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Return of Organization Exempt From Income Tax
Under section 50+t(c), 527, or 4847{a)}{1) of the Internal Revenue Cade (except private foundations)

OMB No. 1545-0047

2017

Department of the Treastry P Do not enter social security numbers on this form as it may be made public. Open to Pubiic
Internal Revenue Service P Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Chedkif C Name of organization D Employer identification number
wpicables | pYTNENEY INNOVATION COMPLEX FOR SCIENCE &
[X14d==| TECHNOLOGY AT MONTGOMERY COLLEGE FOUNDAT
Qﬁ?nege Doing business as 45-3787207
el Number and street (or P,0, box if mail is not delivered fo street address) Roonysuite | E Telephone number
Pl 9221 CORPORATE BLVD 240-912-2162
L%SS'“‘ City or town, state or province, country, and ZIP or farelgn postal code G Grossrecelpis § 168,955,
unended) ROCKVILLE, MD 20850 _ Hia} Is this a graup return
[_lfertiea- T £ Name and address of principal oficer MARTHA SCHOONMAKER for subordinates? [ Ives [XINo
panding SAME AS C ABOVE H{b) Are all subordinates In(;luded?DYBS Ne

I Tax-exempt status: LXJ 501(c)(3) LI 501(c){

)& (insertno) |_J 4047(a)(1)yor L__{527

J Website:pr N/A

If *No," attach a list. (see instructions})
H{c) Group exemption number I»

K Form of organization: | X1 Corporation [ ___{ Trust [ Association | ] Other >

[ L Year of formation:_2 0 1 1] m State of legal domicite: MD

[Part1] Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: 70 SUPPORT THE MISSION OF
§ MONTGOMERY COLLEGE AND TO PROMOTE THE ADVANCEMENT OF EDUCATION
§ 2 Check this box P L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part Vi, line 1a) .. 3 16
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 13
@] 5 Total number of individuals employed in calendar year 2017 (Part V, line 2 ) RO 5 0
g 6 Total number of volunteers (estimate if RECESSANYY . .. ..o e 6 16
E 7 a Total unrelated business revenue from Part VIII, column (C}, line 12 7a 0.
b Nat unrelated business taxable Income from Form 990-T, INe 34 ..o e 7L 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIIL line Th) o et 0. 0.
% 9  Program service revenue (Park VL IR 2Q) e 63,462. 63,462,
é 10 Investment income (Part Vill, column (A}, ines 3,4, and 7d) ... ... 35,667, 105,493,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), ine 12} ......... 99 , 129, 168,955,
13 Grants and similar aracunts paid (Part 1X, column (A, lines 1-8) 0. 0.
14 Benefits paid to or for members (Part IX, column{A}, ne dy . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 0. 0.
g 16a Professional fundraising fees (Part X, column (A, fine11e} . ..., Q. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) > 0.
BH 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) .. .. 47,254, 122,411.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) .. ... 47,254, 122,411,
19 Revenus less expenses. Subtract line 18 from line 12 ... s 51,875, 46,544.
58 Bepinning of Carrent Year End of Year
85|20 Total assets (PAt X, N0 1) .......oo. oo 5,781,851.] 5,895,914,
LB 21 Total liabilities (Part X, 100 268) e 5,954,305, 5,902,287,
3‘% 22 Net agsets or fund balances. Subtractline 21 fromiine 20 ............oooooeonnnenenen: ~172,454. -6,373.
[Part 1 | Signature Block

Under penaities of periury, | declare that | have examined this return, including accompanying schedulss and statements, and to e best of my knowledge and belief, itis

I

frue, corvect, and complete. Declaratipn of preparsr (other than officer) is based on all information of which preparer has any knowledge,
Sign Signafure of oincer Tiale 7 A
Here MARTHA SCHOONMAKER, EXECUTIVE DIRECTOR
Type or print rame and titls
Prink/Type preparer's name Prenarar's sinnahira bate ok ||| PIIN
Paid  |[LAUREN BALLARD, CPA ez a) 581190 |y [P01451787
preparer | Firm's name g CLIFTONLARSONALLEN LLP Frm'sElp 41-0746749
Use Only |Firm's address . 1966 GREENSPRING DRIVE, SUITE 300
TIMONIUM, MD 21093-4161 Phoneno. (410) 453-0900
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o e, L_IE_] Yes L..lNo
7az00t 112817  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017)



PINKNEY INNOVATION COMPLEX FOR SCIENCE &

Form 990 (2017) TECHNOLOGY AT MONTGOMERY COLLEGE FOUNDAT 45-3787207 page?
| Part Hi | Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornoteto any line inthis Patk il L...osevnsgn e e L]

1 Briefly describe the organization's mission:
SUPPORTING THE MISSION OF THE COLLEGE OR ITS SUCCESSOR INSTITUTION AND
TO PROMOTE THE ADVANCEMENT OF EDUCATION BY FOSTERING AND EXPANDING
EDUCATIONAL AND RESEARCH OPPORTUNITIES FOR FACULTY AND STUDENTS OF THE
COLLEGE OR ITS SUCCESSOR INSTITUTION

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

PHON FOMM 830 0 G30EZ? ..o oottt e e [ ves [XIna
If "Yes," describe these new setvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it condugts, any program services? .. mYes IE No

if "Yes,* describe these changes on Schedule O.

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

4a  {Code: } (Expenses $ 92 r 224. Including grans of $ ) (Revenue $ )
SUPPORTING THE MISSION OF THE COLLEGE OR ITS SUCCESSOR INSTITUTION AND
TO PROMOTE THE ADVANCEMENT OF EDUCATION BY FOSTERING AND EXPANDING
FDUCATIONAL AND RESEARCH OPPORTUNITIES FOR FACULTY AND STUDENTS OF THE
COLLEGE OR ITS SUCCESSOR INSTITUTICN

4b  (code: ) (Expanses $ Including granis of § } (Revenue $ )

4c  (Code: ) (Expenses $ Inciuding grants of § } (Revenue $ )

4d  Other program services {Describe in Schedule O.)
{Expenses § Including grants of $ ) {Revenue § )
4e  Total program setvice expenses B 92,224,

Form 990 (2017)
732002 11-28-17
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PINKNEY INNOVATION COMPLEX FOR SCIENCE &
Form 980 {2017) TECHNOLOGY AT MONTGOMERY COLLEGE FOUNDAT 45-3787207  page3

[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a){1} (other than a private foundation)?
If “Yos," complete Schedulo A .. TSRO . D
2 Is the organization required to complete Schedun'e B Schedu.'e of Contnbutors:‘? ]l 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppesntlon to candtdates for
public office? If "Yos," complate Schedule G, PAItT ||| ... ..o ssosmsss e eseossi i 3 X
4  Section 501{(c)(3) organizations. Did the organization engags in lobbying activities, or have a section 501 {h) election in effect
during the tax year? If "Yes,” complete Schedule C, Part il . . L4 X
5 |s the organization a section 501(c)(4), 501{c)(5), or 501{0)(6} orgamzatlon that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedula G, Partilf | . 15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yos," complste Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easetment, including easements o preserve open space,
the environment, histaric land areas, or historic structures? /f "Yes," complete Schedule D, Part il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiiar assets? If *Yes," complete
SOheile D, Pt Il e oo e 8 X
9  Did the organization report an amaunt in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or debt negotiation services?
If "Yos," complete Schedule D, Part {V ) X
10  Did the organization, directly or through a reIated orgamzatmn hold assets in temporarlly restrlcted endowments permanent
sndowments, or quasi-endowments? If "Yes," complote Schedule D, PartV | L1 X
11 If the organization's answer to any of the fallowing questions is "Yes," then complete Schedule D Par’(s Vl VEI VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 If *Yes," complete Schedule D,
POV e oo eeee e e 1a| X
b Did the arganization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Pait VIl s 11b X
¢ Did the organization repert an amount for investments - program related in Part X, line 13 that is 8% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VItt || i1 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of 1ts total assets repor’ced in
Part X, line 167 if "Yes," complate Schadile D, Part IX e eee e s 11d X
e Did the organization report an amount for other liabillties in Part X, line 2572 If "Yes,” complete Schedule D, Part X {11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertsin tax positions under FIN 48 (ASC 740)? f "Yes," complete Schodule D, Part X . 1} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yoes," complete
Schedule D, Parts Xland Xl . .. i 128 X
b Was the organization included in consohdated mdependent audsted flnanclal siatements for the tax year?
If "Ves," and if the organization answered *No" to fine 128, then completing Schedule I, Parts X! and Xif Is optional . [12b X
13 Is the otganization a school described in section 170(b)(1)(AYi)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedufe F, Parts tand iV _ ... e 14b X
45 Did the organization report on Part IX, column {4), line 3 mare than $5 DOD of grants or other assnstance to or for any
foreign organization? i "Yes,” complate Scheduie F, Parts land IV | e e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance fo
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV 18 X
17  Did the organization report a total of mare than $15,000 of expenses for professlona! fundralsmg sarvices on Part lX
column (A), fines 6 and 1167 f “Yos," complote Schedule G, Partl || ... 17 X
18  Did the organization report more than $156,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complate Sohedula G, PAII e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complote Sohedule G, Partill .. ] o 19 X
Form 990 (2017)

732003 11-28-17
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PINKNEY INNOVATION COMPLEX FOR SCIENCE &

