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Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . . . . .. ... ... ... ... ... X|
1  Briefly describe the organization's mission:
The mi ssion of the MCPS Educational Foundation is to actively support MCPS strategic
initiatives: efforts to provide equitable opportunities to students to maxim ze their know edge
and skills, and comunity engagenent in support of successful student outcones

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e X| Yes |:| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & o v i v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X| Yes |:| No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program 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 $ 478, 024 including grants of $ ) (Revenue $ 500, 000)
Howard Hughes Medical Institute funding supports K-12 STEM education. During COVID 19, two
full-time staff adninistered the grant. Despite the challenges of a national shortage of
materials, MCPS staff were able to go forward with the following activities: Student Activities:
1) The Achieving Coll egiate Excellence & Success (ACES) Program was placed under the | eadership
of Project Leader Dr. Rhonda Moreno. ACES students worked with other students to plan a d obal
Climate Change youth summit to take place in 2022. 2) Eight sunmer canp sessions were offered to
students. Teacher Activity: 1)Thirteen MCPS Sci ence Teachers served as canp counselors. 2) 269
teachers received professional devel opnent on a virtual platform 3) Year-Ilong planning was
initiated with NASA representatives on a science-education initiative.

4b  (Code: ) (Expenses $ 158, 808 including grants of $ ) (Revenue $ 158, 808)
The G VE BACKpacks Canpai gn pivoted to address virtual instruction. Several itens were added to
the backpacks that facilitate students | earning at hone through renpte instruction. The backpacks
were still distributed through MCPS school s and the nunmber of backpacks distributed increased to
26, 000; up from 18, 000.

4c  (Code: ) (Expenses $ 82, 590 including grants of $ ) (Revenue $ 82,590)
MCPS School Library and Media Program The purchases were nade instead of conducting the annual
application process for the Small Grants Program Many grants fromthe previous fiscal year were
not conpl eted because of the school district's shift to virtual learning platforns. The
Foundati on extended the conpletion of the grants until June 30, 2021 and gave grant recipients
the flexibility to use grant funds for a COVID-19 rel ated need that woul d enhance student |earing
out cones.

4d  Other program services (Describe on Schedule O.)
(Expenses $ 309, 691 including grants of $ ) (Revenue $ 309, 691)
4e Total program service expenses » 1,029,113
EEA Form 990 (2020)
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Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

EEA

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . . . . . o o i i i e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part 1l . . . . . . . . . . . . . oo v v v o .
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? If "Yes," complete Schedule C, PartIll . . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part] . . . . . . . . . o o L e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part1l. . . . . . . . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . o o . o o e e e e e e e e e e e e e e e
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 . . . . . . . . . . . . . L e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . . . o o e e e e
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI. . . . . . o o . o o e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . . . ... .. ...
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl. . . . . . . . . . . .. ... ... ...
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 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . o o v 0 0 i i i e e e
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. . . . . . . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xland X1l . . . . . . o o o o o e e e e e e e e e e e e
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 Xl and XIl is optional . . . . . . . .
Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . ... ... ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . .. ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . . . . . . . o o o v v o
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . . . . . . . ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| See instructions . . . . . . . . . . .. ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . . v o i i i o e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Partlll. . . . . . . . . o . o o e e e e e e e e e e e e e
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . . ... ... ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . . ..
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . .. .. ... ...

15

16

17

18

21

X
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Part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

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?7 If "Yes," complete Schedule I, Partsland lll . . . . . . . . . . . . . o o i v v i i 22
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J. . . . . . . . . L L L e e e e e e e e e 23
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . o v i i i e e e e e e 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?. . . . . . . . L L L L e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . . . . . . . . . . .. 24d
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, Partl. . . . . . . . . . . . . ... ... 25a

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | . . . . . . . . o o 0 e e e e e e e e e e e e e e 25b
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member or any of these persons? If "Yes," complete Schedule L, PartIl . . . . . .. ... ... .. 26
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il . . . . . . . . . . 0 o 0 e e e e e e e e 27
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV. . . . . . . . . o o o e e e e e e e e e e e e e e e e 28a
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV. . . . . . . . . . . . ... .. 28b
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L, Part IV. . . . . . . . o o 0 o e e e e e e e e e e e e e e e e 28c
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM. . . . . . . . . . .. 29
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . L L L e e e e 30
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part1l. . . . . . . . 31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il . . . . . . L . o o e e e e e e e e e e e e e e e e 32
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . . . . . . . 33
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill,

orlV,and PartV,line 1. . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e 34
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . .« .« o o o o o o . 35a
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2. . . . . . . . . . . .. 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . . . o o i e 36
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, PartVI. . . . . . . . . .. 37
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. 38

Part V Statements Regarding Other IRS Filings and Tax Compliance

la

EEA

Check if Schedule O contains a response or note to any line inthisPartV . . ... ... .........

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . ... ... ... la 5
Enter the number of Form W-2G included in line 1a. Enter -O- if not applicable. . . . . . . . .. ... ... 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WINNErS? . . . . . . o o v v v i v b e e e e e e e e e e e e e 1c

Page 4
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PartV  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

(9]

oQ ™ 0o Qo

10

11

12a

13

14a

15

16

EEA

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a

If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . .. . ..

