,421,508 1,199,980 221,528 0 
26 Joint costs. Complete this line only if the 

organization reported in column (8) joint costs 
from a combined educational campaign and 
fundraisin~ solicitation. Check here ..,. O if 
following OP 98-2 (ASC 958-720) . . • • 

Form 990 (201 n 



Form 990 (2016) 

lifii:W Balance Sheet 
Page 11 

Check if Sch d I O e ue . th" p rt x con ains a response or no e o any ine 1n IS a t . t t D 
(A) (B) 

Beginning of year End of year 

1 Cash-non-interest-bearing 345,349 1 180,332 
2 Savings and temporary cash investments 2 
3 Pledges and grants receivable, net . 3 
4 Accounts receivable, net - 615 4 6,660 
5 loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under section ' 
4958(~(1)), persons described in section 4958(c)(3)(8), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 

~ 
organizations (see instructions). Complete Part II of Schedule L 6 

Ill 7 Notes and loans receivable, net 7 
Ill 

< 8 Inventories for sale or use 8 
9 Prepaid expenses and deferred charges 9 

10a Land, buildings, and equipment: cost or 
I other basis. Complete Part VI of Schedule D 10a 

b Less: accumulated depreciation 10b 13,271 13,271 10c 
11 Investments-publicly traded securities 11 
12 Investments-other securities. See Part IV, line 11 5,039,972 12 5,593,218 

13 Investments-program-related. See Part IV, line 11 13 
14 Intangible assets . 14 
15 Other assets. See Part IV, line 11 . 15 
16 Total assets. Add lines 1 through 15 (must equal line 34) . 5,399,207 16 5,780,210 

17 Accounts payable and accrued expenses 17 
18 Grants payable . 1,332,956 18 1,335,278 

19 Deferred revenue 19 
20 True-exempt bond liabilities • 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

m 22 Loans and other payables to current and former officers, directors, 

J .! 

= trustees, key employees, highest compensated employees, and 
:c disqualified persons. Complete Part II of Schedule L 22 IV 
:i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 25 

26 Total liabilities. Add lines 17 throuah 25 1,332,956 26 1,355,278 

Organizations that follow SFAS 117 (ASC 958), check here..,. D and 
m 

complete lines 27 through 29, and lines 33 and 34. GI 
u 
c 27 Unrestricted net assets 2,651,925 27 2,851,365 IV 
ii 28 Temporarily restricted net assets . 592.464 28 751,705 m 
'O 29 Permanently restricted net assets . 821,862 29 821,862 
c 
::J Organizations that do not follow SFAS 117 (ASC 958}, check here..,. D and '• LL. .. complete lines 30 through 34 • 
0 
fA 30 Capital stock or trust principal, or current funds 30 ... 
GI 31 Paid-in or capital surplus, or land, building, or equipment fund 31 Ill 
llJ 
ot 32 Retained earnings, endowment, accumulated income, or other funds • 32 ... 
II> 33 Total net assets or fund balances • 4,066,251 33 4.424,932 z 

34 Total liabilities and net assets/fund balances 5,399,207 34 5,780,210 

FOim 990 (2016) 



Form 900 (2016) 

iit@f31 Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to an line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25) . • , . . . . 
3 Revenue less expenses. Subtract line 2 from line 1 . • . • . . . . • 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}) . 
5 Net unrealized gains Oosses) on investments 
6 Donated services and use of facilities 
7 Investment expenses • . • • • . . . 
8 Prior period adjustments . • • . . . . 
9 Other changes in net assets or fund balances (explain il"I Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (8)) . . • • . . . . . . . . • • . . . • • • . . . . • • . 

Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII 

1 Accounting method used to prepare the Fonn 990: 0 Cash 0Accrual D Other 

1 
2 
3 
4 
s 
6 
7 
8 
9 

10 

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

2a 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: 

D Separate basis 0 Consolidated basis 0 Both consolidated and separate basls 
b Were the organization's financial statements audited by an lndependent 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: 

D Separate basis 0 Consolidated basis D Both consolidated and separate basis 
c 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 in 
Schedule 0 . 

3a 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 OMS Circular A-133? . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 

Page 12 

D 
1,780,189 

1.421,508 

358,681 
4,066,251 

4,424,932 

.. D 
Yes No 

I 

2a II' 

2b .,, 

- -

2c ii 

3a .,, 

3b 

Form 990 (2016) 



SCHEDULE A 
(Fonn 990 or 990·EZ} 

Public Charity Status and Public Support 
Complete if the organization is a section 501(e){3) organization or a section 4.947{a}(1) nonuempt. cha.rit3ble 11ust. 

• Attach to Fomi 990 or Form 990.E2. 

OMB No. 1545-0047 

~COJ17 
Department of the Treasury 
lmemal Revenue Servi.ce ~Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Empjoyer identification number 

Montgomery County Public Schools Educational Foundation, Inc. 52·1804509 

Reason for Public Charity status (All OI" anizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 DA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 DA school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990.E2).) 

3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A}6iij. 
4 0 A medical research organization operated in conjunction with a hospital described in sect.ion 170(b)(1){A)(iii). Enter the 

hospital's name, city, and state: 

s D An organization operated tor the-b-enefit-of a-coliege-or-uniVersitY-owne"d-or-operated .. by_a_govemrrientai-uriit-Ciescri"be<l--in 
seeilon 170(b)(1)(A)fiv}. (Complete Part 11.) 

6 0 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v). 
7 0 An organization that nolTTlally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vl). (Complete Part II.) 

8 DA community trust described in section 170(b){1)(A)(vi"). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1l(A)Ccc) operated in conjunction with a land·grant college 
or university or a non-land-iirant college of agriculture {see instructions). Enter the name, city, and state of the college or 
university; 

1 o D An organizafion"fliaf-riormaIJY-receives:Tffmore-llian-331:;3%-ofliS suppoiflr6mconfr1Eiifions~-n;em6ers-tilprees;·ancr9ross·--· 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33113% of its 

· support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.) 

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

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

(A) 

{B) 

{C) 

{0) 

(E) 

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

b 0 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization{s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
tts sypported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-funC'tionallY integrated. A supporting organization operated in connectron with its supported organization{s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non·functionally integrated supporting organization. 

Enter the number of supported organizations . . • . . . . - . . - • . . . • . - . . - - . 
g Provide the following infonnation about the supported organization(s). 