Form 990 {2017) TECHNOLOGY AT MONTGOMERY COLLEGE FOUNDAT 45-3787207 paged
{Part iV i Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedufe H | ... . 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return’7 _____________________________ 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {A), line 17 If *Yes," complste Schedule |, Parts land i ... 21 X
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 22 if "Yes,” complete Schedule |, Parts Tand Il || s 22 X
23 Did the crganization answer "Yes" to Part VI, Section A, lina 3, 4, or & about compensation of the organization's current
and former officers, directors, rustees, key employees, and highest compensated employees? If "Yes," complote
Schedule d . 1231 X
24a Did the organlzahon have a tax exempt bond issue W|th an outstandmg pnnoipal amount of more than $1OD 0{}0 as of the
last day of the year, that was issued after Decermber 31, 20027 If "Yes," answer fines 24b through 24d and complate
Schedule K. If "No", go to line 25a 24a X
2 Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t;me dunng the year? 244d
26a Section 50Hc)(3}, 501(c){4), and 501(c){29) ocrganizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ] | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organizatlon’s prior Forms 990 or 990-E27 If "Yes," complete
SCREAUIE L, PAMTT oo e oo oeee e eeee oo b e 25h X
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, directars, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, PNt e s e 26 X
27  Dld the organization provide a grant or other assistance to an officer, director, trustee, key empioyes, substantial
contributor or employee thereof, a grant selection committes member, or to a2 356% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV .. 28a X
b Afamily member of a current or former officer, director, trustes, or key employes? i "Yes," complete Schadule L, Part vV | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If “Yes," complete Schedule L, Part IV e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M 28 X
30 Did the organization regeive contributions of art, historical treasures, or other similar assets, or qualified consetvation
contributions? ff “Yes," complate Schedle M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complste Schedule N, Part! . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?!f "Yes complete
Schedulo N, Part Il 32 X
33 Bidthe orgamzatlon own 100% of an ent|ty d|sregarded as separate from the organzzatlon under Regulatlons
sections 301.7701-2 and 301.770137 If "Yes," complete Schedule B, Partl e 33 X
Was the organization related to any tax-exempt ar taxable entity? If "Yes,” complefe Schadule R, Part If, Ilf, or IV, and
Part Vi fine? . ... 34 | X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction wsth a controlled antlty
within the reaning of section 512{b)(13)? if "Yes, " complete Schedule R, Part V, line2 . . 138b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamable related organlzatlon'?
If "Yos," complete Schodulo B, PV, N8 2 oo s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnarship for federal income tax purposes? If “Yes," complete Schedule B, Part VI .. 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note, All Form 880 filers are required to complete Schedule © oo | 88 X
Farm 990 (2017)
732004 11-28-17
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PINKNEY INNOVATION COMPLEX FOR SCIENCE &

Form 990 (2017) TECHNOLOGY AT MONTGOMERY COLLEGE FQUNDAT _ 45-3787207 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part Ve [::]
Yes | No

ta Enterthe number reported in Box 3 of Form 1086. Enter -0- if not applicable ... {1a 0
b Enter the number of Forms W-2G incluged inline 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} winnings to prize winners? JRUUTOTUTT U UTRPUURRRROUOR S L+
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by thisreturn . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federat emp!oyment tax returns? il 2B
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils {ses instructions) ...

8a Did the organization have unrelated business gross income of $1,000 or more during the yea? . 3a X
b If "Yes," has it filed a Form 990-T fer this yeat? i "No," to line 3b, provide an explanation in Schedule O 1 3D

4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accourd)? ... 4a X
b If "Yes," enter the name of the forsign country: 2
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... Sa X
b Did any taxable party notify the organization that it was oris aparty to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5h, did the organization file Form BB86T? ... 5c

6a Does the organization have annual gross receipts that are normally greater than $1 GO 000 and d|d the orgamzatmn SOIICtt

any contributions that were not tax deductible as charitable contribUtions? . Ga X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were nOttax dBUBHDIET et ee et e ee e a e e b 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribition and partly for goods and services provided to the payer? | 7a X
b I “Yes," did the crganization notify the donor of the vallte of the goods or services provided? ... ST I d -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
BO MHE FOITI BRBR? oo teeeeeeeeeeee s oo e e s s s emseee s oo eeme e b e e AR 7c X
d If "Ves,* indicate the number of Forms 8282 filed during theyear | 7a |
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a petsonal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? ... 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization fife a Form 1098-C? | 7h
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
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | ... Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated pEerson? . [2]:]
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl lihe 12 .. 10a
b Gross receipts, inclided an Form 990, Part Vill, line 12, for public use of club facilities | 10b
14  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders || ila
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them,) e 11k
12a Section 4947(2)(1) non-exempt charltable trusts ls the orgamzancn f||m§ Form 990 in ||eu of Form 10417 12a
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 inmore than onestate? || i 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualifled health plans ... 13b
¢ Enterthe amount of reserveS onhand | | ... s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? | ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedula O 14h
Form 990 (2017)

732005 11-28-17
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PINKNEY INNOVATION COMPLEX FOR SCIENCE &
Form 990 (2017) TECHNOLOGY AT MONTGOMERY COLLEGE FOUNDAT 45-3787207  page6

[ Part Vi [ Governance, Management, and Disclosure For each "Yes® response te lines 2 through 7b below, and for & "No" response
to line Ba, 8b, or 10b below, dascribe the clreumstances, procasses, or changes in Scheduie O, See instructions.

Check if Schedule O containg & response ot note to any lineinthis Part VIl m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . | 1a 16
If there are material differences in voling rights among members of the governing body, or if the governing
body dstegated broad authorily to an executive cominittee or similar committee, explain in Schedule G,
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 13
2 Did any officer, director, trustes, or key employee have a family relationship or a business refationship with any othaer
officer, director, trustes, or key employee? | .12 X
3 Did the organization delegate control over management duhes customaﬂly performed by or under the dlrect superwston
of officers, directors, or trustees, or key employees to a management company or other person? | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was fi F Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
& Did the organization have members of SOCKNOIEIS? ||| ..o oeeoeeooersssssosss s essisssssersssee e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ena or
more Members of the GOVBIMING BOOY? oo oo oo eeeeeeeeees e essss s st ta | X
b Are any governance decisions of the organization reserved to (or subject fo approval by} members, stockholders, or
perscns other than the governing body? 1 TD X
8 Did the prganization contemporansously document the meetmgs he!d oF wnﬁen acnuns undertﬂken dunng the year by the follnwmg
8 TREQOVAIMING BOUY? oo bbb 8a | X
b Each commitiee with authority to act on behaif of the governing DOBYT e e 8b | A
9 Is there any officer, director, trustee, or key employee fisted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yas,® provide the names and addresses in Schedule O ... ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revsnue Code )
Yes | No
40a Did the organization have local chapters, branches, or affiliates? || . e 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | .......oeevicennns 10b
{1a Has the organization provided a complete copy of this Form 890 to all members of its governing body before flling the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880,
12a Did the organization have a written confiict of Interest policy? If "No," go to fine 13 e M2a| X
b Were officers, directors, or trustees, and key employeos required to disclose annually interests that catld gwa rise gto cunrllcts'? 4=l X
¢ Did the urganization regularly and consistently moniter and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done OO K -1 AP
13 Did the organization have a written whsstleblower pollcy’? _______________________________________ 13 | X
14  Did the organization have a written document retention and destructlon pollcy? _________________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independenit
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official .. ... v 15a X
b Other offlcers or key employees of the organization 150 X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
18a Did the organization invest in, contribute assets to, or patticipate in a joint venture or similar arrangement with a
faxable @NHLY QUMD TE YOAI? ||\ .\ oroeeeeeeeeeeeeoeecsses s ems bbb oo s 16a X
b If "Yes," did the organization follow a written policy or procedure reguiting the organization to evaluate its participation
in joint venture arrangements under applicabls federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? .o, | 160

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMD
18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (Section 501 (c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own weabsite [-:t Another's website D"ﬂ {Ipon regueast Other (explain in Schedule O)
19 Describe in Schedule O whether (and if s0, 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: »

MONICA WONG - 240-567-4337
G221 CORPORATE BLVD, ROCKVILLE, MD 20850
732006 11-28-17 Form 990 (2017)
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PINKNEY INNOVATION COMPLEX FOR SCIENCE &
Form 990 {2017) TECHNOLOGY AT MONTGOMERY COLLEGE FOUNDAT 45-3787207 pPage7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complete this table for all persons reqguired to be Histed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization's current officers, ditectors, trustees (whether individuals or organizations}, regardiess 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.”

® | jst the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-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 recelved more than $100,000 of
reportable compensation from the arganization and any related organizations.

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

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

I:] Check this box if neither the organization nor any related organization compensated any cuirent officer, director, or trustee.

