| OMB No, 1545-0047

2017

Form 990 Return of Organization Exempt From Income Tax

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

A Ty » Do not enter social security numbers on this form as it may be made public. Open to Public
intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2017 calendar year, or tax year beginnin July 1 , 2017, and endin June 30 20 18
B Check if applicable: | C Name of organization Montgomery County Public Schools Educational Foundation, In¢ | D Employer identification number
[ Addresschange | Doing business as 521804509
D Name change Number and street {or P.O. box if mail Is not delivered ta street address) Room/suite E Telephone number
[ itial return 850 Hungerford Drive 149 301-517-5099
[ el relumAterminated] City or town, state or province, country, and ZIP or foreign postal code
[J Amendedrstum |Rockville MD 20850 @G Gross receipts §
[ Appiication pending |F Name and address of principal officer: Hia) ts this & group retum for subordinetes? ] Yes [¥] No
Hib) Are all subordinates included? [ ] Yes [¥] No
| Tax-exempt status: 501(c){3) O 501(c) ( ) < (insertno.) [ 48471 or [ 527 If "No," attach a list. (see instructions)
J __Website: > hitp:\Wwww.mcpsfoundation.org H(c) Group exemption number P
K Form of crganization: [¥] Corparation [_] Trust {1 Association [_] Other» I L Year of formation: 1988 { M State of legal domicile: ~ MD
Summary
1  Briefly describe the organization's mission or most significant activities: The mission of the Montgomery County Public _
3 Schools Educatlonal Foundation is 1o actively support MCPS strategic Inltiatives; efforts to provide equitable opportunities for
g MCPS students to maximize their knowledge and skills, and community engagement in support of successful student outcomes,
g 2 Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . ; i % 3 24
f, 4  Number of independent voting members of the governing body (Part VI, line 1b) S 4 24
£ | 5 Total number of individuals employed in calendar year 2017 (PartV,line2a) . . . . ., 5 3
§ 6 Total number of volunteers (estimate if necessary} . . . . . . . . . . . . . . 6 28
7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . 7a
b _Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 1,226,941 1,311,975
E| 9 Program service revenue (Part VIll, line 2g) ; oy oE %
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) g lu o 57,992 99,852
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . 495,256 307,151
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12} 1,780,189 1,718,978
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 1,119,980 1,409,914
14 Benelfits paid to or for members (Part IX, column (A), line 4) . . . . .
E 15  Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10) 156,558 149,280
g | 16a Professional fundraising fees (Part IX, column (A), line 11¢) :
§- b Total fundraising expenses (Part IX, column (D), line 25) »
W1147  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . . . . . 64,940 63,690
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,421,508 1,622,884
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 358,681 96,094
58 Beginning of Current Year End of Year
E;g 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 5,780,210 6,139,420
‘*"E 21  Total liabllities (Part X, ne26) . . . . b v e o B 1,355,278 1,618,394
Net assets or fund balances. Subtract line 21 from line 20 s TR 4,424,932 4,521,026

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and t:umple‘te Deciﬁraﬂu% pmﬁarer {utherfhmq{ﬂner) Is based on all information of which preparer has any knowledge.

Ae7 2 4 A 8 T T 77 Nov 14, 2018
Sign ﬁ ature of ofﬁcer e e = Date
Here olanda Johnson Pruitt, Executive Director
} Type or print name and title
Paid Print/Type preparar's name Preparer's signature Date Check [] PTIN
Preparer SO
Use Only Fim's name P Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . ., . . . . . . . []Yes[No

For Paperwork Reduction Act Notice, see the separate instructions. Gat, No. 11282Y Form 990 (2017)




Form 990 {2017} Page 2
Edil]  Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

support of successful student outcomes.

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

prior Form 8990 or 890-EZ? . . . . . . . . . 0 0 e e e e e Yes [ |No
If “Yes,” describe these new services on Schedule O.

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

SEIVIGEST . . . . . e e v e e e e e e e e e e e e e e CYes No

If “Yes,” describe these changes on Schedule O.

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

4a

{Cods: } (Expenses $ 545,000 including grants of $ 545,000 ) (Revenue $ )

4c

(Code: ) (Expenses $ 635 806 including grants of $ 635,806 } (Revenue $ )

4d

Qther program services (Describe in Schedule O.)
(Expenses $ including grants of $ 20,774 ) (Revenue $ 20,774 )

4e

Total program service expenses P

Form 990 (2017}



Form 990 (2017} Page 3
gl Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . S .. . . e e e i | v
2 Is the organization required to complete Schedu!e B, Scheduie of Contrrbutors (see instructions)? . . 2 (v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposution to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501{c}(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partif . . . . . : . 4 v
3 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 98-197 If “Yes,” comp!ete Schedule C,

Partlll . . . . . . . . L L. . 5 v

6 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? ff

“Yes,” complefe Schedule D, Part! . . . . =z . 6 v
7 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, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partilt . . . . . . C e e e e e e @ . 8 v

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account |iabI|Ity 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, PartlV . . . . g v
10 Did the organization, directly or through a related organization, hold assets in temporariiy restricted
endowments, permanent endowments, or quasi-endowments? Iif “Yes,” complete Schedule D, PartV . . 10 | v

11 |f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”

complete Schedule D, Part Vi . . . . . . 11a v
b Did the organization report an amount for |nvestments other securities in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vit . . . . 11b | v |
¢ 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 167 If “Yes,” complete Scheaule D, Part Vilf . . . . . 11¢ | v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets ‘
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . 11d | v
e Did the organization report an amount for other liabilities in Part X, line 25?7 if “Yes," complete Scheduie D Part X 11e v
f 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)? /f “Yes,” complete Schedule D, Part X . [ 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete | ‘ '
Schedule 3, Parts Xfand Xtf . . . . 12a| v

b Was the organization included in consolidated independent audtted financlal statements for the tax year') If
“Yes," and if the organization answered "No" to fine 12a, then completing Schedufe D, Parts X! and Xif is optional |12b | v