(i) Name of supported organization (iij8N ~ill Type of 01ganiZation lh1 1$ me organization (V) Amoum of monetaiy {lll)Amournof 
(described on lines 1- 10 listed in your governing support (see other support (see 
above (see instructions)) document? instructions) instructions) 

Yes No 

-

Total 

For Paperworic Reduction Act Notice, see the lnsbuctions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Fonn 990 Ol" 990•EZ) 2017 



Schedule A (Fonn 990 or 990-EZ) 2017 Pag11 2 
l;r-tlll Support Schedule for Organizations Described in Sections 170(b}(1)(A)frv) and 170(b){1}(A)(vt1 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part 111. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (cf) 2016 (e) 2017 (t) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any ~unusual grants.") 1,158,529 1,203,452 1,613,390 1,226,941 5,202,312 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behaff 

0 
3 The value of services or facilities 

furnished by a govemmental unit to the 
organization without charge . 0 

4 Total. Add lines 1 through 3 . 1,158,529 1,203,452 1,613,390 1,226,941 5,202,312 

5 The portion of total contributions by 
,• 

each person (other than a I 
,, 

govemmentaJ unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . - - 3,323.671 

6 Public support. Subtract fine 5 from line 4 - - 1,878,641 . 
Section B. Total Support 
calendar year (or fiscal year beginning in) .... (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

7 Amounts from line 4 1.158,529 1,203,452 1,613,390 1,226,941 5,202,312 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources . 742,304 181 ,171 (36,783) 113,528 1,000,220 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) • 

11 Total support. Add lines 7 through 10 6,202,532 

12 Gross receipts from related activities, etc. (see instructions) 12 I 
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . . • . . . . . . . . . . . . . . . . . . . . ~ D 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2017 Oine 6, column (f) divided by line 11, column (f)) • • • • 14 54 % 
15 Public support percentage from 2016 Schedule A, Part II, line 14 • • • • • . . • • • 15 so % 
16a 331r.i% support test-2017. ff the organization did not check the box: on line 13, and line 14 is 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization • . . . . . • • . . . . .., 0 
b 33113% support test-2016. tf the organization did not check a box on line 13 or 16a, and line 15 is 331.'3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . • • • . .., D 
17a 10%-fact.s-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . . . . . • • • . . • . . . . . • . . • . • • • • • . • • • • . • . . • ..,. 0 

b 10%·fact.s-·and-circumstances test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the orgMization meets the ufacts-and·drcumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "'facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . • • . . • • . . • . . . . • • . • • • • • • . . • . • . . . ... D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . • . . . . • • . . . • . • • . . . . . . . • • . • • • . . . • . . . .., 0 

Schedule A (Fotm 990 or 990-EZ) 2017 



Schedule A (Form 990 or 990-EZ) 2017 Page 3 
lp@llll Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) Iii>- (al 2013 (b) 2014 (c) 2015 (d} 2016 (e) 2017 (f) Total 

1 Gifts, grants, contributions, and mern bership fees 
received. (Do not include any •unusual grants. j 

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

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

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

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

6 Total. Add lines 1 through 5 . 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

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

c Add lines 7a and 7b 
8 Public support. (Subtract line 7c from --~ - ~-

line6.) • ~ . - - --
Section B. Total Support 
Calendar year (or fiscal year beginning in) Iii>- (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

9 Amounts from line 6 
10a Gross income from interest, dividends, 

payments received on securities loans, rents, 
royalties, and income from similar sources . 

b Unrelated bus.iness taxable income Qess 
section 511 taxes) from businesses 
acquired after June 30, 1975 • 

c Add lines 1 Oa and 1 Ob 
11 Net income from unrelated business 

activities not included in line 1 Ob, whether 
or not the business is regularly carried on 

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

13 Total support. {Add lines 9, 100, 11, 
and 12.) 

14 First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . . . . • . . . . . . . . . • • . . 111>- O 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2017 Qine 8, column (f} divided by line 13, column (t)) 15 % 
16 Public su ort rcenta e from 2016 Schedule A, Part Ill, line 15 • . . . . . 16 % 

Section D. Computation of lnvesbnent Income Percentage 
17 Investment income percentage for 2017Oine10c, column {f) divided by line 13, column (f)) 17 % 
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 • • • . • . • 18 % 
19a 33113% support tests-2017. If the organization did not check the box on line 14, and line 15 is more than 33113%, and line 

17 is not more than 33113%, chec.k this box and stop here. The organization qualifies as a publicly supported organization • ~ D 
b 331,'3% support le$ts-2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113%, and 

line 18 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization Iii>- O 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions Iii>- 0 

Schedule A (Fonn 990 or 990-.EZ) 2017 



SGhedule A (Forni 990 or 9SO-EZ) 2017 Page 4 
l@lij Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and 8. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," desctibe in Part VI how the supported organizations are designated. Jf designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509{a)(1) or (2)? If #)'es," explain in Part VI how the organiration determined that the supported 
organization was described in section 509(a)(1) or (2). 2 

3a Did the organization have a supported organization described in section 501 {c)(4), {5), or (6)? If "Yes,• answer 
(h) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes,• describe in Part VI when and how the 
organization made the determination. 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) J 
purposes? If "Yes," explain in Part VI what controls the organization put in p/aca to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization'?? If I 

"Yes,• and if you checked 12a or 12b in Part I, answer (h) and (c) below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination 
Under sections 501 (c)(3) and 509{a)(1) or (2)? If "Yes,• explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 4c 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year'? If "Yes, u 

answer (b) and (c) below (rf applicable). Also, provide detail in Patt VI, including (i) the names and EIN 
numbetS of the supported organizations added, substituted, or removed; (i1) the reasons for each such action; 
OiD the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). Sa 

b Type I or Type II only. Was any added or substiMed supported organization part of a class already 
designated in the organization's organizing document? Sb 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities} to 

anyone other than (i) its supported organizations, Qi) individuals that are part of the charitable class benefited .. 
by one or more of its supported organizations, or Qiij other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," provide de'tail in Part VJ. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor'? ff "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? ,. I 

If "Yes,• complete Part J of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 {other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide de'tail in Patt VI. 9a 

b Old one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detaj/ in Part VI. 9b 

c Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit I '-

from, assets in which the supporting organization also had an interest? tf "Yes," provide detaj/ in Part VI. 9c 

1oa Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below. 1oa 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 10b 

Schedule A (Form 990 or 990-EZ) 2017 
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Supporting Organizations continued) 

Yes No 
11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 11 a 

b A family member of a person described in (a) above? 1-1-1-b-1-- r--· 

c A 35% controlled enti of a person described in a) or (b) above? If "Yes• to a, b, or c, provide detail in Part VI. 11 c 
Section B. Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? ff "No, • describe in Part VI how the supported organization(s) effectively operated, supeNised, or 
controlled the organ;zation's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organ;zations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised. or controlled the supporting organization? If "Yes," explain in Part 
VJ how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supetvised, or controlled the supporting organization. 