If "Yes," did the organization include with every solicitation an express statement that such contributions or

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . . . .. ...

Sponsoring organizations maintaining donor advised funds.

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

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

Initiation fees and capital contributions included on Part VIIl,line12 . . . . . . . . . . . . . . ... ... 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . . . .. 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . .. L Lo 11a
Gross income from other sources (Do not net amounts due or paid to other sources

againstamounts due or received fromthem.). . . . . . . . . . L .o Lo 11b

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

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

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

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . ... ... ... 13b
Enter the amountof reservesonhand . . . . . . . . . . . . L L L L 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . . . ..
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO . . . . . . . . ..

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . . . . . . . . . o L L e e e e e e e e e e e e e e

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

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

Yes No
2b X
3a X
3b
4a X
5a X
5b X
5c
6a X
6b
7a X
7b
7c X
7e X
7f X
79 X
7h X
8 X
9a X
9b X
12a
13a
1l4a X
14b
15 X
16 X

Form 990 (2020)



Form 990 (2020) Mont gomery County Public School s Educati onal Found 52-1804509 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . . . . o o o 0 i oo i v e X
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . . . . .. la 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b  Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . .. .. 1b 18
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? . . . . . . . . L L e e e e e e 2 X
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?. . . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?2 . . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . . . . . .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . . . . 6 X
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? . . . . . . . . . L L e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . L L e b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . . . . . .. ..o g8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on ScheduleO . . . . . . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . o oo 000 oo 10a X
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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom?. . . . 1la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13. . . . . . . . . . . . . o oo oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?. . . 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done. . . . . . . . . . . 0 0 0 e e e e e e e e e e e e e e 12c X
13  Did the organization have a written whistleblower policy? . . . . . . . . . . . e e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . oL 14 X
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?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . ... ... ... ... ..., 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . L e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (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? . . . . . . . . . . L L e e e e e e e e e e e e e e 16a X

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . . L e e e e e e e e e e e e e 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed Mar yl and

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
X' Own website Another's website X' Upon request Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
Dani el Kelley (240)740-3216, 45 W Gude Drive, Rockville, NMD 20850

EEA Form 990 (2020)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ® (do not check more than one ©® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any g N p— — organization organizations from the
hours for 23 3 g & 2& g W-21099-misC) (W-2/1099-MISC) organization and
3 3 E E'z g g g % related organizations
related % 5| g _3 o =
organizations = g g
c = @
below 2 < o -‘3
dotted line) ® g 3
al
() Yolanda Pruitt = _____________| _: 32. 00
Executi ve Director X 0 133, 500 0
() Jennifer Nordheipmer = | ____
Di rector X 0 0 0
@) Susie Leong _ __ ______________|_____
Di rector X 0 0 0
(4) Debbie Driesman _ __ ___________| _____
Di rector X 0 0 0
) Monifa Meknight |
I nteri m Superintendent of Schools X 0 0 0
(6) Farzaneh_Sabi _ _______________| _____
Director X 0 0 0
(r) Victories Samuels__ ___________| _____
Di rector X 0 0 0
(8) Rebecca Smondrowski_ _ __ ________| _____
Di rector X 0 0 0
©) Linda Plummer _______________|_____
Director X 0 0 0
(0Thomas Punphrey ___ ___________| _____
Di rector X 0 0 0
(YPennie Abramson _ __ ______ _____| _____
Di rector X 0 0 0
(2Jack RSmth | _____
Former Superintendent of School s X 0 0 0
(13)Joshua Bokee _ _ ______________| _____
Di rector X 0 0 0
(4)sSteven Cohen __ ______________| _____
Di rector X 0 0 0
EEA Form 990 (2020)



Form 990 (2020) Mont gomery County Public School s Educati onal Found 52-1804509 Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ® (do not check more than one ©® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any _ organization organizations from the
hours for 22 2 2 & 3& & w-21099MISC)  (W-2/1099-MISC) organization and
3= g a [+ % g % related organizations
related % i § _3 ‘f{g o -
organizations = = % % g
below 2 < ® -('g
dotted line) ® g 2
2
(15)Rob Smith
Director X 0 0 0
(16)Patricia O Neill 3.00
Vi ce Chai r person X X 0 0 0
(17)Mel vyn Leshi nsky 3.00
Chai r per son X X 0 0 0
(18)Ki m Wat son 3.00
Secretary X X 0 0 0
(19)Paul Lel eck 3.00
Treasurer X X 0 0 0
(20
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . . e e e e e e e e e e
c Total from continuation sheets to Part VII, SectionA . . . . . .. .. ... ..
d Total (addlineslband 1c) . . . . . . . v o o e e e e e 0 133, 500 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0

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

employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . ... ... ... ... ....... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

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

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.
) (B) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization
EEA Form 990 (2020)