13  Is the organization a school described in section 170b)(1)A)I? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents cutside of the United States? . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate |

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts tand Iv', . . . . i 14b | | v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or | '

for any foreign organization? if “Yes,” complete Schedufe F, Parts ffand v . . . . Co 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts flfand V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on ‘

Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partif . . . . . 18 | v |
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Iine 9a'? ' '

If “Yes,” complete Schedule G, Partitl . . . . . . . . . . . . . . . . . . . . . .. | 19 v

Form 990 (2017)



Form 930 (2017) Page 4
Checklist of Required Schedules {continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . 20a v
b If “Yes” to line 20a, did the crganization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (), line 17 If “Yes,” complete Schedule |, Parts andlf . . . . 21 | v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsfand il . . . . e e e e 2|v

23 Did the organization answer “Yes” to Part Vll, 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 . . . . . e ... .o 29 v

24a Did the organization have a tax-exempt bond issue with an outstandmg prrnclpal 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," gofo line25a . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" & - 24b v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . e e e . . 24c v
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time dunng the year’? o 24d v
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part! . . . . . . . . . . . . 23 3 .« - - . . 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Partfi . . . . . . . . . . . e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, ‘
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 3
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partiif . . . . 27 L

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

a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part1v . . 28a | v
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete ’
Schedule t, Partiv. . . . . . .. 28b | v
¢ An entity of which a current or former off' icer, d|rector trustee, or key employee (or a family member thereot) :
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . . . 28¢c I v
28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 ["vr
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . . . 30 v
31  Did the organization Ilqurdate terminate, or dissoive and cease operatlons? if "Yes complete Schedule N,
Part! . . . . . 31 v
32 Did the orgamzatlon se]l exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Partll . . . ., 32 v
33 Did the organization own 100% of an entity d!sregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule H Part H, h‘l
orlV,andPartV line1 . . . . . . . . . . . . . . . . . . . . i o . 0. |2 v
35a Did the organization have a controlled entity within the meaning of section 512(p){(13)? . . . . 35a v
b If “Yes” to line 35a, did the organization recelve any payment from or engage in any transactron W|th a
controlled entity within the meaning of section 512(b)(13}? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 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 . . . . . . . . B e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R,
PartVi . . . | 37 v
38 Didthe orgamzatron complete Schedule O and prowde explanatlons in Schedule O for Part VI Irnes 1 1b and
197 Note. Al} Form 990 filers are required to complete Schedule O. 38 | v

Form 990 2017



Form 990 {2017) Page &

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV._ . . . . . . . . ., . . . . []
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e ic | v
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1 2

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

3a Did the arganization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
I “Yes,” has it filed a Form 980-T for this year? /f “No” to fine 3b, provide an explanation in Schedule O . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accourt)? . . . . . . . . . . . e e i e e e e e e e e e e e e e e s . | 4a v

(1]

g o

b If “Yes,” enter the name of the foreign country: b I
See Instructions for filing reguirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e e e e e 6b

7 Organizations that may receive deductlble contrlbutlons under seotlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedtothepayor? . . . . . . . . . e e 7a | v
b i “Yes,” did the organization notify the donor of the value of the goods or services prowded‘? R 7b | v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . . i DL L s s L 7c v
d If “Yes,” indicate the number of Forms 8282 ﬂled durlng the year . . . 7d
e Did the organizaticn receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h ffthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 46667 . . . . B 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'J . oE . 9b v
10  Section 501{c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIil, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facllitles . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . ; 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlcn f|||ng Form 990 in Ileu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . 13a v
Note. See the instructions for additional information the organization must report on Schedule 0
b 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 [
¢ Enterthe amount ofreservesonhand . . . . 13¢ |
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? o B E . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0 : 14b

Form 990 (2017



Form 990 (2017} Page 6
Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check If Schedule C contains a response ornoteto any lineinthisPartVvi . . . . . . ., . . . . . .
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year. . 1a 22
If there are material differences in voting rights among members of the gaverning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . ib 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business re[ationship with
any other officer, director, trusiee, or key employee? 2 v
3 Did the organization delegate control over management duties customan!y performed by or under the d|rect ‘
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt ‘
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b | v
8 Did the organization contemporaneously document the meetings hetd or writien actions undertaken durlng
the year by the following:
a Thegoveming body? . . . . e e e e e e 8a | v
b Each committee with authority to act on behalf of the govemlng body'? P 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at |
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . -] i v
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 chapiers, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actl\nt:es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b |
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a| v |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required te disclose annually interests that could gwe rise to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . e e e e e v e s s i2¢c| vV
13  Did the organization have a written whistleblower polloy'?' . o5 - B e e e e e 13 | v
14  Did the organization have a written document retention and destructaon pollcy‘? s 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructions)
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? , . . . 2. . 2 . "B - - 2@ o5 - s o- .. 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 9290 is required to be filed ™  Maryland

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
3 Own website Anather's website Uponrequest [ Other fexplain in Schedule Q)

19  Describe in 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: »
Gary Buckley, 45 West Gude Drive, Suite 3200, Rockville, MD 20850 - 301-279-3652

Form 990 (2017



Form 990 {2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any linginthisPart Vil . . . . . . . . . . . . . 0O
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