Section C Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 
or management of the supporting orgahi2ation was vested in the same persons that controlled or managed 

2 

the supported orgarriza.tion(s). 1 

Section D. All Type IJI Supporting Organszations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, M a copy of the Form 990 that was most recently filed as of the date of notification, and QiO copies of the 
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or 00 serving on the goveming body of a supported organization? If "No,• explain in Part V1 how 
the organization maintained a close and continuous working relationship with the supported organization(s). 2 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 
supported organizations played in this regard. 3 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Yes No 

Yes No 

Yes No 

.. 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instruction$). 

a 0 The organization satisfied the Activiti0$ Test. Complete line 2 below. 
b 0 The organization is the parent of each of its supported organizations. Complete line 3 below. 
c 0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test Answer (a) and {b) below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially .f.lll of its activities. 2a 

b Did the activities described in (a} constitute actiVities that, but for the organization's involvement, one or more 
of the organization's supported organizatioo(s) would have been engaged in? If "Yes," explain in Part VI the 
reasons for the or9anization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organi2ations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its su orted or anizations? ff "Yes,• descnbe in Part VI the role la ed b the o anizatlon in this re ard. 

f----+---t---

2b 

-
3a 

3b 
Schedule A (Form 990 or 990-fZI 2017 
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iififl Type Ill Non-Functionally Integrated 509(a)(3) Supparting Organizations 

1 0 Check here if the organization satisfied the Integral Part Test as a quaJifying trust on Nov. 20, 1970 {explain in Part VO. See 
instructions. All other Tvne Ill non-functionallv intearated suooorting oraanizations must complete Sections A throucih E. 

Section A - Adjusted Net Income (A) Prior Year (B) Current Year 
{optionao 

1 Net shorMerm caoitaJ Qain 1 
2 Recoveries of prior-year distributions 2 
3 Other aross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Deoreciation and der:>letion 5 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income {see instructions) 6 
7 Other excenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year 
(optionaO 

1 Aggregate fair market value of au non-exempt-use assets (see 
,•; .. .. 

instructions for short tax vear or assets held for part of vean: ~ - - -
a Averaoe month Iv value of securities 1a 
b Averaae monthlv cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and fo) 1d 
e Discount claimed for blockage or other - ' 

factors lexolain in detail in Part Vil: - - -
2 Acauisition indebtedness a.oolicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-112% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5 
6 Multiplv line 5 by .035. 6 
7 Recoveries of prior-vear distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

' 
Section C - Distributable Amount Current Year 

- , 

1 Adiusted net income for prior vear (from Section A, line 8, Column A) 1 .. 
2 Enter 85% of line 1. 2 

.. -.... -_ 
-· ·- , ..... -

3 Minimum asset amount for prior vear lfmm Section B, line 8, Column A) 3 - - - . -
- - - - . ·- -

4 4 Enter areater of line 2 or line 3. . - _.,. . . . -
5 - ~- -- .. -- . 

5 Income tax imposed in prior vear - ~ . -~ -- ·- - . . - .. - . 
6 Distributable Amount Subtract line 5 from line 4, unless subject to . 
emeraencv temporary reduction lsee instructions). 6 
7 O Check here if the current year is the organizatlon's first as a non-functionally integrated Type Ill supporting organization (see 

instructions). 
Schedule A (Fomi 990 or 990-EZ) 2D17 



Schedule A (Form 990 or 990-EZJ 2017 Page 7 . . Type Ill Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued) 
Section D - Dis1ributions Current Year 

1 Amounts paid to suocorted oraani2ations to accomplish exempt curooses 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 
3 Administrative exoenses c.aid to accomplish exempt purooses of suooorted organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts lorior IRS aooroval reauiredl 
6 Other distributions (describe in Part VI}. See instructions. 
7 Total annual distributions. Add Jines 1throuQh6. 
a Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 
9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

(i) 
(ii) (iii) 

Section E - Distribution Allocatiom> (see instructions) Excess Distributions 
Underdistributions Distributable 

Pre-2017 Amount for 2017 

1 Distributable amount for 2017 from Section C, line 6 
. . ....... 

-
2 Underdistributions, if any, for years prior to 2017 .. 

-
(reasonable cause required-explain in Part VI). See 
instructions. .. 

3 Excess distributions carryover, if any, to 2017 .. ' .... ·lh......- - ~ -. - -- ·- ~ --- ·- - --,,.. 
a . ~ - - ... ... . ,, -.. --- ' b 

.. From 2013 ·. - - < 

''" c From 2014 .. ""'" --- """' - -... r. . - .. 
d From 2015 - -.. .. 

~ .. e From 2016 
f Total of Lines Sa through e ... 
g Aaalied to underdistributions of prior vears 

Applied to 2017 distributable amount 
. . ' 

h · ' . . ' . ... .. 
i Canvover from 2012 not aoolied (see instructions) •· ... __ ., ! ... -· -! 

j Remainder. Subtract lines 3R, 3h, and 3i from 3f. .. 
~ ·-· -.. - -- ·- • ,! 