Form 990 (2020) Mont gomery County Public School s Educati ona
Part VIII

Contributions, Gifts, Grants
and Other Similar Amounts

Program Service
Revenue

Other Revenue

Miscellanous
Revenue

()
Related or exempt
function revenue

1,138,134

824

52-1804509 Page 9

©
Unrelated
business revenue

(®)]
Revenue excluded
from tax under
sections 512-514

Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIII . . . . . . . . . . . 0 o 0o o oo v o e
(A
Total revenue
la Federated campaigns . . . . . . . . la 13,104
b Membershipdues . . . . . ... .. 1b
¢ Fundraisingevents . . . ... ... 1c
d Related organizations . . . . . . .. 1d
e Government grants (contributions) . . le
f  All other contributions, gifts, grants,
and similar amounts not included above 1f 1, 085, 581
g Noncash contributions included in
linesla-1f . . ... ... ... .. g $
h Total. Addlinesla-1f . . ... ... ... ....... 1, 098, 685
Business Code
2a
b
c
d
e
f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . . . . ... .. ... .....
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . ... ... 1, 138, 134
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . . . . . . o oo o 824
(i) Real (i) Personal
6a Grossrents . .. ... 6a
b Less: rental expenses. . 6b
¢ Rental income or (loss) 6C
d Netrentalincomeor(loss) . . ... ... ........
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: costor other basis
and sales expenses . . 7b
c Gainor(loss) . . ... 7c
d Netgainor(loss). . . . . . . o o v v v v v v v v .
8a Gross income from fundraising

events (not including $
of contributions reported on line
1c). SeePartIV,line18 . .. ... .. 8a

b Less:directexpenses . .. . ... .. 8b

¢ Netincome or (loss) from fundraising events . . . . . . .

9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. . ... .. 9b

¢ Netincome or (loss) from gaming activites . . . . . . . .

10a Gross sales of inventory, less
retums and allowances . . . . . . . .. 10a
b Less:costofgoodssold . .. ... .. 10b

¢ Netincome or (loss) from sales of inventory . . . . . . ..

1la

T Qo O T

12

Business Code

Escheat ment s 900099 114, 562
All otherrevenue . . . . . . . . ... ...

Total. Add lines11a-11d . . . . . . . . . . . . . .. .. 114,562
Total revenue. See instructions . . . . . . . . ... ... 2,352, 205

114,562

1, 253, 520

0
Form 990 (2020)



Form 990 (2020) Mont gomery County Public School s Educati onal Found 52-1804509 Page 10
Part IX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . o o 0 v 0 i i o

Do not include amounts reported on lines 6b, 7b, A) ® © )
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . 995, 613 995, 613
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... ... 33, 500 33, 500

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers . . . . . . .. .. ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... ... 133, 500 133, 500
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 48, 466 48, 466
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . . . ... .....
10 Payrolltaxes . . . . . . . oo o 18, 196 18, 196
11  Fees for services (nonemployees):

Professional fundraising services. See Part IV, line 17 .
Investment managementfees . . . . . . .. .. ...
Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)

12 Advertising and promotion . . . . . . . ... ...

«Q —H 0O O O T Q
—
o
o
o
<.
=}
«Q

13 Officeexpenses . . . . . . . . o o L. 19, 191 19,191
14  Informationtechnology . . . . . . . . . .. ... .. 55, 255 55, 255
15 Royalties. . . . . . . . .o
16 OCCUPANCY . . « « v v v v v v e e e e e e e e
17 Travel . . . . . o o

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . .. ..o
21 Paymentsto affiliates . . . . . ... ... ... ...
22  Depreciation, depletion, and amortization . . . . . . .
23 INSUrANCE . .« . e e e e e e e e e 3,934 3,934
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Annual Charitable Registrati 300 300
Ref und of Escheat ed Funds 350, 624 350, 624

® QO O T o

All other expenses

25  Total functional expenses. Add lines 1 through 24e . 1, 658,579 1,029, 113 629, 466 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here if

following SOP 98-2 (ASC 958-720) . . . . . . . . . .

EEA Form 990 (2020)



Form 990 (2020)

Part X

Assets

Liabilities

Net Assets or Fund Balances

EEA

a b W NP

10a

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

23
24
25

26

27
28

29
30
31
32
33

Mont gomery County Public School s Educati ona
Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . o o 0 i o i i i vt h e e

Cash - non-interest-bearing
Savings and temporary cashinvestments . . . . . . . . . . . . ... 00
Pledges and grants receivable,net . . . . . . . . . . ... 0o
Accounts receivable,net . . . . . ... Lo Lo
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net

Inventories forsaleoruse . . . . . . .. .. Lo o e
Prepaid expenses and deferred charges . . . . . . . . . . . . ..o
Land, buildings, and equipment: cost or other

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

Less: accumulated depreciation. . . . . . . . . .. 10b

Investments - publicly traded securities . . . . . . . . ..o 0oL
Investments - other securities. See Part IV, line 11
Investments - program-related. SeePart IV, line1l . . . . ... . ... ... ..
Intangible assets . . . . . . . . L L e e e e
Other assets. SeePartIV,linell . . . . . . . . . . v v v i
Total assets. Add lines 1 through 15 (mustequal line33) . . . . . . . ... ...
Accounts payable and accrued eXpenses . . . . . . . h h e e h e e e e e .
Grantspayable . . . . . . . . . L e e e e e e
Deferred revenue
Tax-exempt bond liabilities . . . . . . . . . . . L
Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ..
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of ScheduleD . . . . . . . . . . e
Total liabilities. Add lines 17 through25 . . . . . . . . . . . . .. .. .. ...
Organizations that follow FASB ASC 958, check here X