[0l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

)
A ®) (do not ch::;:'trl:;:e than one D) & _{F)
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week {list any, o5 = puy R from relfxteq other )
hours for ok g g ) -E‘E: g ﬂ_m ] organizations compensation
rslf.ltec‘! = g g g ) 5,5. 2 organization {W-2/1099-MISC) fror'r_: ih_e
organizations g E 8 z|€q {W-2/1099-MISGC) organization
below dotted| =+ | B 2|5 and related
line) £|3 2 E organizations
BB g
: g
(1} MelvynLeshinsky
Chairpersaﬁ ---------------- 3 v v 0 0 0
(2) _Patricia O'Neill -
Vice Chairperson ] B v 0 0 0
(3)___Paul Leleck L
"Treasu-r-ef ------------------------- B 3 v v 0 0 0
_4)_ThomasPumphrey | ..
Secretary ) 3 v v 0 0 0
) _JackRSmith
Superintendent of Schools IR% v 0 0 0
{6) _Pennie Abramson N
Director v 0 0 o
{7} JoshuaBokee
Director v 0 0 G
{8) Thomas Choate
Director v 0 0 0
(9) StevenBCohen
Director v 0 0 0
{10) DebbieDriesman
Director v o 0 0
{11) JefferyGonyo |
Director v 4] 0 0
{12) Victorla "Vic" Samuels I
Director [ v 1] ] 0
(13) Jennnifer Nordheimer, J.D.
Director _TTTTTTTT v 0 0 0
(14) Linda Plummer
Director v 0 0 0

Form 990 (2017



Form 980 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
c}
@ (B} {do not ch::; Irtn(;:e than one ©) & ®
Name and fitie Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directar/trustee) | compensation |compensation from amount of
weak (list any| 5 == m from related other
hours for ai i 3 E _g;:a: g the organizations compensation
relsted | T E| 8| o o—é’ ?u organization | (W-2/1099-MISC) from the
organizations £ | & 32|~ |w2r1099-MSC) organization
below dotted| = | & ] 3 and refated
tine) ﬁ g b | organizations
] % g{
{15} Paula Reed
Director U v 0 0 0
{18} Connie REchner
Director 1T v 0 0 0
_(_‘I_?_)___Farzene_n__l:_§a_b| M.D. FACOG
Director I v 0 0 1]
{(18) Rob Smith
Director T v 0 0 0
{19} The Honorable Rebecca Smondrowski
birector T v 0 0 0
(20) S.Rob Sobhani, Ph.D.
Director T v 0 0 0
(21) Kim Watson
Director v 0 0 0
(22) Rick Southard )
Director T v 0 0 0
{23) The Honorable Aruna Miller |
Director T v 0 0 0
(24) Yolanda Johnson P, Jp.
Director 32 v 0 103,002 0
) N |
1b  Sub-total . » 0 103,002 ]
¢ Total from continuation sheets to Part VII Sectlon A » 0 0 0
d Total (add lines 1b and 1c) . > 0| 103,002 o
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual S 3 v
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,” compiete Schedufe J for such
individual . . . . . e e e . . . d 4 v
5 Did any person I|sted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 GComplete 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.

Name and business address

(B)

Description of services

(€}

Gompensation

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 »

Form 990 (2017}



Form 990 (2017)

Page 9

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

O

Total %{'BFIUS

(B)
Related or
exempt
function
revenue

i)
Unrelated
business

revenue

Revenue
excluded from tax
under sections
512-514

1a

“~ooa0oT

Contributions, Gifts, Grants
and cher Similar Amounts

= &

Federated campaigns . . . | 1a

13,324

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

32,867

Related organizations . . . | 1d

Government grants (contributions) | 1e

Al other contribufions, gifts, grants,
and simitar amounts not included above | 4f

1,265,784

Noncash contributions included In fines 1a-1f; $
Total. Add lines 1a-1f .

1,311,975

2a

Program Service Revenue

7= T I = N + B - 5

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

i

6a

L]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

»

99,852

99,852

Income from investment of tax-exempt bond proceads »

Rovalties

>

.(i) H-eal ;

(ii) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

> |

Gross amaunt from sales of (i) Securities

. (in Gther

assels other than inventory

Less: cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or {loss)

Gross income from fundraising
events (hotincluding$

of contributions reported on line 1c).

SeePartlV,line18 . . . . . 3
less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartlV,lne19 . . . . . g

Less: directexpenses . . . . b

events . b

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o a o

12

net Unrealized Gain/Loss

900099

307,151

307,151

All other revenue .
Total. Add lines 11a—11d .
Total revenue. See instructions.

307,151

1,718,978

407,003

Form 990 (2017}
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Page 10

Statement of Functional Expenses

Section 501{c){3) and 501(c)(4) organizations must complete all columns. All other arganizations must compfete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . . .4 L]
Do not include amounts reported on lines 6b, 7b, Total (A) p B) (C) (D)
8, 9b, and 10b of Part VL o | PegTee | Neeommimd | MR
1  Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 1,201,581 1,201,581
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 208,333 208,333
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dwectors
trustees, and key employees .o 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958({1)) and
persons described in section 4958(c)(3)(B) 103,002 103,002 0
7  Other salaries and wages 46,278 46,278 0
8  Pension plan acgruals and contnbutlons (|nc!ude
section 401(k) and 403(b} employer contributions) 0
9  Other employee bensfits | 0
10  Payroll taxes . ]
11 Fees for services (non- employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying . 0
e Professional fundraising services. See Part lV nne 17 0
f Investment management fees 0
g Other. {If line 11g amount exceeds 10% of line 25, column
{A} ameunt, list line 11g expenses on Schedule C.) 11,132 11,132 0
12  Advertising and promotion 767 767 0
13  Office expenses 879 879 0
14  Information technology 46,658 46,658 0
15 Royalties . 0
16  Occupancy 0
17  Travel . . 0
18  Payments of trave] or entenalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and mestings 0
20  |Interest . 0
21 Payments to affiliates . 0
22  Depreciation, depletion, and arnortlzatlon 0
23 Insurance . e e e e 3,954 3,954 0
24  Other expenses, [temize expenses not covered
above (List miscellanecus expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Annual Charitable Registration 300 300 0
b T 0
c 0
d T 0
e Allotherexpenses Y
25 Total functional expenses. Add lines 1 through 24e 1,622,884 1,409,914 212,970 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) ..