4 Distributions for 2017 from ~ 
! Section D, line 7: $ .. - - - -

r 
I 

a Applied to underdistributions of prior years - .. --
b Applied to 2017 distributable amount ·- '• , .. 
c; Remainder. Subtract lines 4a and 4b from 4. - ...:.. -~ I 

...... . -.• ' 

J 
5 Remaining underdistributions for years prior to 2017, if . -

any. Subtract lines 3g and 4a from line 2. For result 
! 

greater than zero, explain in Part VI. See instructions. ~ - -· . . 
6 Remaining underdistributions for 2017. Subtract lines 3h .. 

and 4b from line 1. For result greater than zerc, explain in 
Part VI. See instructions. - - -

! 7 Excess distributions carryover to 2018. Add lines 3j 
'• 

and 4c. -,. ~ . - -
8 Breakdown of line 7: ..... ···- ... . ...,,__ .,.,r •a-• -~ - , 

. . .. I'-
. . - . 

a Excess from 2013 -· .. ~- - -·- ' ( 
b Excess from 2014 . ~ 

" l c Excess from 2015 
d Excess from 2016 t 

- . _,J 
.. 

e Excess from 2017 -
sc:hedule A (F·orm 990 or 990-EZ) 2017 



Schedule of ContributoJS Schedule B 
{Form 990, 990-EZ, 
ar990-Pf) 
Department of the Treas1Jry .. Attach to Form 990, Form 990-EZ, or Fonn 990-PF. 
1ntama! Revenue Savice "°' Information about Scheckde B (Fann 990, 990-EZ, or 990-PF} n its inmlctions is at INW.bl.govJ1onn990. 

OMB No. 1545-0047 

~@1& 
Name of the organization 

Montgomery County Public Schools Educational Foundation, Inc. 
Employer identification number 

52-1804509 
Organization type (check one): 

Filers Of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

0 501 (c)( 3 ) (enter number) organization 

D 494 7(a)(1) nonexempt charitable trust not treated as a private foundation 

0 527 political organization 

D 501 (c)(3) exempt private foundation 

0 4947(a)(1) nonexempt charitable trust 11eated as a private foundation 

0 501 (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 

0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more On money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor's total contributions. 

Special Rules 

0 For an organization described in section 501 (c)(3) filing Fonn 990 or 990-EZ 1tiat met the 331/:i % support test of the 
regulations under sections 509{a)(1) and 170(b)(1)(A)(Vij, that Checked Schedule A (Form 990 or 990-EZ), Part It, 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) Fonn 990, Part VIII, line 1 h, or (10 Form 990-EZ, line 1. Complete Parts I and ti. 

0 For an organization described in section 501 (c){7), (8), or (10) filing Fann 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 Ill. 

D For an organization described in section 501 {c}(7}, (8), or (1 C} 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 tor an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the 
General RuJe applies to this organization because it received nonexcJusivety religious, charitable, etc., contributions 

totaling $5,000 or more during the year . . . . . . . . . . . . • . . . . . ..,. $--··········----····-····--------· 

Caution: Ali 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 "Non 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 I, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ. or 990-PF). 

Fat Paperwork Reduction I.Gt Notice, see the Instructions to.' Form 990, li90-EZ, or 990-PF. Cat. No. 30Ei13X Sdledule B (Fann 990. 990-EZ, or 990-PF) (20161 



Schedule 6 {Fem 990, ~EZ. or 991)-f'r) (2017) Page2 
Name of orgsnization 

Montgomery County Public: Schools Educatlonal Foundallon, Inc. 
Employer idmitification number 

52-1804509 

1@11 Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a} 
No. 

(a) 
No. 

2 

(a} 
No. 

3 

(a} 
No. 

4 

(a) 
No. 

s 

(a) 
No. 

f c) 
Total contributions 

(b) 
Name, address, and ZIP+ 4 

-~-~~~~-~~~~-~-~!~~~)_!~-~~'-~!----------·····-------------------------· 

-~~~~~-~~~R~-~~~---------------------·-·····-----------------··----· $---····------------·--·~~~!~. 

_<?_~~-<:_~~!L!~!~-~-!~.:f!?!~---·······--------··-····----·-----········ 
(b) 

Name, address, and ZIP+ 4 
(c} 

Total contributions 

13230 Partclawn Dr1ve $-----------------------~~!?.~~-

RockVille MD 20852 

(b) (c} 
Name, address, and ZIP + 4 Total contributions 

312 East Church Street $ _________ ---··· ......... --~~!~3. 

£!~.c:~ ... -~Q--~~-~~-~-------············-------··----------------------------
(b) {c) 

Name, address, and ZIP + 4 Total contributions 

Elk:es Foundation 

-~!~!-~~~-~!!~~!-~-~-----·····················--·--················· $ .. ----------------------~~!~-

-~ .. =~-~~~-~-]-~]-~-~------·-----······-·---------···-------------· .. 
(b) (c) 

Name, address, and ZIP + 4 Total contributions 

)~!:~£~---------------------------------------------------------------·-· 

-~~-~-~~-~)!~-~~~-~~·-~~:11~-------------------------------· $ __________________ . ______ ?.~!~-

.~!!I~~~~-~~--~?.!~-~------····-----------·-···················-----········ .. 
(b) (C) 

Name, address, and ZIP + 4 Total contributions 

$ __________________ ········-------· 

(d) 
Type of contribution 

Person 
Payroll 
Non cash 

0 
0 
0 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Penson 
Payroll 

0 
0 

Noncash 0 
{Complete Part II fOI" 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 

Nonc:ash 

~ 
0 
0 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Pen;on 
Payroll 
Nonc:ash 

0 
0 
0 

(Complete Part II 1or 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Non cash 

0 
0 
0 

(Complete Part II for 
noncash contributions.) 

(cf) 
Type of contribution 

Pel'$0n 

Payroll 
Non cash 

D 
0 
D 

(Complete Part II for 
noncash contributions.) 



Sdledulo B (Form 990, 900-EZ, or 900-Pf) (2016) Page3 
Name of organization I Employer identification number 

lizjil II Noncash Property (See instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. 
from 
Part I 

{a) No, 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part) 

{a) No. 
from 
Part I 

(a) No. 
from 
Par1 I 

(b) 
Description of noncash property given 

(b) 
Dexription of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

---·· ·---------................................ ---------............................. ---------·· ---______________ ... .. 
----~ ~---------------·------____________ ................... __ .,. ---------------.. ··------·-
-~---------- ... ---------...........-----------------------------... -------------------
....... ____. ...... _ ----~~ .. ----------------····-------·-....... -----~-------------------------

(b) 
Description of noncash property given 

------------------------~--------------------------------------------- .. --------
........... ~---- .. ----·-------___________ .......... _____ .. ___ ----.. ~----------------M-_______ .. _ 
---·-------- __ ..... --------·--________ .. ________ ........... -.. -_ ....... --------________ .,.__ .,. ___ ... _ .. 
,,., _______ ,.. __________ ,. - - ___ ...... --------·--------·--------·------.. ··-------·--·· 