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

Net assets without donor restrictions . . . . . . . . . . . . . . ...
Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Capital stock or trust principal, or current funds

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

Retained earnings, endowment, accumulated income, or other funds
Total netassetsorfund balances . . . . . . . . . . . . ... ... .. ...
Total liabilities and net assets/fund balances

Found 52-1804509 Page 11
*) B)
Beginning of year End of year
1,207,651 1 499, 387
2
25,712 3
4
5
6
7
8
9 17,999
10c
6,460,749 11 8, 086, 167
12
13
14
15
7,694,112 16 8, 603, 553
1, 306,952 17 935, 468
1,030,471 18
19
20
21
22
23 250, 000
24
25
2,337,423 26 1, 185, 468
2,282,829 27 2,760, 968
3,073,860 28 4,657, 117
29
30
31
5, 356,689 32 7,418, 085
7,694,112 33 8, 603, 553

Form 990 (2020)



Form 990 (2020) Mont gomery County Public School s Educati onal Found 52-1804509 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . . . o oo i vt i oo X
1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . o o v v i e 1 2,352, 205
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . o o o e 2 1, 658, 579
3 Revenue less expenses. Subtractline2 fromlinel . . . . . . . . . . L L L e 3 693, 626
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . .. ... .. 4 5, 356, 689
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . . . e e e e e e e e e e 5 337,301
6 Donated servicesand use of facilities . . . . . . . . . . L L e e e e e e 6
7 INVESIMENtEXPENSES . & & v v v vt v e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustmentS . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule©O) . . . . . . . . . . ... oo oL 9 1, 030, 469
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) . . . o e e e e e e e e e e e e e e e e e e e e e 10 7,418, 085
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . . . . . . 0 o o o i i vt i i oo
Yes No
1 Accounting method used to prepare the Form 990: Cash X' Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . . . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by anindependentaccountant? . . . . . . . . . . ... ... ... ... 2b X
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:
X Separate basis Consolidated basis 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? . . . . . . . . . . . .. 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . . . 0 0 o o e e e e e e e e e e e e e e e 3a X
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 on Schedule O and describe any steps taken to undergo such audits . . . . . . . . . . .. 3b
EEA Form 990 (2020)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) _ o _ o _ _ 2020
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Mont gomery County Public School s Educati onal Found 52-1804509

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

receipts from activities related to its exempt functions - subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross 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 Il.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 Type |. 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 1V, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . . e L e e e e e e e e e e e e e e e e e e
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
*)
G)
©
(®)
)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
EEA



Schedule A (Form 990 or 990-EZ) 2020 Mont gomery County Public School s Educati onal Found 52-1804509 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .. 1, 226,941 1,311,975 1,672,410 1,987,008 1,214,071 7,412, 405
2 Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . . . ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . . . . . .. 1,226,941 1,311,975 1,672,410 1,987,008 1,214,071 7,412,405
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) . . . . . .. 500, 000
6 Public support. Subtract line 5 from line 4 6, 912, 405
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4. . ... ....... 1,226,941 1,311,975 1,672,410 1,987,008 1,214,071 7,412,405

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . .. ... ... ... 113,528 407, 003 241,034 (156,581) 1,138,134 1,743,118
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon. . . .. ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... ... ...
11 Total support. Add lines 7 through 10. . 9, 155, 523
12 Gross receipts from related activities, etc. (see instructions) . . . . . . .. ..o 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . L e e e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . .. .. 14 75.50 %
15 Public support percentage from 2019 Schedule A, Partll,line14 . . . . .. . ... ... ... ... 15 84.54 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. ... ... ... .. X

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .. ... .. ... ...
17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization . . . . . . . . . o e e e e e e e e e e e e e e e e
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization . . . . . . . . . o e e e e e e e e e e e e e e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCLIONS . . . . . o o o e e e e e e e e e e e e e e e
EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

Mont gomery County Public School s Educati onal Found

Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 onits behalf . . . ... ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5 . . ... ..
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 Addlines7aand7b . ... .......
8 Public support. (Subtract line 7c from
line6.) .. ... ... ... ... ...
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017

9 Amounts fromline6 ... ........
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . ... ..
¢ Addlines10aand10b . . ... ... ..
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... ... ...
13 Total support. (Add lines 9, 10c, 11,
and12) . . ...

(c) 2018

(c) 2018

(d) 2019

(d) 2019

52-1804509

(e) 2020

(e) 2020

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . L L e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2019 Schedule A, Part Ill, line 15
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . . .

18 Investment income percentage from 2019 Schedule A, Part Ill, line 17

15
16

17
18

Page 3

(f) Total

(f) Total

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .

EEA
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Schedule A (Form 990 or 990-EZ) 2020 Mont gomery County Public School s Educational Found 52-1804509 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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," describe in Part VI how the supported organizations are designated. If 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 "Yes," explain in Part VI how the organization 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
lines 3b and 3c 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
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c 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
¢ 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(i) 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). 5a
b Type lor Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 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?
If "Yes," complete Part | 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 detail in Part VI. 9a
b Did 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 detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
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

EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Mont gomery County Public School s Educati onal Found 52-1804509
Part IV Supporting Organizations (continued)

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 lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations 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
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type Ill Supporting Organizations

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

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

3 By reason of the relationship described in line 2, above, did the organization's 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.