Form 990 2017)
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IZEIZd Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . <. O
{A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 180,332 1 244,752
2  Savings and temporary cash mvestments ; 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 6,660 4 4,253
5 Loans and other receivables from current and former ofﬁcers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958{c){3)(B), and contributing employers and
sponsoring organizations of section 501(c}(8) voluntary employees' bensficiary
8 organizations (see instructions). Complete Part ll of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 1 1 5593,218| 12 5,890,415
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 5,780,210/ 16 6,193,420
17  Accounts payable and accrued expenses . 17
18 Grants payable . 1,335,278 18 1,618,394
19  Deferred revenue . 19
20 Tax-exempt bond |Iabllltles 20
21  Escrow or custodial account liability. Gomplete Part IV cf Schedule D 21
? |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons, Complete Part |l of Schedule L . 22
|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e . e e 25
26  Total liabilities. Add lines 17 through 25 1,355,278| 26 1,618,394
Organizations that follow SFAS 117 (ASC 958), check here b I:] and
g complete lines 27 through 29, and lines 33 and 34.
8|27  Unrestricted net assets . ) 2,851,365| 27 2,760,543
& | 28  Temporarily restricted net assets . 751,705| 28 938,621
b 29 Permanently restricted net assets . . 821,862| 29 821,862
Z Organizations that do not follow SFAS 117 (ASC 958], check here ) [I and
P complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds . } 30
‘é 31  Paid-in or capital surplus, or land, buiiding, or equipment fund 31
S 32 Retained earnings, endowment, accumulated income, or other funds . 32
% 33 Total net assets or fund balances . . 4,424,932 33 4,521,026
34  Total liabilities and net assets/fund balances . 5,780,210| 34 6,139,420

Form 990 (2017)



Form 990 (2017}
|2 Ts @4l Reconciliation of Net Assets

Page 12

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

O

OO X NN A WN=

—h

IZIE Financial Statements and Reportlng

Total revenue (must equal Part ViIl, column (A), ine 12} .

1,718,978

Total expenses (must equal Part [X, column {A), line 25)

1,622,884

Revenue less expenses. Subtract line 2 from line 1

96,094

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

4,424,932

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

0|~ o ||| =,

Other changes in net assets or fund balances (expla[n in Schedu[e O)

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X llne
33, column (B)) .

-
o

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

2a

3a

Accounting method used to prepare the Form 990: [ Cash [JAccrual ] Cther

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consoclidated basis, or both:

Separate basis [ Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337, . .

if “Yes,” did the organization undergo the required audit or audlts'? If the orgamza‘uon d|d not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

Form 990 2017



MONTGOMERY COUNTY PUBLIC SCHOOLS
EDUCATIONAL FOUNDATION
Board of Directors

2017-2018
OFFICERS
Melvyn Leshinsky, J.D., M.B.A. The Honorable Patricia B. O’Neill
Chairman Vice Chairperson
214 Porto Vecchio Way Montgomery County Board of Education
Palm Beach Gardens, FL 33418 850 Hungerford Drive, Room 123
Phone: 301-404-8862 Rockville, MD 20850
mleshinsky@aronsonllc.com Phone: 301-320-7600
Patricia_O'Neill@mcpsmd.org
Paul Leleck, CPA Thomas Pumphrey
Treasurer Secretary
Building Hope Inter-Denominational Church of God
910 17" ST NW 19201 Woodfield Road
Washington, DC 20006 Gaithersburg, MD 20879
Phone: 202-457-1999 Phone: 301-963-3012
pleleck@bhope.org TPumphrey@icog.org
Jack R. Smith, Ph.D. Yolanda Johnson Pruitt, J.D.
Superintendent of Schools Executive Director
Montgomery County Public Schools Montgomery County Public Schools
850 Hungerford Drive, Room 122 Educational Foundation, Inc.
Rockville, MD 20850 850 Hungerford Drive, Room 149
Phone: 301-279-3381 Rockville, MD 20850
Jack_Smith@mcpsmd.org Phone: 240-740-3217

Yolanda_J_Pruitt@mcpsmd.org

DIRECTORS
Pennie Abramson Joshua Bokee
Gary & Pennie Abramson Charitable Comcast
Foundation 442 \W. Patrick Street
2000 Tower Oaks BLVD, 9th Floor Frederick, MD 21701
Rockville, MD 20852 Phone: 301-917-6949
Phone: 301-984-7000 joshua_bokee@cable.comcast.com

pennieab@me.com


mailto:mleshinsky@aronsonllc.com
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mailto:pennieab@me.com
mailto:joshua_bokee@cable.comcast.com

Thomas Choate

183 Sedona Way

Palm Beach Gardens, Florida
Phone: 561-625-6710
ChoateTW@yahoo.com

Debbie Driesman

10111 Norton Road

Potomac, Maryland 20854-6117
Phone: 301-765-3559
debbie.driesman@gmail.com

The Honorable Aruna Miller

Maryland House of Delegates, District 15
House Phone Building, Room 225

6 Bladen Street

Annapolis, Maryland 21401

Phone: 240-777-7194; 240-777-7240
arunamiller@gmail.com;
adeepcut@yahoo.com

Linda Plummer

ReMax Realty Services, Inc.
17720 Garrett Drive
Gaithersburg, Maryland 20878
Phone: 240-403-0400
Iplmp@aol.com