[b) 
Deseription of noncash property given 

.. ··------..... ___ ... ------------··------ ·-------···---------··---------.. --------·. ---

... ------------------... --·---·--------.. ·------... --··---· .... -------··· ............. - .... - -----

.... ··---------------___ .. _____________ ,.. __ ----------------------.................. ------..... ------
------------------------.. -----.. --~-----·-----~ -----·------------------

(c) 
FMV (or estimate) 
(See ins!ructiOM) 

$ __________ - --·---------··· 

(c) 
FMV (or estimate) 

(See instructions) 

$ ___________________________ _ 

(c) 
FMV (or estimate) 

(See instruc:tions) 

$ ___________________________ _ 

(c) 
FMV (or estimate) 

(See in5lnlction5) 

$ ___ . ___________________ _ 

(c) 
FMV (or estimate) 

(See ntructions) 

$····-···---·-············· 

(c) 
FMV (or estimate) 

(See instructions) 

$----~----·-·············· 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(cf) 
Date received 

Schedule B (Fom1 990, 990-EZ, or 990-PF) (2016) 



Schedule B (Form 990, 990-EZ, or !ISO-PF) (201 6) Pase4 
Name of organization Employer identifieation number 

(a) No. 
from 
Partl 

la.J No. 
from 
Partl 

(a) No. 
from 
Part I 

Caj No. 
trom 
Part I 

Exclusively religiouSt charitable, etc., conbibutions to organizations described in section 501(cJm, (8), or 
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ..,.. $ 

Use duplicate copies of Part Ill if additional soace is needed. 
__ .,._.,._ .. ~~ -~+ ·------------

(b) Purpose of gift (c) Use of gift (d) Description of how gift bi held 

...... _ ....... -----... --------------------------_.. ------------------------ ............ _____________ -- .............................................. -----_________ .. _.,, ....................................... . 

----------------------.................................. --------- --.. -------·-................. ------------________ ,.._ --- ........................... ----------___________ ... _.,.. -.. ---~-------------. 
... ... -~-·--------------------------------- -- ... -~_.,._ -·------------------------------.. ·-----... ---- ........................... ,._.,. _________ .. -- ............................... .. . 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor lo transfen!e 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is head 

{e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor lo transferee 

(b) Purpose of gift {c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee'~ name, address, and ZIP + 4 Relationship of transferor to transferee 

........... ··-------··· ... ·---·-----------~-~ ... ~---- .... --~ ... -- _________ ., ............. ---~~--.. .. 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 



SCHEDULED 
(Fonn 990) 

Department ol lhe T raasury 
lnum<ll Ael.oen~e Ser.ice 

Supplemental Financial Statements 
_..Complete if the organization answered "Yes• on Form 990 

Part IV, line 6, 7, 8, S, 10, 11a, 11b, 11c, 11d, 11e, 11f, 128. or 12b. 
;.. Attadi to Fann 990. 

_..Go to www.lr.s.goit/Fonri!JS() for in&trudions and 1he latest infannation. 

OMB No. 1545-0047 

~(0)17 
Open to Public 
Inspection 

Name of the org.aniatlon Employ9r identification number 

Montgomery County Public Sdlools Educational Foundation,inc. 52-1804509 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Co It ifth . ti ed"Y" F 990 mpee e organiza on answer es on orm , Part N, line 6. 

(al Donor advised funds (b) Funds and ether acaillllls 

1 Total number at end of year . 
2 Aggregate value at contributions to (during year) 
3 Aggregate value of granU; from (during year) 
4 Aggregate value at end of year . 

.. 
5 Did the organization inform all donon; and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organizatiori's exclusive legal control? . . • . . . D Yes D No 

6 Did the organization inform all grantees, donors, and donor a.dvisorn in writing that grant funds can be used 
only for cliaritable purposes and not for the benefrt of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? . . . . . . • . . . . . . . . . • . • . . . D Yes D No 

Clttif !I Conservation Easements. 
Complete if the organization answered "Yesn on Form 990, Part IV, line 7. 

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

D Preservation of land for public use (e.g., recreation or education) 0 Preservation at a historically important land area 
0 Protection of natural habitat 0 Preservation of a certified historic structure 

D Preservation of open space 
2 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. 
a Total number of conservation easements . . . . . . . . • . . . . . 
b Total acreage restricted by conservation easements. . . . . . . • . . . 

c Number at conservation easements on a certified historic structure included in (a) • 
d Number of conservation easements included in (c) acquired after 7125/06, and not on a 

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

Hold at the End of the Tax Year 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the 

tax year..,. 
4 Number ot"states-where.property subject to conservation easemem is located..,. 
s Does the organization have a written policy regarding the periodic monitoririg~-inspectlon:· handling of 

violations, and enforcement of the conseNation easements it holds? . • . . . . • • . . . . . D Yes D No 

6 Staff and volunteer houra devoted to mon~Oling, inspecting, handling of viol.inions, and enf~ing conservation ea.sements during the year 

·------·-·---·····--7 Amount at expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

•s 
8 Does-eacKcoriseiWtion easement reported on line 2(d) above satisfy the requirements at section 170(h)(4)(B)(i) 

and section 17Q<h)(4)(B)nQ? . • • • • . . . . • . • • . . . . • • • . . . . . . . D Yes D No 
9 In Part XIJI, 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 
organizatiori's accounting for conservatiori easements. 