(A (B} {C) (D) (E} {F}
Name and Titte Average | o oo ciffﬁggshan one Reportable Repartable Estimated
hoLits per | box, unless person is both zn compensation compensation amount of
wesk oificer and a directorfirusiee) from from related other
(istany |2 the organizations compensation
hours for % = organization (W-2/1093-MISC) from the
refated | g g g (W-2/1089-MISC) organization
organizations| & | = j:% E’m and related
below § é 5 E é% 5 organizations
line) HE R
(1) JIM MUIR 2.00
CHATR 0.00]X X 0. 0. 0.
(2) WILLIAM KELLER 2.00
VICE CHAIR 0.001X X 0. 0. 0.
{3} ALLEN DELEON 2.00
TREASURER 0.00(X X 0. 0. 0.
{4) DOUGLAS WRENN 2.00
IMMEDIATE PAST CHAIR 0.00]|X 0. 0. 0.
{5) MARGARET LATIMER 2.00
BOARD MEMBER 40.001X 0. 155,181, 11,533.
(6} SANJAY RATI 2.00
BOARD MEMBER 40.00|X G. 196,665, 15,948,
{7) STEPHEN CAIN 2.00
BOARD MEMBER 40.00]X 0. 191,120.] 39,418.
(8) JOHN COMPTON 2.00
BOARD MEMBER 0.00]X 0. 0. 0.
(9) DEREK HARPS 2.00
BOARD MEMBER 0.00|X 0. 0. 0.
{10) TOM ROGERS 2.00
BOARD MEMBER 0.001X 0. 0. 0.
{11) STEPHEN KAUFMAN 2.00
BOARD MEMBER 0.00|X 0. 0. 0.
{12} DEVINDER POONIAN 2.00
BOARD MEMBER 0.004{X 0. G. 0.
(13) ROBERT SCHEER 2.00
BOARD MEMEER 0.00(X 0. 0. 0.
(14) GAIL WASSERMAN 2.00
BOARD MEMBER 0.00}X 0. 0. 0.
(15) YUM YU CHENG, E3Q. 2.00
BOARD MEMBER 0.00X 0. 0. 0.
{16) BEV MAGDA 2.00
BOARD KEMBER 0.00]X 0. 0. 0.
{17) ANDREW CHOD 2.00
BOARD MEMBER 0.00]X 0. 0. 0.
732007 11-28-17 Form 920 (2017)
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PINKNEY INNOVATION COMPLEX FOR SCIENCE &

Form 990 (2017} TECHNOLOGY AT MONTGOMERY COLLEGE FOUNDAT 45-3787207 PageB
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) B) () (D} {E) (F)
Name and title Average (o not cfaffﬁigﬂm anone Reportable Reportable Fstimated
hours per | pox, unlass person Is both an compensation compensation amount of
week officer and a direciorArusies) from from related other
(istany |z the organizations compensation
hours for % = organization (W-2/1098-MISC) from the
related | g | § Z {W-2/1089-MISC) organization
organizationsy £ | £ g g and related
pelow |E|E]|_ 2|58l organizations
{1B) PERRY PAYLOR 2.00
BOARD MEMBER 0.00([X 0. g. 0.
{19) ANGELA GRAHAM 2.00
BOARD MEMBER 0.00|X 0. 0. 0.
{20) MARTHA SCHOONMAKER 2.00
EXCUTIVE DIRECTOR 40.00 X 0. 131,219.| 18,282,
1b Sub-totel > 0. 674,185.] 85,181.
¢ Total from continuation sheets to Part VIl Section A ___ > 0. 0. 0.
d Total [add lines 15 and 16) ..o > 0. 674,185.] 85,181.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes i No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes,” complote Schedule J for such individual 18 X
4 For any individual listed on line ta, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for stich individual a4 X
5 Did any person listed on line 1a receive or accrize compensation from any untelated organization or mdivndual for services
rendered to the organization? if "Yes," compioto Schedule J for SUCH DAISOR ...ieiniecsicnnsso vz 5 p. 4

Section B. independent Contractors

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

(A} (B) {C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization 0
Form 980 (2017)
732008 11-28-17
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PINKNEY INNOVATION COMPLEX FOR SCIENCE &

Forrn 950 (2017) TECHNOLOGY AT MONTGOMERY COLLEGE BFOUNDAT 45-3787207 Page?
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthis Part VI ... e {:]
A (8) (C) (D}
Total revenue Related or Unrelated R?ﬁg&“&%ﬂﬁg?d
exempt function business sachions
revenue revenue 512 - h14
4'3%’ 1 a Federated campaigns 1a
g 2| b Membership dues 1
‘,{E ¢ Fundraising events . 1c
55 d Related organizations 1d
g‘ E e Government grants (contributions) 1e
gg f Al otiser contributions, gifts, granls, and
AL similar amounts not included above 1§
"E% ¢t Noncash contributions Included in lines 1a-1f: §
Qs h Total. Addlines Jarif . o i |
Business Codi
8 2 a PROGRAM RENTAL INCOME 531120 63,462, 63,462,
4 b
o e
o f Ali other program service revenue
g _Total. Add lines 2a-2f 63,462,
3  Investment income {including dividends, interest, and
other SITilar AMOUNES)._..........oooesoroosors e P | 05,4334 105,493.
4  Income from investment of tax-exempt bond proceads P
B ROYAEES ..o e >
(i) Real {li} Personal
6a Grossrents ...
b Less: rental expenses | .
¢ Rentalincome or ffoss)
d Net rental income or (foss) [T
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss) . ...
o Net gaim oF (IDS8) ..o rres sz |
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on fine 1c). See
5 Part IV, line18 . a
'-""6 b tess:directexpenses .. ... ... B
¢ Netincome or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Pat W, fine19 e @
b lLess:directexpenses ... ... -]
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances | ... a
b less:costofgoodssold ... b
¢_Net income or (foss) from sales of inventory ... |
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d | 2
12 Total revenue. Seeinstructions. ... > 168,955, 63,462, 0.] 105,493.
732008 11-28-17 Farm 990 (2017)
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orm 980 (2017)

[PartX]

PINKNEY INNOVATION COMPLEX FOR SCIENCE &

TECHNOLOGY AT MONTGOMERY COLLEGE FOUNDAT

45-378720'7 page 10

Part IX | Statement of Functional EXpenses

Saction 5071{c)(3) and 5071(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany finginthis Part IX ..o LX_I
Da not include amounts reported on ines 6b, Total e(Qgenses Pfogra{n?)service Management and Funé?a)ising
7b, 8b, 96, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domesiic crganizations
and domestic governments, Sae Part §V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22 ...
3 Grants and ather assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employess ...
6 Gompensation not included above, to disquaiified
persons (as defined under section 4858(1){ 1)) and
persons described in section 4858{c)(3)(B) .. ...
7 Othersalariesandwages ...
8 Pension plan ageruals and contributions (Include
section 401(k) and 403(b} employer contributions)
9 Otheremployes benefits ...
10 Payrolitaxes | . ...
11 Fees for services (non-employess):
a Management
b oLegal s
€ Accounting |
d LobbBying | .
e Professional fundraising services, See Part IV, ling 17
f Investmentmanagementfees . ...
g Other. {fline 11gamount exceads 10% of line 25,
column (A) amount, list ling 119 expanses on Sch 0.) 58,539. 58,539.
12 Advertising and promotion ... 29,142, 29,142,
13 Officeoxpenses 5,485. 5,485,
14  Iinformation technology . ..
15 Royalties | ...
16 OCOUPANGY .. .o
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiais
49 Conferences, conventions, and meetings |
20 INErESE e
21  Payments to affiliates ...
22 Depreciation, depletion, and amortization
23 Insurance 10,267, 10,267,
24 Other expenses. ltemize expenses not covered
above, {List miscellaneous expensas in fine 24e. if fine
24¢ amount exceeds 10% of ine 25, column (A)
amount, Yist line 24e expenses on Schedule 0.)
a MEMBERSHIPS 5,187. 5,1987.
p LAND DEVELOPMENT COSTS 4,543, 4,543,
[+
d
e All other expenses 9,238, 9,238.
o5  Total funclional expenses. Add lings 1 through 24e 122,411, 92,224. 30,187. 0.
26  Joint costs. Complete this ling enly if the organization
reported in column (B} {oint costs from a combined
aducational campalgn and fundralsing solicitation.
Check here Jp- D i following SOP 96-2 [ASC 958-720)
732010 11-28-17 10 Form 990 (2017}
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PINKNEY INNOVATION COMPLEX FOR SCIENCE &

Form 950 (2017) TECHNOLOGY AT MONTGOMERY COLLEGE FOUNDAT 45-3787207 page1d
[Part X | Balance Sheet
Check if Schedule O contains a response ot note toanylineinthis Park X .. ooz e |
(A) (B)
Beginning of year End of year
1 Cash- RONAnEerestbeating e 187,064.[ 1 86,365.
2 Savings and temporary cash IVEStIMENtS _...........eerrrmrsnrorss s 5,366,533, 2 5,582,630.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,325, 4
5 Loans and other receivables from current and foa'mer officers, directors,
trustees, key employees, and highest compensated employees. Cormplete
Part Il of Schedule L. ... 5
6 Loans and other receivables from other disquahfsed persons (as defmed under
saction 4958(f){1)), perscns described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c)(8} volurtary
*:g’ employees’ beneficiary organizations (see instr). Complete PartHof Schil 5]
@ 7 Notes and loans recaivable, NEt e e 7
< 8 Inventoties forsaleoruse e 8
9 Prepaid expenses and deferred charge.s 2]
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 226,919
b Less: accurnulated depreciation | 1ob 226,919 . 10c 226,919,
11  Investments - publicly traded securities . ... 11
42  Investments - other securities. Sea Part IV, line 11 12
13  Investments - programe-related. See Part IV, fine 11 13
14 INANGIDIE BSOS e e 14
15 Other assets. Sea Part IV, N 11 e 15
16 Total assets. Add lines 1 through 15 fmust egual ine 34) ... ... 5 ‘ 781,8 51.] 16 5, 895,914.
17  Accounts payable and accrued eXpenses | ... 4,163, 17 19,5 46.
18 Grantspayable | e 18
19  Deferred revenue 5,838,964.] 19 ,875,502.
20 Tax-exemptbond llabifities | ... 20
21  Escrow of custodial account liability. Complete Part IV of Schedwle D . 21
a 22  {oans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
3 Complete Part [t of Schedule L . e 22
= |23 Secured mortgages and notes payable to unreiated thnfd partles 23
24 Unsecured notes and Ioans payable to unrelated third parties ... 24
25  Cther liabilitles (including federal income tax, payables to related thnrd
parties, and other fiabilities not included on lines 17- 24), Complete Part X of
SONEUUIE D e 11,178.] 25 7,239.
26 Total liabilitles. Add lines 17 through 85 .o, 5,954,305.] 25 5,902,287,
Organizations that follow SFAS 117 (ASC 958), check here p [X] and
a complete fines 27 through 28, and lines 33 and 34
€ 127 Unrestricted netassels . ~172,454.) 27 ~6,373.
f:g 28 Temporarily restricted netassets ... 28
z 29 Permanently restricted net assets e 29
T Organizations that do not follow SFAS 117 [ASC 258), check here | 4 L
B and complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds ... 30
5 31 Paid-in or capital surplus, or land, building, or eguipment fund ,,,,,,,,,,,,,, 31
+# {382 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . e -172,454.} a3 -6,373.
34 Total liabilities and net assets/fund balances ................................................ 5,781,851.] 34 5,895,9 14.
Farm 990 2017)