Farzaneh L. Sabi, M.D., FACOG
Mid-Atlantic Permanente Medical Group
2101 East Jefferson Street, 3 East
Rockville, MD 20852

Phone: 301-816-7472
Farzaneh.L.Sabi@kp.org

Steven Cohen

ProShares Advisors, LLC

7501 Wisconsin Avenue, Suite 1000
Bethesda, Maryland 20814

Phone: 240-497-6423
scohen@profunds.com

Jeffrey C. Gonyo

Steward Partners Global Advisory LLC
1000 Connecticut Ave, Suite 930
Washington, DC 20036

Phone: 202-787-1059
jeffrey.gonyo@stewardpartners.com

Jennifer Nordheimer, J.D.
7001 Carmichael Avenue
Bethesda, Maryland 20817
Phone: 301-229-2860
jennordheimer@gmail.com

Paula Reed

BizEducation Consulting Inc.
472 Martin St Unit #4
Atlanta, GA 30312

Phone: 404-353-3005
preed@bizeducon.com

Victoria “Vic” Samuels

Educational Systems Federal Credit Union
P.O.Box 179

Greenbelt, MD 20768-0179

Phone: 301-985-4751
vsamuels@esfcu.org


mailto:ChoateTW@yahoo.com
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Rob Smith

Fitzgerald Auto Malls

5501 Nicholson Lane

Rockville, Maryland 20852
Phone: 301-730-6797
RobSmith@fitzgeraldautomall.com

S. Rob Sobhani, Ph.D.
Caspian Group Holdings
PO Box 59027

Potomac, Maryland 20859
sobhani@caspiangroup.com

Kim Watson

KMW Public Relations
9906 East Bexhill Drive
Kensington, MD 20895
Phone: 202-841-0608
Kmwprl@gmail.com

The Honorable Rebecca Smondrowski
Montgomery County Board of Education
850 Hungerford Drive, Room 123
Rockville, MD 20850

Phone: 301-279-3617
rsmondrowski@gmail.com

Rick Southard

Marriott Hotels

9317 Judge Place

Montgomery Village, Maryland 20886
Phone: 301-717-4560
rick.southard@marriott.com
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-E2) Complete if the organization is a section 501{c){3) crganization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8

Department of the Treasury » Attach to Form 980 or Form 990-E2. °pen to Public
Internal Revenue Service P Go to www.irs.gov/Formg80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Montgomery County Public Schools Educational Foundation, Inc. 52-1804509

IEZXQN  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)).
2 [ A school described in section 170{b)(1){A){ii). (Attach Schedule E (Form 990 or 990-E2Z).)
3 [JA 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}{ANiii}. Enter the
hospital’s name, city, and state:
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section 170(b)(1)}{A)(iv). (Complete Part Il.)

6 [C] Afederal, state, or local government or governmental unit described in section 170(b)(1}A){v).
7 [v] 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 I.)

8 [ Acommunity trust described in section 170(b)(1){A)vi). (Complete Part I1.)

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 337% of its SUpport from coniributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'4% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

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 Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b ] Type il. A supporting organization supervised or controlied 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.

¢ [ 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 L] 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 [ GCheck this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

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

(i} Name of supported organization {ii} EIN (iii} Type of organization | () 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)) doecument? instructions) instructions)

Yes No
A
B)
{C)
(D}
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2018



Schedule A {Ferm 990 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 1Wb)(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 lil. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {c} 2016 {d) 2017 (e} 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 1,158,529 1,203,452 1,613,390 1,226,941 1,311,975 6,514,287
2 Tax revenues Jevied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 1,158,529 1,203,452 1,613,390 1,226,941 1,311,975 6,514,287
9 The portion of total contributions by
each persen {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) . 3,477,832
6  Public support. Subtract iine 5 from fine 4 3,036,455
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c} 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 1,158,529 1,203,452 1,613,390 1,226,241 1,311,975 6,514,287
8 Gross income from interest, dwtdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . [ 742,304 181,171 (36,783) 113,528 407,003 1,407,223
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .
10  Cther income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part V1) . .o
11 Total support. Add lines 7 through 10 ] 7,921,541
12 Gross receipts from related activities, etc. (see instructions) .o 12J
13  First five years. If the Form 990 is for the organization's first, second, th|rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 {line 6, column {f} divided by line 11, column{f} . . . . 14 53 %
15  Public support percentage from 2017 Schedule A, Part i, line 14 . . . 15 54 %
16a 33'1% support test—2018, If the organization did not check the box on Ime 13 and Iine 14 is 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > v
b 3311% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .
17a 10%-facts-and-circumstances test—2018. if the organization did not check a box on Iine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > ]
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 18b, 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 > ]
18 Private foundation. If the orgamzatlon did not check a box on Ime 13 16a, 16b 173, or 17b check th|s box and see
instructions > [

Schedule A [Form 990 or 990-EZ) 2018
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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 1.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7

c
8

Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”)

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

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b .
Public support. (Subtract line 7¢ from
lineB.) . Lm

(a) 2014

{b) 2015

{c) 2016

{d) 2017

{e} 2018

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in} »

(a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

(f) Total

9 Amounts from line & R
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 .
¢ Add fines 10a and 10b
11 Net income from unrelated busmess
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
{Explain in Part V1) . ;
13 Total support. (Add lines 9, 10c 11
and 12.} .o
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by fine 13, column (f) 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 s % 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2048 {line 10c, column (f), divided by line 13, column (f) . 17 %
18  Investment income percentage from 2017 Schedule A, Part lil, line 17 . .. 18 %
19a 33'a% support tests—2018. If the organization did not check the box on iine 14, and llne 15 is more than 33's%, and line

20

b

17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

>

33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 Is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » [J

Schedule A (Form 920 or 990-EZ)} 2018
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SEUd  Supporting Organizations

Page 4

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or () 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,

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.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes," and if you checked 12a or 12b in Part I, answer {b) and (c) befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organizatior: had such controf and discration
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organizaiion 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 controfs the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
DUIDOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer {b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii} 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),

Type | or Type Il only. Was any added or substituted supported organization part of a class alrsady
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)B)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedulfe L (Form 990 or 890-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Forr 890 or 990-EZ),

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.