Section E. Type lll Functionally Integrated Supporting Organizations

Page 5
Yes No
1lla
11b
11c
Yes No
1
2
Yes No
1
Yes No
1
2
3

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the 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 all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," 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 supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes No

2a

2b

3a

3b

EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

Part V

1

Mont gomery County Public School s Educati onal
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Found 52-

1804509 Page 6

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

OOk WN

7
8

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

Other expenses (see instructions)

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

Section B - Minimum Asset Amount

1

O O 0 T

A WDN

o0 ~N O O

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

A

ook WN

EEA

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

a b wWwNBE

~N O

la
1b
1c
1d

w

o~ U AN

a b wWwN PR

6

(A) Prior Year

(A) Prior Year

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

Part V

Section D - Distributions

1
2

o ~NO Ol W

10

Mont gonmery County Public Schools Educational Found 52-1804509 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

Amounts paid to supported organizations to accomplish exempt purposes 1

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

organizations, in excess of income from activity 2

Administrative expenses paid to accomplish exempt purposes of supported organizations 3

Amounts paid to acquire exempt-use assets 4

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

Other distributions (describe in Part VI). See instructions. 6

Total annual distributions. Add lines 1 through 6. 7

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8

Distributable amount for 2020 from Section C, line 6 9

Line 8 amount divided by line 9 amount 10

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

1
2

w

SKQ MO o 0 oW

N

oo

T O 0 T

EEA

Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020
From2015 . .......

From2016 . .... ...

From2017 . .......

From2018 . .... ...

From2019 ..... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2020 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)

Depertment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Mont gonery County Public School s Educati onal Found 52- 1804509
Organization type (check one):

Filers of: Section:

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

|

Form 990-PF 501(c)(3) exempt private foundation

|

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

|

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

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . . o i i e e e e e e e e e e > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" 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, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
EEA



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

Page 2

Name of organization
Mont gonmery County Public School s Educati onal

Found

Employer identification number

52-1804509

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

(@) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 Howard Hughes Medical Institute Person X
Payroll 0
4000 Jones Bridge Road $ 500, 000 Noncash []
(Complete Part Il for
Chevy Chase NMD 20815-6789 noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 Lockheed Martin Corporation Foundat Person X
Payroll 0
6801 Rockl edge Drive $ 125, 000 Noncash []
(Complete Part Il for
Bet hesda MD 20817- 1836 noncash contributions.)
(@) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 The Estate of Agnes Forbin Person X
Payroll 0
14511 Layhill Road $ 94, 104 Noncash []
(Complete Part Il for
Silver Spring MD 20906-1914 noncash contributions.)
(@) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
4 Nor man Ral es and Ruth Ral es Foundat Person X
Payroll 0
7910 Wbodnont Avenue Suite 1440 $ 67, 500 Noncash []
(Complete Part Il for
Bet hesda MD 20814- 3033 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
5 Conmuni ty Foundation of Frederick C Person X
Payroll 0
312 E Church Street $ 59, 354 Noncash []
(Complete Part Il for
Frederick MD 21701-5611 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
6 DECK Foundati on Person X
Payroll 0
Box 314 4938 Hanpden Ln $ 60, 000 Noncash []

Bet hesda MD 20814- 2914

(Complete Part Il for
noncash contributions.)

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

Page 2

Name of organization
Mont gonmery County Public School s Educati ona

Found

Employer identification number

52-1804509

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

(@) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 The Support Education Foundation Person X
Payroll 0
PO Box 179 $ 25, 000 Noncash []
(Complete Part Il for
Greenbelt MD 20768-0179 noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll 0
$ Noncash []

(Complete Part Il for
noncash contributions.)

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

)
Total contributions

d
Type of contribution

Person []
Payroll 0
Noncash []

(Complete Part Il for
noncash contributions.)

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

)
Total contributions

d
Type of contribution

Person []
Payroll 0
Noncash []

(Complete Part Il for
noncash contributions.)

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

)
Total contributions

d
Type of contribution

Person []
Payroll 0
Noncash []

(Complete Part Il for
noncash contributions.)

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

)
Total contributions

d
Type of contribution

Person []
Payroll 0
Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Mont gomery County Public School s Educati onal Found 52-1804509
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear. . . . . ... ... .. ..
Aggregate value of contributions to (during year) . . . . .
Aggregate value of grants from (during year) . . . . ..
Aggregate value atendofyear . . . . . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . .. ... Yes No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L L L e e e e e e e Yes No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Preservation of land for public use (e.qg., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

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

a b W NP

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. Lo 0 e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ..o L L n e e d e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . o o i i o e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . 00 Yes No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(h)(4)(B)(ii)? . . &« o i e e e e e e e e e e e e e e e e e e e e e e e e Yes No
9 In Part XllII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide, in Part XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII,linel . . . . . . . o o o i e e e e e e e e $