1@1111 Organizations Maintaining Collections of Art, Historical Treasures. or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1 a Jf the organization elected, as permitted under SFAS 116 (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 XIII, 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 at art, historical treasures, or other similar assets held for pubUc exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 • . • . . . . . . . . • • • . . • $ 
(iij Assets included in Fonn 990, Part X . • • . . . . . . . . . . . . . . . . . .... $ ·-···-·····-·····-----·------

2 If the organization received or held works of art, historical treasures, or other similar assets for 1inanCial.!iafri~-pr~ide._tlie 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VJll, line 1 • . . . . . • . . . .... $ ------·. ·-. ·------· .... ·-----
b Assets included in Form 990, Part X . • , • • • • . . . . . . . . . • • .... $ 

For Paperwork Reduction Act Notice, see tlie lnstructions for Form 99Q. Cat. No. 522830 Schedule 0 (fi)nn 99ll) 2D17 



Schedule D (FOITTl 990) 2017 Paga 2 
IPfflllll 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 are a significant use of its 
collection items (check all that apply): 

a 0 Public exhibition d 0 Loan or exchange programs 
b 0 Scholarly research 
c 0 Preservation for future generations 

e 0 Other ----------------------------------------------------- ___________ _ 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

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? D Yes D No 

liffilCI Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Fonn 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization am agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Fonn 990, Part X? . . . • • . • . . . . . . . • • • • . . • • • • • • D Yes D No 

b If '"Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance . . . . 
d Additions during the year 
e Distributions during the year 
f Ending balance . • • • • 

1c 
1d 

1e 
1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 0 Yes D No 
If "Yes," explain the arran ement in Part XIII. Check here if the ex la.nation has been rovided on Part XIII . . . 0 

Endowment Funds. 
Complete if the on::ianization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Prfor year (c) Two years back (d) Three years back 

1a Beginning of year balance 1,122,946 1 ,131,722 1,807,091 994,277 

b Contributions 
c Net investment earnings, gains, and 

losses . 131,556 {8,776) 44,631 187,814 

d Grants or scholarships 20,000 

e Other expenditures for facilities and 
programs . 

f Administrative expenses 
g End of year balance 1,254,502 1,122,946 1,131,722 1,807,091 

2 Provide the estimated percentage of the current year end balance Oine 1 g, column (a)) held as: 

a Board designated or quasi-endowment "°' ····--·-----------· % 
b Permanent endowment "°' ------------~~:~?-% 
c Temporarily restricted endowment ~ 17.28% 

The percentages on lines 2a, 2b, and 2cst1oUJd-equal 100%. 
3a Are there endowment funds not in the possession of the organization that are h.eld and administered for the 

organization by: 

(i} unrelated organizations • • • • • • • • • • • • • • . . . . • 
{ii) related organizations . . . . _ _ • . • . . . • . . . . . . • 

b If "Yes" on line 3a(i0, are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

i:zttif" Land, Buildings, and Equipment. 

(e) Four years bacl< 

879,045 

72,232 

2,000 

994,277 

Yes No 
3a(i) ti' 

3a{ii) ti' 

3b 

C I ·1 h . . ed "Y " F 990 Part IV r 11 S F omp:ete 1 t e orqan1zat1on answer es on arm . , .rne a. ee orm ' ' I 990 Part X rne 10 
De$cription of property (a) Cost or other basis {b) Cost or mtier basis (e) Accumulated (d) Book value 

Qnvestment) (other} depreciation 

1a land . 
b Buildings 
c leasehold improvements 
d Equipment 13,271 13,271 0 

e Other 

Total. Add lines 1a throuah 1 e. (Column (dJ must eaual Form 990, Part X, column (8), line 10c.) . .... 0 

Schedule 0 (Form 990} 2017 



5dledule D (Ferm 990) 2017 Page 3 
I @11 '1 I I Investments-Other Securities. 

Complete if the oraanization answered "Yes" on Form 990, Part N, fine 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category 

(Including name of sec\.lrity) 

(1) Financial derivatives . . • • • • • 
(2) Closely-held equity interests • • . . . • 

{b) Book value 

(3) Other Montgomery County Investment Pool 386,611 386,612 

(c) Method of valuation: 
Cost or end-of-year market value 

(A) North~~ Trust~-------------- ---------------···-·-------------------····-··· 5, 196,811 5, 141,433 
····(si·cc;;;;;~;.;·F~~ci-----------------------------------------------------------+----_.:_____:c._4-+-4'---'-------------

----(ci·M&r-s~~Mi1-;.·---------- -----------------······------------------------------- 9,792 9,792 
----(Di---·······-·······-·····----------------- ------------ ------·-------------------····+--------- ------------
----(Ej·---------····-········----- ·---------------------------------------------------
---(F)·····------------------------------------------------------------------------------------+--- ----+--- - ----------
·-·°<Gi···············-------------·-·····-------------------------------·-····--··------
---'<Hi··-------···-·-·····-··-----------------------------·······---------------------·····--+-------+----- --------
T~taL°(Cdumn ib!~~F=omi990~~X:-Ciijfiie-12i>-__________________ _ 

5,993,218 
Investments-Program Related. 
C I t ·1 th d "Y " F ompe e 1 e orgarnzat1on answere es on arm ' art , me c. ee 990 P IV I" 11 S F arm 990 p . art x r , me 13 

(a) Description of investment (b) Book value (c) Method of valuation: 
Cost or end-of-year market value 

(1) 

f2l 
(3) 

(41 

(5) 

(6) 

m 
(81 

(9) 
T otaL (Column (b) rrwst equal Form 990, Part X, col. (B) line 13.) .,_ .... 

- ~ .. .:.. -. Other Assets . 
Complete i the organization answere es on d "Y " F arm . , me ee orm 990 Part IV r 11 d S F J a , me 990PrtXI" 15 

(a) Description (b) Book value 

(1) 

(2) 

13} 

(4) 
(51 

(6) 

m 
181 

f9) 
TotaJ. {Column {b) must equal Form 990, Part X, col. (B) line 15.) .... . - Other Liabilities . 

Complete if the organization answered "Yes" on Form 990, Part JV, line 11 e or 11 f. See Form 990, Part X, 
line25 

1. (a) Description of liability (b) Book value 
~ 

(1) Federal income taxes 

(2) 

(3) . 
(4) 
(5) 
(6) 

.,, 

(7) 

(8) .. 

(9) 

Total {Calumn (b) must equal Form 990, Part X, col. (B) line 25.) II-.. . . 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 7 40). Check here if the text of the footnote has been provided in Part XIII 0 

SChedule 0 (Form 990) 2017 



Schedule D (Form 990) 2017 

1@£!1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum. 
Complete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 

Total revenue, gains, and other support per audited financial statements • • • • 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments 2a 495,256 
b Donated services and use of facilities 2b 
c Recoveries of prior year grants • 
d Other {Describe in Part XIII.) . 
e Add lines 2a through 2d . . . 