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,

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? /f “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ! supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b befow,

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
deterrnine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4¢

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018
[EY Supporting Organizations (continued)

1
a

b
c

Page

Has the organization accepted a gift or contribution from any of the following persons?

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

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes"” to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or alect at least a majority of the organization’s 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 directors or trustees were alfocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

Did the organization operate for the benefit of any suppoerted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” expfain in Part
W how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l 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 crganization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes

No

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 (jii) copies of the
organization's governing documents in effect on the date of notitication, to the extent not previously provided?

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? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supporfed organization(s).

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

Yes

No

3

!

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

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

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations, Complete line 3 befow.

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

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 substantialy all of its activities.

Did the activities described in (a) 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 involvernent.

Parent of Supported Organizations. Answer (a) and (b} below.
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? Provide details in Part VI.

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

Schedule A (Form 990 or 990-EZ} 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 6
ZEXA  Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V!). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income {A) Prior Year E) Cunl'ent by
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount {A) Prior Year (B) Cuntent ear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) ]
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from iine 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [] 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) 2018



Schedule A (Form 990 or 890-EZ) 2018 Page 7
EZ37  Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D~Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid fo perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line @ amount

N =

|~ (|~ w

©

0 (ii) (iii)
Underdistributions Distributable

Section E—Distribution Allocations (see instructions) i
Excess Distributions
Pre-2018 Amount for 2018

1  Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From2017 . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

Distributions for 2018 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7  Excess distributions carryover to 2019. Add lines 3}
and 4c.

8 Breakdown of fine 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

w

=T Fa e a0 |o|w

-+

o

o0 |o
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Supplemental Information. Provide the explanations required by Part Il line 10; Part I}, line 17a or 17b; Part
1, tine 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 G, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, iine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compiete this part for any additional information. (See Instructions.)

Schedule A (Form 990 or 990-EZ} 2018



ochedule® Schedule of Contributors ST

o 0P e . » Attach to Form 990, Form 980-EZ, or Form 990-PF. 2018
[mgmal Rovenue Serine » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Montgomery County Public Schools Educatlonal Foundatlon, Inc. 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

[0 501(c)(3) taxable private foundation

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

[J 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 li. 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'/:% 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 I, line
13, 16a, or 16b, and that received from any cne contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h; or {ii) Form 890-EZ, line 1. Complete Parts | and il.

i1 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 exciusively 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 narme and address), i, and lll.

1 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 na 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 nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheysar . . . . . . . . . . . . . . . . . . > 8

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 890-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 9890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 820-EZ, or 990-PF).

For Paperwork Reductlon Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) {2018}



Schedule B (Form 980, 990-EZ, or 930-PF} {2018)

Page 2

Name of organization
Montgomery County Publlc Schools Educational Foundation, inc.

Employer identification number

52-1804509

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

(a) (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Howard Hughes Medical Institute Person
Payroll [
4000 Jones BridgeRoad $ 545,000 Noncash [
(Complete Part Il for
Chevy Chase, MD 20815-6789 noncash contributions.}
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 Montgomery Coalition of Adult English Literacy

13230 Parklawn Drive

Rockvilie MD 20852

$ 251,045

Person
Payroll ]
Noncash |

{Complete Part |l for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 The Community Foundation of FrederickCounty - Maryland Person
Payroll Il
312 East Church Street $ 58,020 Noncash 1

Frederick, MP 21701

(Complete Part il for
noncash cantributions.)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Eikes Foundation Person
Payroll U
60 East 42nd Street, Floor 2B $ 50,000 Noncash ]
{Complete Part Il for
Nw York, NY 10165-3802 noncash contributions.}
(a) (v} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Educatlonal System Federal CreditUnion Person
Payroll O
PO.Box179 $ 36700 Noncash O
{Complete Part Il for
Greenbelt, MD 20768-0179 noncash contributions.)
(a) (b) {c)

No. Name, address, and ZIP + 4

Total contributions

(c}
Type of contribution

Person Ol
Payroll ]
Noncash |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018}



Schedule B {Form 990, 890-EZ, or 990-PF) {2018)

Page 3

Name of arganization

Employer identification number

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

g (b} FMV ( o mat ) (
rom L . or estimate] .
Part Description of noncash property given (See instructions.) Date received
S i
{a) No. ) {c) . d
;':rltnl Description of noncash property given F?g:e(;;tfus;&ztf ) Date received
................ $
(a) No. (b) (C) . (d}
;,'::’ 1 Description of noncash property given Fl(\g:e(i?s.t':s:t'ig]na;)e ) Date received
________________ §.
g (b) FMV for cxtimat, (d)
- . or e .
P'::' 1 Description of noncash property given (see(instnfc:&asf) Date received
___________ $
{a) No. © A (d)
;,':r't" I Description of noncash property given Fl(\g:e(;;::us:t'g‘ n:.)e ) Date received
S T
o ) FMV oxtimat ) {d)
. . or estimate] .
Pr:rrtnl Description of noncash property given (Ses Instructions.) Date received
O S

Schedule B {(Form 990, 990-EZ, or 990-PF} (2018)



Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

Employer identification humber

GGl Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7}, (8), or
(10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part IlI, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part [l if additional space is needed.