(i) Assetsincluded in Form 990, Part X . . . . . . o i e e e e e e e e e e e e e e $ 7,926
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII,linel . . . . . . . . 0 o e e e e e e e e e e e $
b Assetsincluded in Form 990, Part X . . . . . . . . . . e e e e e e e e e e e e e e e e $ 7,926
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

EEA



Schedule D (Form 990) 2020 Mont gomery County Public School s Educati onal Found 52-1804509 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e X OtherCoin collection
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . .. Yes X No

Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . o e e e e e e e e e e e e e e e e e e e e Yes No
b If"Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginningbalance . . . . . .. L L L e e e e e e e 1c
d Additions duringthe year . . . . . . . . L L e e e e e e e e 1d
e Distributions during the year . . . . . . . . L L L e e e e e e le
f Endingbalance . . . . . . . . . L e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . Yes No
b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XIll . . . . . . . . ... .. ..
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . .. 2,429, 301 1, 440, 404 1, 356, 544 1, 254, 502 1,122,943
Contributions . . . . ... ... ... 1, 039, 050
Net investment earnings, gains, and
losses . . . . . . ... 718, 758 (56, 153) 83, 860 102, 402 131, 556
Grants or scholarships . . . ... .. 10, 000 (6,000)
Other expenditures for facilities and
programs . . .. .. u e e e e e
f Administrative expenses . . . . . . .
g Endofyearbalance . ... ... .. 3, 138, 059 2,429, 301 1, 440, 404 1, 356, 904 1, 254, 499
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %
Permanent endowment 63.80 %
Term endowment 36.20 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations . . . . . . . v 0 i i e e e e e e e e e e e e e e e e e e 3a(i) X
(i) Related organizations . . . . . . o v v 0t e e e e e e e e e e e e e e e e e e 3a(ii) X
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . . .. . ... .. 3b

4  Describe in Part XllI the intended uses of the organization's endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . ... ... ... ... ... ...
b Buidings ... ...............
c Leasehold improvements . . ... .. ...
d Equipment . ... ... ... ...,
e Other . ... ... ... ... ... ....

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . ..

EEA Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Mont gomery County Public School s Educati onal Found 52-1804509 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . oo e e
(2) Closely-held equity interests . . . . . . . . . . o v v v e e
(3) Other

GV

(B)

©

(D)

(E)

(F

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . . . .
Part VIII Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

@
@
(©)
)
©)
6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . . . .
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
@
@
(©)
)
©)
6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . .« v v v v v i i e e e e
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
3
4
®)
(6)
)
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.).
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL . . . . .
EEA Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Mont gomery County Public School s Educati onal Found

52-1804509 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . .. .. ... ... 1 2,689, 506
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . ... ... ... 2a 337,301
b Donated services and use of facilities . . . . . . . ... ... 0000 2b
c Recoveriesof prioryeargrants . . . . . . . . . . i i e h e e e e 2c
d Other (DescribeinPart XIII.) . . . . . . . o o o o v i e e 2d
e Addlines2athrough2d . . . . . . . . . . e e e e e 2e 337,301
3  Subtractline 2e fromline 1 . . . . . . . . L o e e e e e e e e e e e e 3 2,352, 205
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl,line7b . . . . . . .. 4a
b Other (DescribeinPart XIIL) . . . . . . . . o o o v i vt 4b
Addlinesd4aand4b . . . . . . L L e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . . . . . . . . ... ... 5 2,352, 205
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . ... 0oL 1 1, 658, 579
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... ... ..., 2a
b Prioryearadiustments . . . . . . . ... e e e 2b
C Otherlosses . . . . . . . o o o o i i e e 2c
d Other (DescribeinPart XIIL) . . . . . . . . . . ... 2d
e Addlines2athrough2d . . . . . . . . . . e e e e e e 2e
3  Subtractline 2e fromline 1 . . . . . . . . L L e e e e e e e e e e e e 3 1, 658, 579
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. 4a
Other (DescribeinPart XIII.) . . . . . . . o . o o v v vt s s e e 4b
Addlinesd4aand4b . . . . . . L L e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18.). . . . . . . . . . . . .. .. 5 1, 658, 579
Part XIII Supplemental Information.

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

01.

Part

EEA

Col | ections descriptions (Part 111, line 4)

Il (e) Coin collection will be held as a grantor investnent

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Mont gomery County Public School s Educati onal Found 52-1804509 Page 5
Part XIll Supplemental Information (continued)

02. Endownent funds intended uses (Part V, line 4)
Part V the Foundati on endowrent funds support schol arships for graduating MCPS students, grants in
support of enhanced instruction, grants in support of school support and inprovenent, and a special

award for teacher recognition.