732011 11-28-17
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PINKNEY INNOVATION COMPLEX FOR SCIENCE &
Form 990 {2017 TECHNOLOGY AT MONTGOMERY COLLEGE FOUNDAT 45-378720"7 page12
| Part X1 | Reconciliation of Net Assets

Check if Schadule O contains a response or nate to any line in this Part XI

1 Total revenue (rust equal Part VI, column (A), Bne 12) ..o scssenisnenmacsneemeersnss s b3 168,955,
2 Total expenses {must equal Part IX, column (A}, line 26) 2 122,411,
3 Revenue less expenses. Subtract ine 2 fromlne T . 3 46,544,
4 Net assets or fund balances at baginning of year (must equal Part X, fine 33, column (A} | _........ccocceeeenn. 4 -172,454.
5 Net unrealized gains (losses) on investments 5 119,537.
6  Donated services and Use Of GBS .......ooocccoooooesscsssoeeoesrssoeeesoenseesresesener oo 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam En Schedule O) e 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X ilne 33
O (B0 oo e eetesss oot et 10 -6,373.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fineinthis Part XIl ....ocoeoeeeerrnsesrn ez o L]
Yes | No

1 Accounting method used to prepare the Form 890: 1:‘ Cash [X:] Accrual C] Other
If the otganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountart? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basls, or both:
Separate basis [:] Consolidated basis [::l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent ACCOUNEANE e en op| X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[::‘ Separate basis E] Consaolidated basls l:i Bath consolidated and separate basls
¢ lf "Yes" to fine 2a ar 2b, does the organization have a comimitiea that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
da As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

ACE ARG OMB GIRCUIAE ATBBT oo oeoo oo oo 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits .o | S0
Form 990 2017)

732012 11-28-17
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SCHEDULE A . . . OMB No. 1545-0047

(Form 950 or 990-EZ] Public Charity Status and Public Support —AOAT
Complets if the organization is a section 501(c)(3} organization or a section 20 1 7

4847(a){1) nonexempt charitable trust.

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

Internal Revenue Service P Go to www.irs.gov/Farmg90 for instructions and the latest information. Inspection

Narne of the organization PINEKNEY INNOVATION COMPLEX FOR SCIENCE & Employer identification numbey
TECHNOLOGY AT MONTGOMERY COLLEGE FOUNDAT 45-3787207

|Part]| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

Tha organization is not a private feundation because it is: (For lines 1 through 12, ¢heck only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b}(H(A)I)
D A school described in section 170{b}{1){Al){ii). (Attach Schedule E (Form 990 or 890-EZ}.)
E:l A hospital or a cooperative hospital service organization described in section 170{b}(1){A}ii).
[__1 A medical research organization operated in conjunction with a hospital described in section 170(b)[ 1}A)(iiE). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coltege or university owned or operated by a governmental unit described in
section 170{b){1)(A)(iv}. (Complete Part i1}
A federal, state, or local government or govermmental unit described In section 170(b){1){A) 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)(1HA)vi}. (Complete Part 1)
A community trust described in section 170(b)(1)(A){vi). (Complete Part I}
An agricultural research organization described in section 170(b)(1}A)ix} operated in conjunction with & land-grant college
or university or a non-and-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
unlversity:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exemnpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part Hi.)
11 E:] An organization organized and operated exclusively to test for public safety. See section 509({aj{4).
12 An organization organized and operated exclusively for the benefit of, ta pertorm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(aj(1) or section 500[a)(2). See section 508(a)(3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 129.
a [X] Type 1. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supperted organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
r:] Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

AN

0 o000

10

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type 1l 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 reguirement and an attentiveness

requirement {see instructions). You must complete Part IV, Sections A and [, and Part V.

e [_jﬂ Check this box if the arganization recelved a written determination from the IRS that itis a Type 1, Type Il, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

{f Enter the number of supported OrganizZations | . ... | 1]
g _Provide the following information about the supperted organization(s).
(1} Narne of supporied {ly EIN {iii) Type of organization E#U)olusr[ g\?elg\i:rﬁnludhuoc%r:wselgal? {v) Amaount of monstary {vl) Amount of other
organization é‘éii‘;”i;zg i‘:]“st'::;z;;:sg Yes No |support (see instruclions) | support {see instructiors)
MONTGOMERY COLLEGE |52-0831845 2 X 0. 0.
Total 0. 0.
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 722021 10-06-17  Scheduie A (Form 890 or 990-EZ) 2017
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PINKNEY INNOVATION COMPLEX FOR SCIENCE &
Schedule A (Form 990 or 990 £7) 2017 TECHNOLOGY AT MONTGOMERY COLLEGE FOUNDATA5-3787207 page2
upport Schedule for Organizations Described in Sections
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part fl. If the organization
faliis to qualify under the tests fisted below, please complete Part lil. )
Section A. Public Support
Galendar year {or fiscal year beginning In) {a) 2013 {b) 2014 {c} 2015 {d} 2016 (e} 2017 {) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
jzation’s benefit and either pald 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 through3

5 The portion of fotal contributions
by each person {other than a
governmental unit or publicly
suppoted organization) included
on line 1 that exceads 2% of tha
amount shown on line 11,

6 Public support, Subiact line 5 fiom line 4.
Section B. Total Support
Calendar year (or tiscal year beginning in) » {a) 2013 {b) 2014 {e} 2015 {d} 2016 {e) 2017 {f} Total

7 Amountsfromlined . ... .

8 Gross income from interest,

gividends, payments received cn
securities loans, rents, royaities,
and income fram similar sowrces

8 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other incoma. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 lhruugh 10

12 @ross receipts from related activities, efc. (see Instructions) ... 12 |

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this DoxX and SEOP RBY@ ... i i .4 ]
Section C. Computation of Pu Eilc Support Percentage

14 Public support percentage for 2017 (line &, column (f} divided by lina 11, column () . L1 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2017. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported gorganization . >
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and llne 15 is 33 1/3% or more, check thts box
and stop here. The organization qualifies as a publicly supported OTQANIZAN O T et
{Ta 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization __ . . R
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and |tne 15 is 10% or
moare, 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 organization did not check a box on fine 13, 18a, 16b, 17a or 17b, check this box and see instructions ... E:l
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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PINKNEY INNOVATION COMPLEX FOR SCIENCE &

2017 TECHNOLOGY AT MONTGOMERY COLLEGE FOQUNDATAL-3787207 page3

Schedule A (Form 990 or 990-

{Complete only if you checked the box on line 10 of Part | or if the organization falled to gualify under Part [E. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning In)
1 Gifts, grants, contributions, and
membership fees received. (Do not
incluge any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 813

{a) 2013 {b) 2014 {c} 2015 (d) 2016 {e) 2017 (f) Total

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

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

6 Total. Add lines 1 throughb .. ..

7a Amounis included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
excead the grealer of $5,000 or 1% of the
ampeunt on fine 13 for theyear

¢ Add lines 7a and 7b

8 Public support. sybisgiie 7c fiom lipe 6
Section B. Total Support
Calendar year {or fiscal year beginning in) P

9 Amounts fromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources

b Unrelated business taxable income

{a) 2013 (b) 2014 (c) 2015 {d} 2018 (e} 2017 {f) Total

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from untelated business
activities not included in line 10b,
whether or not the business is
regularly cartied on |
12 Other income. Do not |nclude galn
ot loss from the sals of capital
assets (Explain in Part VI) oo
43 Tota! support. (add lines 9, 10, #1,and 12}
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 531(c)(3) organization,
Check this DOX BT SEOP MEIE ... ootttz e e e s pl ]

Section C. Compuiation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ,...........ccoocvveerinee. |18 %%
16 Public support percentage from 2016 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income petcentage for 2017 (lina 10¢, column (f) divided by line 13, column () ... |17 %
18 Investment Income percentage from 2016 Schedule A, Part [l ine 17 | 18 %