No.
@orr(i: (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. . . . -
;roml {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. . . . .
froml (b} Purpose of gift (c) Use of gift (d} Description of how gift is held
Part
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . .
from {b) Purpose of gift (c} Use of gift {d)} Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 890-E2, or 890-PF) {2018)



HEDULE D . . | omB No. 1545-0047
(s,f,rm 990} Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8,9, 10, 113, 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
Montgomery County Public Schools Educational Foundation,Inc. 52-1804509

IEZIl 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 cother accounts

1  Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year}
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in doneor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J 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 denor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . o . ... O Yes [J No

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.g., recreation or education) [] Preservation of a historically important land area
] Protection of natural habitat 1 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

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

a Total number of conservationeasements . . . . . . ., . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . s 6O E 2b

¢ Number of conservation easements on a certified historic structure mcl uded in (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 . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the

tax year >

4  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? . . . . . . . . . . . . . [] Yes [J 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 violaticns, and enforcing conservation easements during the year
>3
8 Doss each conservation easement reported on line 2(d) above sat:sfy the requirements of section 170{N{4)B)H)
and section 170(h)@)B)i)? . . . . . . . . I e e v e e e e v v v [ Yes O No

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

IEZIAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{} Revenue included on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, PartX . . . . N

2  If the organization received or held warks of art, hlstor:cal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, PartVilL, lined . . . . . . . . . . . . . . . . .Mm» 8

b Assetsincluded in Form 980, Part X . . . . e e e e e e e e . . g
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 880} 2017
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Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
¢

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

] Public exhibition d [] Loan or exchange programs

[ Scholarly research e [ Cther
[0 Preservation for future generations

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

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? . . 3 Yes [ No

clid'll Escrow and Custodial Arrangements.

Complete if the arganization answered “Yes™ on Form 990, Part IV, line 9, or reported an amount an Form
990, Part X, line 21.

1a

o

= 0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . -« -« < < . v v O Yes iINo

If “Yes," explain the arrangement in Part XlII and complete the follownng table

Amount

Beginningbalance . . . . . . . . . . . . . . . . .. . .. 1¢
Additions duringtheyear . . . . . . . ., . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X ilne 21 for @sCrow or custodra! account liability? [] Yes (] No
If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xl . . . . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 1Q.

b
4

(@} Current year (b} Prior year {c} Two years back | {d) Three years back | {e} Four years back
Beginning of year balance . . . 1,254,502 1,122,946 1,131,722 1,807,091 994,277
Contributions .

Net investment earnings, galns and
losses . . . . . . . . . . 102,042 131,556 (8,776) 44,631 187,814
Grants or scholarships . . . 20,000
Other expenditures for facilities and
programs . .o
Administrative expenses . .
End of year balance . . . 1,356,544 1,254,502 1,122,946 1,131,722 1,807,091
Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

Board designated or quasi-endowment b %

Permanent endowment » 77.42%

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds nat in the possession of the organization that are held and administerad for the

organization by: Yes | No
(i) unrelatedorganizations . . . . . . . . . L . L . L . o e e e e 3ali) v
{ii) related organizations . . . R . 3a(ii) v
Iif “Yes” on line 3a(i}, are the related organizatlons llsted as reqmred on Schedule R’f A T R 3b

Describe in Part Xlll the intended uses of the crganization's endowment funds,

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis | {b} Cost or ather basis e} Accumulated (d) Book vatue
{investment) {other} depreciation
1a Land

b Buildings . . .

¢ Leasehold |mpr0vements

d Equipment

e Other :

Total. Add lines 1athrough 1e. (Column (d) mustequal Form 890, Part X, column (B), line 10c.) . . . . . P

Schedule D {(Form 980) 2017
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=W RNIN  Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

{1) Financial derivatives .
(2) Closely-held equity interests . ..
(3) Cther Montgomery County Investment Pool 291,790/ 291,790

(A} Northern Trust Securitles 5,598,624 | 5,373,713

(B) M&T Securities . 11
o

©

O

[T .

@

w 5,890,415

Total. (Column (b) must equal Form 930, Part X, col. (B) line 12) I
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢, See Form 990, Part X, line 13.

(@) Description of investment

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

()]

2

3)

4

(5)

(6)

@

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13,) B>

¥  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

2

(3)

4

(5)

(6)

@

(8)

(9)

Total. (Cofumn (b) must equal Form 990, Part X, col, (B} iine 15.) .

.

IEEEd Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

{a) Description of liability {b) Book value

(1) Federal income taxes

@

3

@

()

(6)

@

8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2, Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll []

Schedule D {Form 990) 2017
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IEEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answerad “Yes” on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . 1 1,411,827
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses} on investments 2a 307,151

b Doenated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIII.) . 2d

e Add lines 2a through 2d . 2e 1,718,978
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XII.) . 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T hrs must equal Forrn 990 Part! hne 1 2 ) . 5 1,718,978

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

1  Total expenses and losses per audited financial statements 1 1,622,884
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other (Describe in F’art XIII ) 2d

e Add lines 2a through 2d . 2e 1,622,884
3  Subtract line 2e fromline 1 . 3
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 890, Part Vil), line 7b 4a

b Other (Describe in Part XIl.) . 4b

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c. (T h:s must equa.r Form 990 ParH I:ne 18 ) 5 1,622,508

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

The MCPS Educational Foundation endowment funds are to be used to award scholarships. Four-year scholarships are awarded in the name

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activitles | oMsaNo. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part {V, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 980-EZ, line 6a. 2@ 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenus Service > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
MName of the organization Employer identification number
Montgomery County Public Schools Educational Foundation,inc. 52-1804509

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.