3 Subtract line 2e from line 1 . . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 : 

1-:-2-c--t---------1 

2d 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Oth0f (Describe in Part XIII.} . . . . . . . . . . . . • . t--4b--1--------1 

2e 
3 

c Add lines 4a and 4b . . . . . • • • • . • , • , . • . . . . . . . 4c 

Page4 

1,284,933 

1,780,189 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . 1--5-+-----,,-78-0-,1-8-9 

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

1 Total expenses and losses per audited financial statements . , . . . . . 1,421,508 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 2a 
b Prior year adjustments ,__2b___, _______ _, 

c Other losses . . . . . . 2c 
~__,~------~ d Other {Describe in Part XIII.) . 2d 
'----''---------1--

e Add lines 2a through 2d . . 2e 1,421,508 
i....::;.::....;1--~-----'--.:_-

3 Subtract line 2e from line 1 . 3 
1--~-------4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
t-__,,--------... 

b Other (Describe in Part XIII.) • • . . . . . • • . . • • .__4b__._ ______ _,__
1 

c Add lines 4a and 4b • • . . . . . • . • • . . . . ..._4c..;;......i-------
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . s 1,421,508 

Su . lemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

-~~-!:C?~~~!':~i~~--i:~.~?.~~!r:i~.~~-~~-~!!:.t.C?.~-~~~-lE.~~~-~i:!!~.!.~!'!~e~:.!:C?~~:~!:~!.~.~~-c:.>!~.~~iE~a.'!.~:-!~~~~~!:!.t.~~-~~-~~-?.~~~~~-'!Y~!~~-~--

Schedule 0 (Form 990) 2017 



SCHEDULEG 
(Fonn 990 or 990-EZ) 

Depanment ct the T:easury 
lntamal Revenue S«vk;e 

Supplemental Information R•rdlng Fundralslng or Gaming Ac:tlvltles 
ComplBbi "tne ~ -.cl "Yes" on fonn 990, Plltt IV, Line 17, 18, or 18, rw " tne 

organimlian cmertld rnon11 lh8n $15,000 011 form 990-E2. line la. 

.,. Attadl ta fiirm 990 at Fann 990-a 
,_Go to -Jts.go11/Foma9S01twthe latest~ 

OMS No. 1545--0047 

~@17 
Open to Public 
Inspection 

Name of the organization Emp!O)ler identlfk:ation number 

Montgomery County Public Schools Educatlonal Foundation, Inc. 52-1804509 

Fundraising ActMties. Complete if the organization answered "Yes" on Fonn 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 0 Mail solicitations o D Solicitation of non-government grants 
b [!) Internet and email solicitations f D Solicitation of govemment grants 
c D Phone solicitations g ~ Special tundraising events 
d 0 In-person solicitations 

2a Did the organization have a written or oral agreement with any individual ~ncluding officers, directors, trustees, 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

or key employees listed in Fenn 990, Part VII) or entity in connection with prcfessional fundraising services? D Yes [!) No 

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. 

(Ill) Cid fundniiser h;lve M Amoorrt i>ald to CV?, Amount paid to II) Name and addraa of Individual 
~i)ActMty c;ustody or CQlltml of M~rapts (or ratained ~ or ratalned ti)') or ootity {l'undralsar) from adMty tundraiser listsd in contnb.Jtions7 col. (i) org1111lzation 

Yes No 

Total . .... . ' 3 List all states in which the organization is registered or licensed to solicit contnbut1ons or has been notified it 1s exempt from 
registration or licensing. 

For Paperworir. Reduction Ac;t Natic:e, - the lnslnlctlana frw Fomi 990 or ~EZ. Cat No. 50083H Schedula G tFonn 990 or 980-El) 2017 



Schedule G (Fonn 990 or 99G-EZ) 2017 Page 2 
l#ffil!I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

5th Grade Challenge Superintendent Brea (add eol. (a) through 

(event type) (~~) (total number) 
col. (c)) 

Q) 
:J 
c 
~ 1 Gross receipts . 
Q) 
a: 

2 Less: Contributions 29,300 9,220 38,520 
3 Gross income Oine 1 minus 

line2) . 29,300 9,220 38,520 

4 Cash prizes 

5 Noncash prizes 

Cl) 
Q) 6 Rent/facility costs . 6,250 6,250 (/J 

c 
Cl) 
a. 
~ 7 food and beverages 4,059 4,059 

0 
~ 8 Entertainment i5 

9 Other direct expenses 1,585 772 2,357 

10 Direct expense summary. Add lines 4 through 9 in column (d) .... 12,666 
11 Net income summary. Subtract line 10 from line 3, column (d) .... 25,854 

Ii! DIII Gaming. Complete if the organization answered "Yes" on Form 990, Part fV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a. 

Q) (a) Bingo 
(b) Pull tabs/instant 

(c) 01her gaming 
(d) Total gaming (add 

:J bingo/progressive bingo col. (•) through col. (c)) c 
al 
:> 
Q) 
a: 1 Gross revenue 

(/) 2 Cash prizes • Cl) 
(/J 

c: 
Q) 
c. 3 Noncash prizes 
ill 
t) 

4 Rent/facility costs . E 
0 

5 Other direct expenses 

0 Yes % 0 Yes % D Yes % 

J ·--... -------- ------------ _______ ......... 
6 Volunteer labor • D No D No D 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: 
a Is the organization licensed to conduct gaming activities in each of these-Sta.t:-;;;7·--.----_----_----_----.----.----.----.----.----·-cr·ve:s··o··Na· 

b If "No In explain: --------------------------------------------------------------------· ---------------------------------··-··----------------------------------· 

1 oa w;;e-~y-ot-th"e-organi-zation's-gaming-1iC:-;;nse5-iWoiCeci~-5lisj;ericiecCar·te;;;;r~~eci-ci~ri~-9-th"~-tax-year? _________ ti-·ve;.·-crN~· 

b If "Yes,n explain: 

Schedule G (Fonn 9SO or 990-EZ) 2017 
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11 Does the organization conduct gaming activities with nonmembers? . . . • • . • • . . • • . 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . 
13 Indicate the pen:entage of gaming activity conducted in: 

Page3 
D Yes D No 

0 Yes 0 No 

a The organization's facility • . • • • . . . . . . . · . . · · · · · · · · · · / 13a j % 

b An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~1~3b=:==========%= 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and 

records: 

Name"" -- -------.............. --------··-----------···-------------····--------... -·------------··-··-----------·------------...... --- ---------- ................................................... __ _ 

Address"" -----------·----------.. ···------------....... ------------ .. -------------.. ··-·-----........................................................................................................ _________ -- .. ----.... -----