EEA Schedule D (Form 990) 2020



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o to Publi
Department of the Treasury Attach to Form 990. pento .U Ic
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Mont gomery County Public School s Educati 52-1804509
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assiStanCe? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e X Yes No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
} . . (book, FMV, appraisal, . .
or government (if applicable) grant cash assistance other) noncash assistance or assistance
Mont gomery County Public Sc
School Based
52- 6000989 142, 786 Book Proj ects
(Mont gomery County Public Sc
Sci ence/ Gener
52- 6000989 584, 752 Book al Education
(©)
)
©)
6)
@)
®
©)
(10

2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . . . L e e e e e
3 Enter total number of other organizations listed inthe line L table . . . . . . . . . . o 0 L e e e e e e e e e e e e e e

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



Schedule I (Form 990) (2020)  Mont gonery County Public School s Educati onal Found 52-1804509 Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)

1 Tui ti on/ Schol ar shi ps 15 93, 617 33,500

2G ve Back Pack Canpai gn 26,111 230, 231

3Crisis Relief 300 37, 845

4

5

6

7

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

01. Monitoring procedures (Part I, line 2)

Grants for science and general education are awarded and budgeted with specific objectives and goals. Programdirectors and
coordinators are required to submt prograns and financial reports that detail their acconplishnents and how the funds were
expended. Upon conpletion of the project the sane reporting is required fromrecipients of small grants that are issued to
school s to supplenment the schools' curriculum Students awarded schol arships for nore than one year nust conply with grade
poi nt average requirenents that nust be proven to continue funding.

03. Additional Infornation for Schedul e |

Students recei ved backpacks filled with basic school supplies

EEA Schedule | (Form 990) (2020)



SCHEDULE O

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. )

Department of the Treasury Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. |nspection

Name of the organization Employer identification number

Mont gomery County Public School s Educati onal Found 52-1804509

01. Organi zational document changes (Part VI, line 4)

Organi zati onal docunent changes nade during the year was an update to the byl aws.

02. Form 990 governing body review (Part VI, line 11)

I RS Form 990 and acconpanyi ng schedul es are prepared in consultation with the Foundation
executive director, treasurer and chair. A copy is distributed via email to the entire
Board of Directors for their review and comment. The nessage is sent with the subject
line: Notice of Intent to File IRS Form 990 for Fiscal Year 2021. Directors are given a

deadl i ne by which to provide conments.

03. Conflict of interest policy conpliance (Part VI, line 12c)

The Foundation has a witten Conflict of Interest policy and a Conflict of Interest
Statement is presented to each director annually for review and signhature. The signed
docunment is collected and retained on file. Continuation as a director is contingent upon

subm ttal of signed statement.

As the Foundation considers progranms and initiatives, if there is the potential for a
director to be in violation of the Conflict of Interest policy, the Secretary will request
written clarification of the circunstances causing concern. The witten explanation is

then given to the Executive Committee for review and determ nation of next steps.

04. CEQO, executive director, top managenent conp (Part VI, |ine 15a)

A committee conprised of Board Officers was formed which discussed the requirenents of the

position and devel opment of an advertisenent. The Foundation Chair and Tresurer

i nvestigated through the evaluation of 990 IRS forns from ot her organizations the range of

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
EEA



Schedule O (Form 990 or 990-EZ) (2020) Page 2
Name of the organization Employer identification number

Mont gonery County Public School s Educati onal Found 52- 1804509

sal aries for executive director positions, conpiled the findings and reported to the

Board. The Board agreed that a salary would be commensurate with the individual's

experi ence.

Begi nning in FY2022, the executive director will conplete an evaluation formthat

summari zes the previous year's acconplishnents. Follow ng a discussion with the Chairnan,

specific ratings are agreed upon and captured in the evaluation form Both the execuative

director and the chairman sign the form

05. Governing docunents, etc, available to public (Part VI, line 19)

The Foundation is a registered charity in the State of Maryland and all filed docunents

can be requested through an online business | ookup website provided by the State of

Maryl and. The Foundation also nakes its IRS Form 990 and audited financial statenments

avail able on its website (www. ncpsfoundation.org).

06. Significant program services not listed on prior year return (Part Ill, line 2)

Lockheed Martin granted $125,000 to the Foundation. The Foundation allocated $65,000 to

the G ve Backpacks Canpaign to include additional itens that facilitate rennte | earnings.

The bal ance of $60, 000 was used to purchase 218 Lenevo Chronebooks for students. The

Foundation received $67,500 fromthe Rales Foundation for a literacy project at East

Silver Spring Elenentary School to supported the school -based acadeni ¢ coachi ng and

teacher devel opnent provided by the Lavinia Group to the staff as part of the 2020-2021

pil ot program Positive outcones enabled the school to provide effective literacy

education despite the challenges of rempte instruction during a national health crisis.

The Fanmilies Helping Famlies, COVID-19 Crisis Relief canpaign raised $48,363 to assist 407

famlies in need.

07. Cessation of, or significant change to, any program service (Part 111, line 3)

The Foundation has continued to fundraise for its Dine with Dignity Program which settles
EEA Schedule O (Form 990 or 990-EZ) (2020)




Schedule O (Form 990 or 990-EZ) (2020) Page 2
Name of the organization Employer identification number

Mont gonery County Public School s Educati onal Found 52- 1804509

unpai d school lunch debt. However, USDA waived the collection of lunch fees for FY2021 and

it was not necessary for the Foundation to settle any unpaid bal ances. |Instead, we have

made sponsorship of single schools' lunch debt nore convenient by all owing sponsors to pay

in small recurring paynents.