19a 33 1/3% support tests - 2017. [f the organization did not check the bex on hna 14 and ime 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and line 16 is mors than 33 /3%, and
fine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and sea instructions ... ...
Schedule A (Form 890 or 980-EZ) 2017
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PINKNEY INNOVATION COMPLEX FOR SCILENCE &
Schedule A (Form 990 or 990-7) 2017 TECHNOLOGY AT MONTGOMERY COLLEGE FOUNDAT45-3787 207 pages
] Eart I_\f | Supporting Organizations
{Complate only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and G. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 124 of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations Bsted 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 refationship, expiain. 1 X
2 Did the organization have any supported organization that does not have an RS deterimination of status
under section 508(=)(1) or (2)? f "Yas," explain in Part VI how the organization doeterminad that the supported

organization was described in sectlon 509(aj(1) or {2). 2 X
3a Did the organization have a supported organization described in section 601{(c)(4), (8), or (87 if "Yes," answer
{b) and (¢} below. 3a X

b Did the organization confirm that each supported organization qualified under section 501 ()4, (8}, or (6) and
satlsfled the public support tests under section S09(aN2)? If “Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? If "Yes," explain in Part Vil what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized In the United States (“foreign supported organization®)? If
"Yos, * and if you checked 12a or 12b in Part |, enswer (b) and {c) below. 4a X

b Did the organization have utimate control and discration in deciding whether o make grants to the foreign
supported organization? If "Yes,* dascribe in Part Vil how the organization had stich control and discrefion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)7 If "Yes," explain in Part Vl what controfs the organization used
10 ensure that ail support to the foreign supported organization was used exclusively for soction 170(c}{2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax yeart? If "Yos,"
answer (b) and {c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(ifl) the authority under the organization’s organizing document atithorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing doctiment). 5a X
b Type | or Type Il only. Was any added or substituted suppotted organization part of a class already

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, ot (ii}} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes, " provide detail in
Part Vi. 6 X
7  Did the organization provide a grant, joan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(cH3)(C)), a family member of a substantial conttibutor, or a 36% controlied entity with

regard to a substantial contributor? If "Yes," complele Parl { of Schedule 1. (Form 990 or 990-£2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described infine 77
If "es," complete Part | of Schedule L (Form 990 or 390-EZ). a8 X

Oa Was the organization controlled directly or indirectly at any time during the tax year by one or more
dlsqualified 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 V1. 8a X
b Did one or more disqualifisd 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. gt X
¢ Did a disgualified person {as defined in fine 9a) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type U non-functiorally integrated

supporting organizations)? If "Yes," answer 10b beiow. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o
datermine whethar the organization had excess business holdings.) 10h
732024 10-06-17 1 Schedule A (Form 990 or 990-EZ) 2017
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PINKNEY INNOVATION COMPLEX FOR SCIENCE &
Schedule A (Form 990 or 990-E7) 2017_TECHNOLOGY AT MONTGOMERY COLLEGE FOUNDATA5-3787207 Pages
[Part N Supporting Organizations oniinyed)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or iIndirectly controls, either alone or together with persans described in (b) and (c}
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 1ib X
¢ A35% controlied entity of a person described in {a} or (b} above?!f "Yes" 104, b, or g, provide detail in Part VI 11¢ X
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more suppotted organizations have the power to
regularly appaint or elect 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 organizetion had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applled to such powaers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporting organization? If "Yes," expiain in
Part VI frow providing such benefit carried out the purposes of the supported organization(s) that operated,
suparvised, or controlled the supporting organization. 2 X

Section C. Type Il Supporting Organizations

Yes | No
1 Woere a majority of the organization’s directars of trustees duting the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No,"* desctibe in Part VI how controf
or managerment of the supporting organization was vested in the same persons that confrofled or managed
the stpportod organization(s). 1
Section D. All Type lil Supporting Organizations
Yes | No

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, (i) a copy of the Form 990 that was most recently filed as of tha date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously providea? 1

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duting the yeatsee instructions).
a [_Jhe organization satisfied the Activities Test. Complete line 2 befow.
b [ 1The organization Is the parent of each of its supported organizations. Complote line 3 balow.
¢ L Ihe organization supported a governmental entity. Doscribe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and {b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," ther in Part Vlidentify
thase supported organizations and explain how these activities directly furthered their exsmpt purposes,
how the organizetion was rasponsive to those supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes," explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

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

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide dotails in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the rofe played by the organization in this regard. 3b
732025 10-06-17 17 Schedule A (Form 990 or 990-EZ) 2017
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PINKNEY INNOVATION COMPLEX FOR SCIENCE &
Schedule A (Form 980 or 990-67) 2017 TECHNOLOGY AT MONTGOMERY COLLEGE FOUNDATA45-3787207 pages
[Part V| Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 qu Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1670 {explain in Part Vi) See instructions. Alf
other Type Jit nonfunctionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (M) Prior Year {optional)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses pald or incltred for production or
collection of gross income ar for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses [see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4} 8

O i fO [N |-

[-RIL R E- LN e

=23

-]

(B) Gurrent Year

Section B - Minimum Asset Amount (A} Prior Year {optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for shart tax year or assets held for part of year):
Average monthly value of securities 1a
Average montbly cash balances 1b
Fair market value of other non-exempt-use assets 1¢c
Total (add fines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in getall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-tise assets

Subtract line 2 from line 1d

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amaunt,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3}

Muitiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ oo |T ]

]

w
w

£

[«- A W I L5
@~ O R

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior yeatr (from Section B, line 8, Column A)

Enter greater of line 2 or jfine 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (ses instructions) 6
Check here if the current year is the organization's first as a nonfunctionally integrated Type il supporting organization (see
instructions).

LR B R

[RELEE BRI E B

=y

Schedule A (Form 990 or 920-EZ) 2017
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PINKNEY INNOVATION COMPLEX FOR SCIENCE &
Schedule A (Form 990 or 990-E7) 2017 TECHNOLOGY AT MONTGOMERY COLLEGE FOUNDATA45-3787207 page7

[Part V | Type Il Non-Functionally Integrated 509(a}(3} Supporting Organizations continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of suppotted
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 CQualified set-aside ameunts (prior IRS approval required)
6 Other gistributions (describe in Part Vi). See instructions.
7  Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See Instructions.
9 Disiributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
() {ii} (i)
. . . . . . . s ardi i i bl
Section E - Distribution Allocations {see instructions} Excess Distributions Und P‘::ggi‘;t“’“s Agf::’f:’;‘(;‘fzgw

1 Distributable amount for 2017 from Section C, jine 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2815

From 2016

a
b
¢ From 2014
d
e
\i

Total of lines 3a through e

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

_ g Applied to underdistributions of prior years
h
1
i

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

4 Distributions for 2017 from Section B,
line 7: $

a Applied to underdistributions of prior years

b Applied te 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuft greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017, Subtract fines 3h
and 4b from line 1. For result greater than zero, exptain in

Part VI. See Instructions.

7 Excess distributions carryover to 2018, Add lines 3f

and 4c.

8 Breakdown ofline 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

@ a0 |T i

Excess from 2017

732027 1G-06-17
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PINKNEY INNOVATION COMPLEX FOR SCIENCE &
Schedule A (Form 990 or 890.67) 2017 TECHNOLOGY AT MONTGOMERY COLLEGE FOUNDATA45-3787207 pages

Supplemental information. Provide the explanations required by Part 4, line 10; Part I, line 17a o 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 58, 6, 9a, 9b, 9¢, 11a, 11b, and 116; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; PartV,
Section D, ines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ} 2017
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements — AT
(Form 290) - Complete if the arganization answered "Yes" on Form 990, 20 17
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. )
Dapartment of the Treasury P Attach to Form 930. Open to Public
internal Revenue Service Pp-Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization PLINKNEY INNOVATION COMPLEX FOR SCIENCE & Employer identification number
TECHNOLOGY AT MONTGOMERY COLLEGE FQUNDAT 45-3787207

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNts,Complete if the
organization answered "Yes" on Form 830, Part v, line 6.

{a) Donor advised funds {h) Funds and other accounts

1 Totalnurmberatendofyear .. . ... ...
2 pAggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalusatendofyear | ..
5 Did the organization inform afl doners and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal CONLrol? b D Yes D No
6 Did the organization infarm all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneflt? o L lves [ INo
{Part Il | Conservation Easements. Complete if the organization answered *Yes" on Form 890, Part IV, line 7.
1 Purposels) of conservation easemenits 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
[_1 Protection of natural habitat [ Preservation of a certified histotic structure
E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservatton contribution in the jform of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | ... 2a
b Total acteage restricted by conservation easements v | 2
¢ Number of conservation easements on a certified historic structure Included in (&) ... 2¢
d Number of conservation easements included in {c) acgulred after 7/25/08, and not on a historic structure
listed in the National Register e |24
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located P
5 Doges the organization have a wiliten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? s L 1ves [ Ino
6 Staff and volunteer hours devoted to monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Daes each conservation easement reperted on fine 2{(d) above satisfy the requirernents of section 170(h){4)(B)({H
and SECHON TTOMNANBIT oo e e e Clves [lne

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

| Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes' on Form 880, Part IV, line 8.

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

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

(i) Revenue included on Form 990G, Part Vil line 1 i P B
(i) Assets ingluded In Form 990, Part X VOO

2 If the organization received of held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VHL BN T e P8
b_Assets ingluded in Form 990, Part X e eat et et ettt S AL T |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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PINKNEY INNOVATION COMPLEX FOR SCIENCE &
Schedule D (Form 990) 2017 TECHNOLOGY AT MONTGOMERY COLLEGE FOUNDAT 45-3787207 page?2
[Partil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinuad)
3 Using the organization's acguisition, accession, and other records, check any of the fafiowing that are a significant use of its collection items

{check ali that apply):
a D Public exhibition d |:] Loan or exchange programs
b [:l Scholarly research e E::I Other

[ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XL
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... r_j Yes L___| No

] Part IV i Escrow and Custodial Arrangements. Gomplete if the organization answered “Yes" on Form 890, Part IV, line 9, of
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included
on Form 980, Part X? CIves [ 1o

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance ... e seeeseem e eesss s eecenneee |G
d Additlons GUANG R YOI et |
e Distributions during the year 1e
f Endingbalance ... ... ... 1f

?a Did the organization include an amount on Form 980, Part X, fine 21, for escrow or custodial account fiability? L lves U No
b i “Yes,” explain the arrangement in Part XtI. Check here if the explanation has been provided on Part XIN ..oz
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 880, Part IV, line 10.
{z) Current year (b) Prior yaar {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance

Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

[ = R - I -

and programs
f Administrative expenses ...
g Endofyearbalance .. ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, colurmn (a)) held as:
a Board designated or quasi-endowment | 2 Yo
b Permanent endowment p- %
¢ Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations OO SOTOOOVEUOUPUO :.-.)