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

[ Mail solicitations e [ Sclicitation of non-government grants
Internet and emall solicitations f [ Solicitation of government grants
[] Phene solicitations g Special fundraising events

In-person solicitations

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

'&:n.o:rm

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
Demmes | ma | ST wgmme WEEED |y
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat. No, 50083H Schedule G (Form 990 or 890-EZ) 2018



Schedule G {Form 990 or 990-E2) 2018

Page 2

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

{a) Event #1

{b} Event #2

{c} Other events

(d) Total events
5th Grade Challenge Superintendent Brea {add col. {a) through
(event type) {event type) {total number) col. {c})
% 1  Grossreceipts .
o
2 Less: Contributions 12,817 20,050 32,867
3  Gross income {line 1 minus
line2) . 12,817 20,050 32,867
4  Cash prizes .
5 Noncash prizes
[4:]
% | 6 Rentffacility costs . 6,250 8,492 14.742
g
gi| 7 Foodand beverages . 200 200
8
5| 8 Entertainment
9  Other direct expenses 409 1,644 2,053
10  Direct expense summary. Add lines 4 through 9 in column {d) > 16,995
Net income summary. Subtract line 10 from line 3, column (d) > 15,872

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

o Pull tabs/instant ] Total gaming (add
= {a} Bingo bir?g,z:l;rograssjicg g{:wgo (c) Other gaming c(c‘:jl? (ac; thr%%?ltlngo(ﬁ {©)
C] 1 Grossrevenue .
2| 2 Cashprizes .
5
21 3 Noncash prizes
b
3| 4 Rentfacility costs .
£

5§  Other direct expenses

() Yes %] Yes %|[] Yes %

6 Volunteer labor . ] No ] No ] No

7  Direct expense summary. Add lines 2 through 5 in column (d} >
J 8  Net gaming income summary. Subtract line 7 from line 1, column (d) . 4

9  Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? . Yes [INo
b I “No,” explain:
Were any of the organization's gaming licenses revoke&;-é-dspended. or terminated during the tax year? (JYes [(INo

10a

b If “Yes," explain:

Schedule G {Form 980 or 950-EZ) 2018
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11 Does the organization conduct gaming activities with nonmembers? . . . . e e e [1Yes []No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . e e e e e e e e e e e e e Cyes CONo

13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |18 %
b Anoutsidefacility . . . . . . - 13b %

14 Enter the name and address of the person who prepares the organtzatlon 5 gamlng/speclal events books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . v« .+« .. DOYes [No
b If “Yes,” enter the amount of gammg revenue recewed by the organlzatlon b $ ____________________ and the
amount of gaming revenue retained by the third party®» $
¢ I "Yes," enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Name »

Gaming manager compensation®»  $

Description of services provided »

[ Director/officer ] Employee [independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . -« . . - [OYes ONo
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v}; and
Part ll, lines 9, Sb, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {(Form 990 or 990-EZ] 2018



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

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered “Yes” on Form 990, Part IV, tine 21 or 22

Department of the Treasury > Attach to Form 990. Open to P_ublic

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Montgomery County Public Schools Eduational Foundation, Inc. 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? ..

[“IYes [JNo
2  Describe in Part [V the organization’s procedures for monitoring the use of grant funds in the United States.
Il  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 {¢) IRC section (d) Amount of cash | (e) Amount of non- (A Method of valuation {g) Description of {h) Purpose of grant

or government {if applicable) grant cash assistance (back, Fﬂx.e?)ppralsal. noncash assistance or assistance

{1) Montgomery County Public Sch

52-6000989 6,475 Book Computer Education

_(2) Montgomery County Public Sch

52-6000989 56,848 Book School Based Projects

{(3) Montgomery County Public Sch

52-6000989 1,106,935 Book Science/Gen Education

(4)

5

{6)

(4

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . T
3  Enter total number of other organizations listed intheling1table . . . . . . . . .« .« <« . . . . . .+ e e - - - . >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | {Form 990) {2018)
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:lgqlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part {ll can be duplicated if additional space is needed.

{a} Type of grant or assistance [b) Number of (c} Amount of {dy Amount of (e} Methed of valuation (bool, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 Tuition/Scholarships 66 87,920
2 Give Back Pack Campaign 18,345 156,999
3 Toolkits 1,920 24,170
4 Dine with Dignity 528 4919
5
6
7

2EAV  Supplemental Information. Provide the information required in Part |, line 2; Part 1ll, column {b); and any other additional information.

are issued to schools to supplemental the schools cirriculum.

Students awarded tuition and scholarships for more than one year must comply with grade point average requirements that must be proven to continue the funding.

The Foundatiorpaidtheremainingunpaidbalancegor schoollunchesat six schoolsthat participatedn the Dine with Dignity pilot program

Schedule | (Form 990) (2018}
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Typewritten Text
The Foundation paid the remaining unpaid balances for school lunches at six schools that participated in the Dine with Dignity pilot program.


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

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury > Attach to Form 990 or 990-EZ. ) Open to Public
Intemal Revanue Service P> Go to www.irs.gov/Form3390 for the latest information. Inspection
Name of the organization Employer identification number
Montgomery County Public Schools Educational Foundation,Inc. 52-1804509

Form 990 - Part VI - Line 8B -

_If_qrm 990 - Part vl - Line_11A -

Board for review and comment prior to filing.

Form 990 - Part lll - Line 2 4D

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Cat. No. 51056K Schedule O (Form 990 or 990-EZ} (2018)