08. Expl anation of other changes in net assets or fund bal ances (Part XI, line 9

Adj ust ment to Fund Bal ance was nmade to reverse prior year overaccrued expenses

EEA Schedule O (Form 990 or 990-EZ) (2020)



8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return

(Rev. January 2020) OMB No. 1545-0047
Department of the Treasury » File a'separate application for each ret.urn. .
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print Mont gomery County Public School s Educati onal Found 52- 1804509
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for B50 Hungerford Drive STE 149

fil
r!:lﬂ: O;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Rockvill e MD 20850

Enter the Return Code for the retum that this application is for (file a separate applicationforeachretum) . . . . . . . . . . . . . . . .. ... m
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » Dani el Kell ey, 45 W Gude Drive Rockville MD 20850

Telephone No» 240- 740- 3216 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . ... .. ... ... .. > |:|
® |f thisis for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox . . . . . . .. » D . If it is for part of the group, check thisbox. . . . » D and attach

a list with the names and TINs of all members the extension is for.

1 Irequestan automatic 6-month extension of time until 05-16 ,20 22 1o file the exempt organization retum for
the organization named above. The extension is for the organization's retumn for:
» [ calendar year20  or
> |X| tax year beginning 07-01 ,20 20 , and ending 06- 30 ,20 21

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final retun
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
EEA




IRS e-file Signature Authorization

: . OMB No. 1545-0047
rm 3879-EO for an Exempt Organization °
For calendar year 2020, or fiscal year beginning 07- 01- 2020 ,and ending 06- 30- 2021
Department of the Treasury Do not send to the IRS. Keep for your records. 2020
Internal Revenue Service Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
Mont gomery County Public School s Educati onal Found 52-1804509

Name and title of officer or person subject to tax

Yol anda Pruitt, Executive Director

Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a, below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here X b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . . ... ... 1b 2,352, 205
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . . . ... .. 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line22) . . . . . . . . . . .« v v v v v v . 3b
4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part VI, line5) . .. .. .. 4b
5a Form 8868 check here b Balance due (Form8868,1line3c). . . . . . . . . . .« o oo 5b
6a Form 990-T check here b Total tax (Form 990-T, Partlll,line4). . . . . . . . . . . .« oo v oo v 6b
7a Form 4720 check here b Total tax (Form 4720, Partlll,line 1) . . . . . . . . . . . v o v v v v v v 7b
Part Il  Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above organization or | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic returm and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn.

| consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the retumn to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

X lauthorize Robert G Reilly CPA toentermy PIN 12345 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2020 electronically filed retumn. If | have indicated within this return that a copy of the retum is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retum’s disclosure consent screen.

As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retum. If | have indicated within this retumn that a copy of the retum is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Date 11-09- 2021
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 524793 22152

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my sighature on the 2020 electronically filed retum indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature Date 01-14-2022

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)
EEA



Statement of Program Service Accomplishments 2020 pPo1

Name(s) as shown on return Your Social Security Number
Mont gonery County Public School s Educati onal Found 52- 1804509
Form 990-Part |11 (a) Stat ement #4

St atenment of Service Acconpli shnent

Program Servi ce Code

Program Servi ce Expenses $309691
Grants and allocations included in above expense $0
Program Servi ces Revenue $309691

Expl anati on

STM.LD



Form 990
Worksheet

Schedule A, Line 5 - Excess 2% Limitation Contributors

(Keep for your records)

2020

Name(s) as shown on return

Tax ID Number

Mont gonmery County Public School s Educati onal Found 52-1804509
2% of the amount on Schedule A, Part Il, line 11, column (f) . . . . . . o 0 o o o e e e e e e e e e e e e e e e e e e e e e e e e 183,110
@ (b) © (d) (e) ®) @
Name 2016 2017 2018 2019 2020 Total Excess contributions
(col. (f) minus
the 2% limitation)
Howar d Hughes Medical Institute 183, 110 500, 000 683, 110 500, 000
Lockheed Martin Corporation Foundat 125, 000 125, 000
The Estate of Agnes Forbin 94,104 94,104
Nor man Ral es and Ruth Ral es Foundat 67, 500 67, 500
Communi ty Foundation of Frederick C 59, 354 59, 354
DECK Foundati on 60, 000 60, 000
The Support Education_ Foundati on 25, 000 25, 000
Total ____ 500, 000




FOR TAX YEAR 2020
MONTGOMERY COUNTY PUBLI C SCHOOLS EDUCATI ONAL FOUND

Robert G Reilly CPA
217 Burlington Ave
Wal kersville, MD 21793
(240) 409- 9539




2020 Filing Instructions
Mont gomery County Public School s Educati onal Found
Tax year ending 06-30-2021

Formfil ed:

Form 990 and suppl enental forns and schedul es
Filing nethod:

The return has been e-filed, do not mail
Due dat e:

05-16- 2022

The return reflects neither a refund nor a bal ance due.

Pl ease note:

The Taxpayer First Act requires tax-exenpt organi zations to
electronically file all information returns in the 990
series and related fornms for tax years beginning after July
1, 2019. Mailing these returns is no |onger allowed.

FILEINST.LD



8868 Filing Instructions
Mont gonmery County Public School s Educati onal Found
Tax year ending 06-30-2021

Form fil ed:

For m 8868
Filing nethod:

The extension has been e-filed, do not mail.
Due dat e:

11-15-2021
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