() ralated ORGANMIZALIONS e e SRR R R aii)
b If “Yes* on line 3a(ii, are the related organizations listed as required on Scheduie R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 9ap, Part IV, ling 11a. See Form 890, Part X, line 10,
Description of property {(a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment} basis {other) depreciation
18 LaNd e 226,919, 226,919.
b Buildings | ...
¢ Leasehold improvements
d Equipment ...
e Other .. ..o
Total. Add lines 1a throunh 1e. (Column {d) must aqual Form 990, Part X, colurnn (B), N 100 oiiovvveciimiiiiviicicri B 226,919,

Schedule D (Form 990) 2017
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PINKNEY INNOVATION COMPLEX FOR SCIENCE &
Schedule D (Form 9903 2017 TECHNOLOGY AT MONTGOMERY COLLEGE FOUNDAT 45-3787207 page3
| Part VII| Investments - Other Securities.

Cornplete if the organizafion answered "Yes" on Farm 990, Part IV, lina 11b. See Form 990, Part X, line 12.
(a) Description of sacutity or category (including name of secrity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3} Other
)]
()
©
(8]
(E)
)
(e
(H
Total. (Col. (b} must equal Form 990, Part X, col. (B} line 12.) »
] Part Vll|| Investments - Program Related.

Complete if the organization answered "Yes" on Farm 990, Part IV, line 11c. See Form 880, Part X, fine 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
{2}
)]
4
(5)
(6)
{7}
8)
@
Total. (Go!, {b} must equal Form 990, Part X, col. {B) line 13.)
} Part IX| Other Assets.
Complate if the organization answered *Yes™ on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value

{1

(2)

(3)

{4}

(&

{6)

4]

(8

{8)
Total. (Calumn (b) must equial Form 090, Part X, col, (B) e 15) oo copsinneccninpssissssssssnnssccvsssznsssivses >
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. {a) Description of liability {b) Book value
(1) Federal income taxes
) DUE {0 RELATED ENTITY 7,239,
(3
4
5]
(6}
@)
8)
)
Totat, (Column (b) must equal Form 990, Part X, col. (8) in 25) ............ W 7,239,

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 [ASC 740). Check here if the text of the footnote has been provided in Part Xili @
Schedule D {(Form 230) 2017

732053 10-08-37
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PINKNEY INNOVATION COMPLEX FOR SCIENCE &
Schedule D (Form 990) 2017 TECHNOLOGY AT MONTGOMERY COLLEGE FOUNDAT 45- 3787207 pPaged
Beconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financlal statements 1
Amounts included on line 1 but not on Ferm 890, Part VI, fine 12:
Net untealized gains {losses) on investments
Donated serviges and use of faciftles |
Recoverles of prioryear grants s
Other (Describe in Part XIIL}
Addlines 2athrough2d | ..
Subtract line 2e fromfine 1
Amounts included on Form 990, Part VHI Ilne 12 but not on ilne 1
investment expenses not included on Farm 990, Part VI, line F 4 T 4a
Other (Descrbe N PArt XIL) e smeseeesneer s cnniorerrne A0

¢ Addlines4aanddb ... . OO .-
Total revenue. Add lines 3 and 4c is muste ual Form 990 Pan‘! Ime 12 . . . _5

l Part Xl ! Reconciliation of Expenses per Audited Financial Statements Wnth Expenses per Return.

Cormplete if the organization answered "Yes" on Form 990, Pait 1V, line 12a.

1 Total sxpenses and losses per audited financial SIAtEMIBNES i mene b 1
Amounts included on fine 1 but not on Form 890, Part IX, fine 25
Donated services and use of FAGIHIHES ..o
Prior year adjustments e
Other losses .
Other (Describe in Pad XHI )
Add fines 2athrough 2d e
3 Subtractline 2efromiine 1 | ..
4  Amounts included on Forrm 990, Part 1, fine 25, but not on line 13

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

b Other {(Describe in Part X1 4b

G A INES AR NG AD | e e oesa e e i

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part i, ine 18.) ... 5
i Part XIMIj Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1L, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b: and Part X, iines 2d and 4b. Also complets this pait o provide any additional information.

CDQ.DU’WM

2e

[}

n
)

o

-]
c o0 oo

2e

PART X, LINE 2:

THE ORGANIZATION FOLLOWS ACCOUNTING GUIDANCE RELATED TO ACCQUNTING FOR

UNCERTAINTY IN INCOME TAXES, WHICH PROVIDES GUIDANCE ON RECOGNITION,

CLASSIFICATION, AND DISCLOSURE CONCERNING UNCERTAIN TAX LIABILITIES. THE

EVALUATION OF A TAX POSITION REQUIRES DISCLOSURE OF A TAX LIABILITY IF IT

IS MORE LIKELY THAN NOT THAT IT WILL NOT BE SUSTAINED UPON EXAMINATION BY

THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED THE ORGANIZATION'S

TAX POSITIONS, AND HAS CONCLUDED THAT AS OF JUNE 30, 2018, THERE ARE NO

UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

DISCLOSURE IN THE FINANCIAL STATEMENTS.

732054 10-08-17 Schedule D (Form 280) 2017
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PINXKNEY INNOVATION COMPLEX FOR SCIENCE &
Schedute D (Form 990) 2017 TECHNOLOGY AT MONTGOMERY COLLEGE FOUNDATA45-3787207 pages

[Part XMIT] Supplemental Information ontinued)

Schedule D (Form 880} 2017

732055 10-08-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directars, Trusteas, Key Employees, and Highest 20 1 7
Compensated Employees
p- Complete if the organization answered "Yes" on Form 990, Part IV, line 23. |
Department of the Treasury P Attach to Form 980. Open to P_ublu:
Internal Revenue Service P Go to www.irs.gov/Farmg80 for instructions and the latest information. Inspection
Name of the organization PINKENEY INNOVATION COMPLEX FOR SCI ENCE & |Employer identification number
TECHNOLOGY AT MONTGOMERY COLLEGE FOUNDAT 45-3787207

[Part1 | Questions Regarding Compensation

Yes | No

4a Check the appropriate box(es) i the organization provided any of the following to or for a person fisted on Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel |:] Housing allowance or residence for persenal use
[ Travei for companions L] Payments for business use of personal residence
Ej Tax indemnification and gross-up payments l:j Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part fiitoexplain | ... ib

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, incliding the CEQ/Executive Director, regarding the items checked online Ta? ... 2

3 Indicate which, if any, of the following the filing organization used fo establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methads used by a related organization to
establish compensation of the CEO/Executive Director, but explain In Part il

Compensation cormmittee |:| Written employment contract
E:} Independent compensation consultant [:] Compensation survey ot study
1:3 Form 980 of other organizations I:I Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 890, Part VI, Sectlon A, line 1a, with respect to the filing
arganization or a related organization:

a HReceive a severance payment or change-of-control PRYMBNI? ettt 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation atrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in F’art IIE

b b

Only section 501(c){3), 501(c)(4), and 501{c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any refated organization? 5b p:4
If “Yes" on line 5a or 5b, describe in Part 1.
6 For petsons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TRE OIgANIZAtON T e sees s e eem e et snseres | O X
b Any related OFGANIZAEONT e s | O X
If *Yes" on line 6a or 6b, describe in Part Ili
7 For persons listed on Form 990, Part VII, Section A, iine 1a, did the organization provide any nonfixed payments
not described ondines 5 and 67 [F 'Yes,” describe N Part e rrt e eane et e e aee e abennenneas 7 X
8 Were any amounts reported on Form 990, Part V|, paid or accrued pursuant to a contract that was subject 1o the
Initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il . ... 8 X
9  If "Yes" on line 8, did the arganization also fallow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e g ce | D
LHA For Paperwork Reduction Act Nollce. see the Instructlons for Form 990 Schedule J {Form 990) 2017

732111 10-37-57
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ "”i'ﬁ’i“‘”’.;’

{Form 950 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additionai information.
Departraen of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization PINENEY INNOVATION COMPLEX FOR SCIENCE & | Employer identification number
TECHNOLOGY AT MONTGOMERY COLLEGE FOUNDAT | 45-3787207

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE CHAIR, THE VICE CHAIR, THE

SECRETARY, AND THE TREASURER. THE EXECUTIVE COMMITTEE 1S DELEGATED THE

AUTHORITY AND POWERS OF THE BOARD. ACTIVITIES AND DECISIONS OF THE

EXECUTIVE COMMITTEE SHALL BE REPORTED TO THE BOARD AT THE NEXT SCHEDULED

REGULAR MEETING.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BYLAWS GIVE MONTGOMERY COLLEGE THE AUTHORITY TQO APPOINT THE MAJORITY OF