15a Does the organization have a contract with a third party from whom the organization receives gaming 
reveriue? . . . • . . . . . . • . • . . . • • . . . . . . . . . • . . . • . D Yes D No 

b Jf MYes, n enter the amount of gaming revenue received by the organization "" $ --····------------- and the 

amount of gaming revenue retained by the third party.... $ ········------······ 
c If "Yes, n enter name and address of the third party: 

Name"" 

Address"" --------.......... ______ -----...................................... ---~·~ .. ----....................................................................................................................................................................................................... ----............................... ______ _ 

16 Gaming manager information: 

Name"" 

Gaming manager compensation"" 
$ -----------·-· ····•······· 

Description of services provided"" 

D Director/officer 0Employee D Independent contractor 

17 Mandatory distributions: 
a Is the Of9anization required under state law to make charitable dis1ributions from the gaming proceeds to 

retain the state gaming license? . . • • • • • . • • • • . . . • • • • • . . . . . D Yes 0 No 
b Enter the amount of disbibutions required under state law to be distributed to other exempt organizations or 

spent in the organization's own exempt activities during the tax year "" $ 
l:tffiilij Supplemental lnfonnation. Provide the explanations required by Part I, line 2b, columns QiO and (v); and 

Part Ill, lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 

8c:hedule G (Farm 890 or 990-EZ) 21:'.117 



SCHEDULE I 
(Form 990) 

Departmem of the Treml.llY 
Internal Revenue Senrice 

Grants and Other Assistance to Organizations, 
Governments, and lndlvlduals In the United States 

Complete H the organization anawered "Yes" on Form 990, Part IV, line 21 or 22. 
..,. Attach to Form 990. 

""' Information about Schedule I (Form 990) and ltll inslructlons Is at www.lrs.gov/fonn990. 

OMS No. 1545-0047 

~@16 
Open to Public 

Inspection 
Empl0>"9r ldenUflcatlon 11111nber 

Montgomery County Public Schools Educational Foundatlon,lnc. 52-1804509 

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 select.Ion criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes D No 
2 Describe in Part N the organization's prooodures for monitoring the use of grant funds In the United States. 

lzjilll Grants and Other Assistance to Domestic Organizations end 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 II can be duplicated if additional space is needed. 

1 Cal Name and address of organilallon (b) EIN (cl IRC &eel.ion (d) Amount of cash (el Amount of oon- (I) Method of valuation (g) Descripllon of (h) Purpose of grant 
or government f~ applicable) grant cash assl&talloo {book. F~~lsal, noncash MSlatanoe Of llS&lstance 

52-6000989 8,688 

52-6000989 66,777 

52-6000989 1,004,936 

_J'!l -----·· ... ··---··. ·------. -· .... --·-· ------

_.(~_ .. -··-.. ·-·. ·--· ----· ·--· - .. ---... ---- --- . 

__ (~-----··--·--·------. ---· ---··----... ·-· --·-

_ _l?l. ___ ---· .. ---· -··-. ---·. ---·--·-·-· -..... --

_J~t. ----·. ·- ---·---··-· ----. -·---· ·-------· --

_ _(~)._ -----·· ·-··--· ··-···---·----. ·-· ·-·· .. -. 

f ~_~) ··--------· ----··--. ---. ------- -·. ··--.. ·-· 

f ~.1) ___ . ------. ----·--.... ---. ------· ·-· --··--. 

.J~-~--. ---·. ···-. ·-· ----- ---------· -- ··--· ·--· -

2 
3 

Enter total number of section 501(c)(3) and government organizations listed In the llne 1 table 
Enter total number of other organizations listed in the line 1 table . . . . . . . . • 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

Book 

Book 

Book 

Cet No. SOOSSP 

Computer Education 

School Based Projects 

Science/Gen Education 

. ,.. 

. ,.. 1 

Schedule I (Fonn 990) (2016) 
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1@1111 Grants and Other Assistance to Domestic Individuals. Complete if the organization answered ''Yes'' on Form 990, Part IV, line 22. 
P Ill b d I' ted if ddl I I . d art can e up11ca a t ona space 1s nee ed. 

(1) Type cf grant or assistance {b) Number of (cl Amount of (cl) Amo1mt of (e) Mel.hod of velua.Uon (book, en Description of noncash assistance 
reclplents cash granl ooncash assls1enc:e FMV, appraisal, other) 

1 Tultlon/Scholarshlps 69 108,850 

2 Back to School Give Backpack Campaign 18,534 185,340 

3 

4 

5 

6 

1 
l~lil.lT.I Supplemental lnformatlon. Provide 1he information required in Part I, line 2; Part Ill, column (b); and any other additional information. 

~~~~~-~C?-~~~~~-~':»-~-~P..~~-~!-~t.:i!: ~~-~~!~-!:~'!~~~~~:-__________ -. ------------- --- ------------------- ------------------- ------- ------------- --- ------------ ----- ----------------------- --------- --- ------------ ---. ---------
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to 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. 

~ Attach to Form 990 or 990-EZ. 
~ Go to www.itS.gov/Fonn990 for the latest information. 

OMB No.1545-0047 

~©17 
Open to Public 
Inspection 

Montgomery County Public Schools Educational Foundation, Inc. 
Employer identification number 

52-1804509 

Fonn 990 - Part VI - Line 88 -
-----·------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------·--------------------------------------------------------
Fonn 990 ·Part VI. Line 19. -------------------------------------------------- .. ---------------------------------------------------------------------------------------------------------------------------------

the internet. The Foundation's 990 document is available for review. -------.. -------................................................................................................................................................. _________________ ,.. _________ ,..,.. .......................... _ .. _____ ...................... --------------------------------------

x~~-~-~-:-~~-Y~-=-~~~-=-~-~~:----------------------------------------------------------------------------------------------------------------------------------------------

-~-~~~-!~~~~~~~-~~~-~-~~~4!'.~!.P.~!?~!~!!!~~!L ________________________________________________________________________________________________________________________ _ 

-~~~-~-~~-:-~~!'!-~!_:_~~~~-~-:------------------------------------------------------------------------------------------------------·---------------··-·-----------------------

-~~~-~-~~-=-~~!!_I_~-=-~-'!!~-~~-~----------------------------------------------------------------------------------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule 0 (Form 990 or 990-EZ) (2017) 