THE VOTING BOARD MEMBERS OF THIS ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE FORM 990 IS REVIEWED BY ALL BOARD MEMBERS OF THE ORGANIZATION BEFORE

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY APPLIES TO EACH FOUNDATION BOARD MEMBER,

OFFICER, AND VOLUNTEER SERVING IN AN EQUIVALENT CAPACITY. AT THE TIME OF

APPOINTMENT OR HIRING AND ANNUALLY THEREAFTER, EACH FOUNDATION BOARD

MEMBER, OFFICER, OR VOLUNTEER ACTING IN AN EQUIVALENT CAPACITY MUST

DISCLOSE HIS OR HER FINANCIAL INTEREST(S) AS WELL AS ANY OTHER ACTUAL OR

POTENTIAL INTEREST(S) OR RELATIONSHIP(S) THAT MIGHT BE CONSTRUED AS

AFFECTING HIS OR HER INDEPENDENT, UNBIASED JUDGMENT IN LIGHT OF HIS OR HER

DECISTION-MAKING AUTHORITY OR FIDUCIARY RESPONSIBILITY. A COVERED PERSON

SHALL MAKE SUCH DISCLOSURES ON THE FOUNDATION'S DISCLOSURE FORM AND SUBMIT

IT TO THE CHAIR OF THE FOUNDATION BOARD OR HIS/HER DESIGNEE AT THE TIME OF
LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017}
732211 09-07-17
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Schedute O (Form 990 or 890-E7) (2017) _ Page 2
Name of the organization P LNKNEY INNOVATION COMPLEX FOR SCIENCE & Employer identification number

TECHNOLOGY AT MONTGOMERY COLLEGE FQUNDAT 45-3787207

APPOINTMENT OR HIRE AND THEREAFTER ANNUALLY BY JULY 1, THE BEGINNING OF THE

FOUNDATION'S FISCAL YEAR. A COVERED PERSON WITH NO REPORTABLE INTEREST

SHALL SO INDICATE ON THE DISCLOSURE FORM AND SUBMIT IT TO THE FOUNDATION

BOARD CHAIR OR HIS/HER DESIGNEE. IF THERE IS ANY CHANGE TO A COVERED

PERSON'S FINANCIAL INTERESTS OR OTHER REPORTABLE INTERESTS OR RELATIONSHIPS

DURING THE FISCAL YEAR, THE COVERED PERSON SHALL PROMPTLY AMEND HIS OR HER

DISCLOSURE FORM. THE BOARD CHAIR, IN CONSULTATION WITH THE FOQUNDATION'S

LEGAL COUNSEL AND EXECUTIVE COMMITTEE, WILL REVIEW THE DISCLOSURE FORMS AND

DETERMINE WHETHER A COVERED PERSON HAS AN ACTUAL, POTENTIAL, OR APPARENT

CONFLICT OF INTEREST. A COVERED PERSON WITH AN ACTUAL, APPARENT, OR

POTENTIAL CONFLICT OF INTEREST MAY MAKE A PRESENTATION AT A MEETING OF THE

FOUNDATION BOARD OR ONE OF ITS COMMITTEES. A COVERED PERSON MUST DISCLOSE

HIS OR HER INTEREST PRIOR TQ THE FOUNDATION BOARD'S OR COMMITTEE'S

DISCUSSION OF AND VOTE ON THE PROPOSED TRANSACTION OR ARRANGEMENT INVOLVING

THE COVERED PERSON'S ACTUAL, APPARENT, OR POTENTIAL CONFLICT OF INTEREST.

HE OR SHE SHALL LEAVE THE MEETING DURING THE DISCUSSION OF, AND THE VOTE

ON, SUCH PROPOSED TRANSACTION OR ARRANGEMENT. THE FOUNDATION BOARD OR

COMMITTEE MAY APPROVE THE TRANSACTION OR ARRANGEMENT BY A MAJORITY VOTE OF

THE DISINTERESTED DIRECTORS PRESENT AND VOTING IF THE TRANSACTION OR

ARRANGEMENT IS FAIR AND REASONABLE TQ THE FOUNDATION. TO THE EXTENT NOT

COVERED BY THE PROCEDURES DESCRIBED ABOVE, THE BOARD CHAIR, IN CONSULTATION

WITH LEGAL COUNSEL, THE EXECUTIVE COMMITTEE, AND THE COVERED PERSON, SHALL

DETERMINE APPROPRIATE MEASURES TO BE TAKEN TO MANAGE AN ACTUAL, APPARENT,

OR POTENTIAL CONFLICT OF INTEREST OF AN OFFICER OR VOLUNTEER ACTING IN AN

EQUIVALENT CAPACITY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O [Form 990 ar 890-E7) (2017} — Page 2
Name of the organization PINKNEY INNOVATION COMPLEX FOR SCIENCE & Employet identification number

TECHNOLOGY AT MONTGOMERY COLLEGE FOUNDAT 45-3787207

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES 58,539,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 58,539.
TOTAL OTHER FEES ON FORM 950, PART IX, LINE 11G, COL A 58,539.
732212 09-07-17 31 Schedule O (Form 990 or 990-EZ) (2017)

11090508 706940 026-05675007 2017.05050 PINKNEY INNOVATION COMPLEX 026-1AUL



Z10Z (066 waod) Y 2INpaYds

ce

WHT  4i-LL-60 LOlEEL

056 WU0Z 10} SUDHONIISU] 81} 998 ‘30RON 10V UDRONPaY jomiaded Jo4

X /N ¥/N /N M TEIYIR HHETTION 0SR02 OH ETITANDOM
FATYA QUQINEONOE (06
SPBTEBO-TS — EDITIOOD AVHKRODINOW
ON | SeA (2)o) 108
shnus fnus UOIRoas ¥ SNyels UoRO3S (Anunoo ubasay uonezjuebio paj=ial o
0 x%__gcou BUp(043U090 39890 Ao ongng apon 1dwaxg 10 27e1s) sjoiwop [eba Ko fewwsg NIF PUE ‘sssIppe 'sweN
£LXQ)z} g uonoeg
@) @ @ P} ) (@) (e)

-aeeh xey ay) Buunp suogeziuetio

1dllexa-XE] POIRIES SIOLL 10 BUO PEY I 9SNBISQ 'FE 8Ul| ‘Al Hed '086 Wio] U0 ,$34, palamsue uoneziuebio aug § e3adwon) ‘suoneziuebiQ dwexg-xe [ pajelsH jo uoredlEp| 1l Hed
Auue {fiyunoo uBiol Amus papiebaisip jo
Buposuos 198410 glesse JeahJo-pus awosUl {10 ] 10 @e3s) snowuop jebet Ayanoe Aewg (srqeandde g) N[g pue ‘SSa:ppE ‘BlUeN
)] = ) (0 (@ {e)
‘26 85U *Al YBd ‘066 W04 ub 394, Paremsue uoneziuebio ayy it sjeduog senpug peplelsasiq jo uoneoynuap] | ued
LOCLBLE-GT LYINNOA HDHTICD AVHHOOLNOW IV ADOTONHOHL

Isquanu uonesynuap oAodwg

¥ HONHIDS ¥04 XEIIHOD NOTIVACNNT XANMNTJI

uoneziuebio ey J0 aweN

uonasdsuy
oljgnd o} uadp

LI0OC

2#00-5¢51L ON BINO

~UOREULIOLE 1SO12| SU} PLE SUONOTAISU] 10} 0EGWI0/ACD S MMM O} 05

*066 w104 0} YORNY «
“LE 10 ‘98 ‘468 *PE 'CE SUll ‘Al HiEd 066 WO UD ,SBA, PISMSUE UOREZIUEBIO Sy} i 919|dwoD «

sdiysJoupied pejejaiun pue suoneziuebip pajejoy

BUAIES BNUBASYH [BUIAL|
Ainseal} Byl o jualiredart

{066 wod)
H 31NAIHOS



210z {066 wuod) H 3INpauds

X3 LL-LL-BO0 Z91EEL
ON | S2A {Aunco
ALua sjesse Gwﬂh. 40 uftaing
uw__u.acoo diyseumo | Jeaijo-pus SLOOLH ‘dico g “dioo 0O} Apus 10 3Eis) uoneziueblo payejsl jo
eniclzis  |ebejuaoiad o aleyg [€10} JO S1eyS Auue josdAl | Buyoiuos joaq |Fiwiwep ede Aunoe fewud NIF PUE ‘$S3.pPR ‘aueN
Uoydag
o 0)] (&) 0 (3 () ) {a) (e}
-1esk xey 8yl Buunp 1sna Jo uoitelodlos B se pejess] sucheziuedlo
payeia: BIOWW IO BUO PEY I 9SMNE0Aq 'pE 8ul ‘Al MBd ‘086 UMD UD ,S3A, PIamsuR uonezivebiio s J sigdtes ssni 10 uojelodiol B Se sjgexe] suoneziuebig paje@y jo uoieoyRUap| Al Hed
ONBSAA (Go0L Wio4) |y | ON | S8A (Fig-2| G Suopoes {hnunco
%Man BNPBYDS IO 0F [~ rianman sjesse 13pUnN X Lo PApNIoXs ooy
dIySIaUMO |guserew| X0 UE JUNOWE i Ieah-fo-pus aLiooul ‘pargisaun ﬁmﬁﬁw Algus m__onewa uoiezjuefio psie@l jo
sbeusoiadle prues| 1AM BP0D spuopadosdsig 10 areys [BIc1i09BUS | aliooujuBLopald | Bulonuos 1e84q 2o Aunnoe Amewg NI puUe 'SSIPPE BWEN
] 0 © (u} 6) £} 5] 5] () () 1]
-1eak xe) ey Buunp dysieuped e se pajeas; suoneziuebio
PETEIaL BIOW O BUO PR 1 8STIB8q ‘pE aU ‘Al WBd ‘066 WO U0 ,S3A, Peiemsue uoneziueBio a1 j e3e|dwog *diysisuLed € Se 8jqexeL suoneziuehiiQ pateiey jo uoneoynuep; M HEd
gobed  L(CLBLE-G7

LYONNQA HONATION AYTHODLNOW IV ADOTONHDED,
® HONHIDS d0d XHATIWOD NOILLYAONNI ZENMNIJ

2102 (066 H104d) Y 8|npaycg



2102 {066 wiod) H enpayos i 11-11-60 €91L784

[CY]

(s)

(]

{€)

@

(t}

(s-e) adA}
paajoAl Junowe Buuausiap 0 poulsiy DBAIDALI JUNOLUY uonoesues) uoneziuebilo pajejal Jo SWeN
1] (=) @ {e}
mu_o:wm;ﬁ Uojjaesuel] Ucm sdiysuoe|ss vm._m>oo ma_n:_oc_ "] m_£ Em_n_Eoo 1snuw oc..s uo co_«mE‘_ch_ 10} SUORONISU] BU3 888 'S8 A, S10ACOE 8U} JO AuB o) I8mSUR 83 3 2
X T Ecoamucmm‘_o payeral oy Apadold Jo yseo jo Jasuel} BYi0 S
% i etirrarmnmeaeeearraneeee e e e et (sJuoneznEBIo paree 0} Auadoid Jo USED JO JBjSUBH IS0 4
X By T sesuade 10y (s)uonezivebio peielst Ag pred uswesinquisy b
T T | T rererrmnremneeesraenssenrannnaan erresnmne e e e ee s e g sy o) (el oEZIUIRAIO PaYRIS 0 pred JUBlLeSINGUISY O
< | oF T et {guonezivebio pajesl Y sesiojdws pred jo fueyg o
% | ul (s)uoneziuebio patelas Yim S19SSE JaUlo J0 ‘s3] Bulrew ‘Juswidings 'saiyoe) jo Buleys u
X | e rrennemmmmmmmmnm e (s)uoneziueBio pajelal Ag suoeyolos Buisizipung JO diYSIaqLUBLL O SE0IAISS JO SoUBLLIOMS W
X | et pmmmmm (s)uoneziuebic paleles 1o} suogenoyos SuisiIpung 10 dYSIBGUISLU 10 SOIAIDS JO aduBLICHSd  {
% ML : - (sjuonezetio pajeRs wWoy SI9SSE Jayle 10 ‘uawdinbs ‘sepiiioe) 0 8seeT i
X T rroTTTeTses oo T (sjuonezuetio pajela: o} 519s5e 18410 10 uawdnbs ‘sepyoe) jo ssea |
X T (sluopeziuebio pajegjal yym siasse jo sbueyoxg 1
X ur : ’ ’ (s)uoieziueBio palRiR WO SI9SSE JO 9SBYING Y
X (s)uoneziueBio pajeja 0] S1essE o RS B
e {s)uoneziuebiio paje@1 woy spuspiAg
X - e e eI (Sluonezivefio pajeies A seequeiend ugo) Jo suec @
< PL AR e (s)uonezietio paleal 104 Jo 0} seajueient ueo| 10 sueC] P
% Sy - T (Sluonezivefio peleRd Wol) UoNGLIVaD [Bldes 10 uelb ey o
% o [ eerrresieseeeibnaiasseerenenearnns ebebermresaeeasimeeeesreaiteeran s nnneeraaas PO e onezIveBio PaIE[al O} UOENGUINCS [BYdes Jo queit YD q
X T s e finue pajjoauod B wodg Jusd {a) 1o 'sayeios (m) ‘semnuue (1) samiu (1) jo 1divosy e
LA SHEd Ul Das|| SuoneziueBio pajelal 2ol Jo 3U0 UM suonoesues Bupoio; sul jo Aue u) sbebua uoneziueBio sy pip Jead xel sy Bukng 1
ON | $8A “BNPOYDS SILF 30 A IO |1} *[| SHed Ul paisy si fus Aue J | sul| 8191dios) 10N

‘gE 10 ‘GSE 'vE Ul ‘Al HBd ‘066 WO Lo 594, PRIOMSUE uoleziuebic syl it e38(dWoy suoeziuebi0 PIIReY UM suopoesuRll A Hed

€90ed [ 0ZLBLE-GT TeaNN0d EDETIOD ATHHOOLNON IV ADOIONHOHEL 210 (065 wiod) 8 elpeas
¥ FONIIDES ¥OJd XEIJHOD NOTLYAONNT XENMNIJ




210z {066 wiod) H 3inpayag

G¢

41-11-B0 ¥OLEEL

ON|SBA ﬂmwoa_. _.oE%u; . sjossE Bwoou ON{EeA . Acw:w m-wrmom:owmwmuxm (funos
h : . :
diyssoumo [ pRuES o_.w mcﬂ_u _mhm_awﬁm rBijo-pus (2301 a% 0 Mnm«ww_mr nwwwm__um hf ubialoy Io a1e3s) fnus o
abejustiadio meuen|  190-A P07 | odedsi 10 aueys o ereys .smn_ww,.wa L1000 JUBLILIOPEL] | Sionuop ebey Apanoe Aewiud N3 puUe ‘SSalppe aweN
() n m {u) (B) F3] {a) (b} 6] {a) (e

(anuenass ssolb Jo S195%8 (810} AQ PaINSEELL) SAUACE SY 40 JUSoBd SAY UBYL 9F

‘sdiyssouned JUSLIISSAUL UBLIB0 0} uoisnioxe Buipsebas suogonigsul asg ‘uoneziuebio pajeRs B 10U sem 1l
Ol PAIONPUOD UoREZILES.e Ay} yolgm ybnouy diysmeuped e se pexel AJjus LyoBa J0} UCHEULIoIU Buimo]|o} Bl SPIAGI

IE 9y ‘Al HBd “066 W04 U0 S8, Puomsue uonezitebie auy § s9(dwos diysiaulied B Se s|qexe), suonezivebip psiepaun A Hed

¥ 858d

LOTLBLE-GY

LYANNOS HOETTOD ANEWODLNOW LV ADOTONHOHAL Z10¢ (066 w04 & SInpaucs
% EONHIDS ¥04d XHATAWOD NOILVAONNI ZXHENINIL



PINENEY INNOVATION COMPLEX FOR SCIENCE &
Schedule R (Form 990) 2017 TECHNOLOGY AT MONTGOMERY COLLEGE FQUMNDATA5-3787207 pages

| Part VIl | supplemental Information.

Provide additional information for responses to questions on Schedule R. See instrustions,
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RECEIVED

ARTICLES OF AMENDMENT o P
. 101 SEP 2b P 331
(1)
\ EPARTMENT !
(2) Montgomery College Iife Sciences Park Foundatiom, Inc oF A%FSS‘HE;{% l‘

a Maryland corporation hereby cerfifies to the State Department of Assessments and Taxation of Maryland that;

{3) The chatrter of the corporation is herehy amended as follows.

Plnkney Innovation Complex for Hcience & Technology
at Montgomery College Fotim do Xt o~ ‘ T

prx-pre-mc

This amendment of the charter of the corporation has been approved by '
(4 officers and Board of Directors (see attached 1ist) , who have approved this.

The only voting wmembers are the members of the Board of Dixectors.

We the undersigned President and Secretary swear under penafties of perjury that the foregoing is a corporate act.

= IAZA - % mv\/

Secrelary Presldgrﬂ

(6) Return address of filing party;

20200 Observation Drive, PK 101B (mailing address)
Germantown, Maxryland 20B76
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Larry Hogan
Goverlior

State of Maryland

Department of

Assessments and Taxation Sean P. Powell

Directoi
Charter Division
Date: 10/25/2016
MONTGOMERY COLLEGE LIFE SCIENCES PARK IFO
STE 230
900 HUNGERFORD DR
ROCKVILLE MD 20850-1728
THIS LETTER IS TO CONFIRM ACCEPTANCE OF THE FOLLOWING FILING:
ENTITY NAME : PINKNEY INNOVATION COMPLEX FOR SCIENCE & TECHNOLCGY AT
MONTGOMERY COLLEGE FOUNDATICN, INC.
DEPARTMENT ID : DL4366686
TYPE OF REQUEST : ARTICLES OF AMENDMENT / NAME CHANGE
DATE FILED : 09-29-2016
TIME FILED : 09:28 AM
RECCRDING FEE : $100,00
FILING NUMBER : 1000362009819881
CUSTOMER ID : 0003468207
WORK ORDER NUMBER : 0004684784
PLEASE VERIFY THE INFORMATION CONTAINED IN THIS LETTER., NOTIFY THIS DEPARTMENT
IN WRITING IF ANY INFORMATION IS8 INCORRECT, INCLUDE THE CUSTOMER ID AND THE WORK
ORDER NUMBER ON ANY INQUIRIES.
Charter Divisgion
Baltimore Metrxo Area (410} 767-1350
~ Outside Metro Area (BBB) 246-5941
0010359748

301 West Preston Street-Room 801-Baftiniore, Marpland 21201-2395
Telephone (410)767-4950 / Toll free in Maryland (388)246-5941 CACCPT
MRS (Maryland Relay Service) (800)735-2258 TT/Voice -
Website: wwiw.dat.maryland, gov




