IRS e-file Signature Authori_zation OMB No. 1545-1878
rom 3879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning JUL l , 2018, and ending JUN 3 0 ,EGQ 20 1 8
Department of tne Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.aov/Formg8879EQ for the latest information.
Name of exempt organization Employer identification number
LEADERSHIP MONTGOMERY EDUCATIONAL
FOUNDATION, INC. 52-1627257

Name and tite of officer

C. MARTE TAYLOR

PRESIDENT & CEO

|Part] |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do net complete more
than one line in Part |.

1a Form 990 check here P [K] b Total revenue, if any (Form 990, Part VIIl, column (4), fine 12y ib 1,431 . 277.
2a Form 990-EZ check here [ ] b Total revenue, if any (Form 980-BEZ,line 9) . .. ... 2b

3a Form1120-POLcheckhere B [ ] b Total tax (Form 1120-POL, tine22) . 3b

4a Form 990-PF check here P [:] b Tax based on investmentincome (Form 980-PF, Part Vl, line5) 4b

5a Form 8868 check here P El b Balance Due (Form 8868, line 3c) L o . &b

(Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
glectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. t consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to recsive from the IRS
{a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the arganization's federal taxes cwed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment.  have selected a personal identification number {PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check cone hox only

E:l lauthorize SNYDER COHN, PC to enter my PlNl 12345 |

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agencyl(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

As an officer of the organization. | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated wi $ this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
il

program, | fvillenter my PIN on th urn's disclosure consent screen.
Officer's signature ..\/\" Date P )}/( C/\/{ C/\

|Partlll| Cenrtification and Authentication
ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. | 52747811200 I
Do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature g/}%—» W@A/ﬁ« k Date P /2'/| }[éi\

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
823051 10-26-18
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rom 390

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15,

2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {(except private foundations)
P Do not enter social security numbers on this form as it may be made public,

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A Faor the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019
B cCreckii C Name of organization D Employer identification number
welet® | LEADERSHIP MONTGOMERY EDUCATIONAL
chane: | FOUNDATION, INC.
e Doing business as 52-1627257
oheeh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Forarey 6010 EXECUTIVE BOULEVARD 200 301-881-3333
zta?gdnm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,668,117 2.
Amended| ROCKVILLE, MD 20852 H(a) Is this a group retum
FoR"“" | F Name and address of principal officerC, MARIE TAYLOR for subordinates? [ Ives [XINo
pending SAME AS C ABOVE H{b) Are an subordinates included? DYGS [:I No
| Tax-exempt status: m 501(c)(3) |:| 501(c) ( < {insert no.) D 4947(a)(1) or |:| 527 If "No," attach a list. {see instructions)
J Website: pr WHW . LEADERSHIPMONTGOMERYMD . ORG H{c} Group exemption number P

K_Form of organization: [ X1 Corparation [ | Trust [ | Asscciation [ | Other B>

[L Year of formation; 1 9 89] M State of legal dom cile: MD

[Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE PART TIIT, LINE 1.
Q
E
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part V. line 1a) . ... 3 26
g 4 Number of independent voting members of the governing body (Part VI, line 1by 4 26
$ | 5 Total number of individuals employed in calendar year 2018 (Part V. line 2a) | ... ... 5 9
£ | 6 Total number of volunteers (estimate if NECBSSAY) | ... 6 200
:(a 7 a Total unrelated business revenue from Part VIIl, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 38 i L 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VItl. line Th) ... 491,375, 795,023.
g 9 Program service revenue (Part VIll, line2gy 517,936, 591,814,
E’ 10 Investment income (Part VIII, colurmn (A), lines 3,4, and 7d} 92,412, 38,332.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and i1e) . ... 6 . 664. 2 . 102.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A}, line 12) . 1 ; 108 ’ 387. 1 r 431 r 277.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 11,107. 14,600.
14 Benefits paid to or for members (Part IX, column (A}, line dy 0. 0.
¢ | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 575,156. 747,297,
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
:l)- b Total fundraising expenses (Part IX, column (1), line 25) P 119 ‘ 516.
W1 47 Other expenses (Part IX, column {A), nes $1a-11d, 11124} 411,678, 474,486,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A), line 25) _____________________ 997.9 41. 1, 236 ‘ 383,
19 Revenue less expenses. Subtract ine 18 fromline 12 . .. . ... . ... 110,446, 194,894.
E% Beginning of Current Year End of Year
22|20 Totalassets (Part X, fine 16) ... 1,054,207, 1,411,079,
5| 21 Totalliabilities (PartX, ine 26) ... 192,382, 339,371.
g&l Net assets or fund balances. Subtract line 21 from line 20 861 s 825. 1 . 071 . 708.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knewledge and belied, it is
true, correct, and coqﬂete iDeplaration of preparer (ather than officer) is hased on all information of which preparer has any knowledge. |

RPZACVAL

} Sig‘rﬁture of officer

Sign Date
Here C. MARIE TAYLOR, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Prepargr's signat Date i‘:”“k [_]{ PTN
Paid STEVEN M. BRAUNSTEIN g)%z‘{a MWL e ]Z/l 2/’ slellremuluyed PO00086901
Preparer |Firm's name p SNYDER COHN, PC FirmsElkp  52-1022232
Use Only |Firm'saddressy, 11200 ROCKVILLE PIKE, SUITE 415
NORTH BETHESDA, MD 20852 Phonzne.301-652-6700
May the IRS discuss this return with the preparer shown above? (seeinstructions) . E Yes |:| No
832001 12-31-18  LHA For Paperwork Reduction Act Nctice, see the separate instructions. Form 990 (2018)



LEADERSHIP MONTGOMERY EDUCATIONAL

Form 990 (2018} FOUNDATION, INC. 52-1627257 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111 ... e E

1 Briefly describe the organization’s mission:
TO PROMOTE A PROGRAM THAT WILL CREATE A NETWORK OF WELL INFORMED
COMMITTED COMMUNITY LEADERS THROUGH EDUCATION AND TRAINING.

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

prior Form 990 or 990-€27 e e e e [ Ives [(XINo
if "Yes." describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

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

4a  (Code: } (Expenses § 2 8 1 F 2 9 7 + including grants of § ) (Revenus § 1 3 O I 8 4 7 . )
MEMBERS ARE GRADUATES WHO PAY ANNUAL DUES TQO LEADERSHIP MONTGOMERY.
THEY ENJOQY THE QOPPORTUNITY TO CONTINUE INVOLVEMENT IN THE ORGANIZATION
THROUGH MEMBER PROGRAMS, ACTIVITIES, AND SERVICES. BENEFITS OF
LEADERSHIP MONTGOMERY MEMBERSHIFP INCLUDE THE MEMBER DIRECTORY AND
DISCOUNTS ON PROGRAMS. MEMBERSHIP ACTIVITIES INCLUDE COMMUNITY SERVICE,
COMMUNITY CONVERSATIONS AND EDUCATIONAL, ACTIVITIES.

4b  (Code: ) (Expenses ) 2 2 1 I 8 8 2 s including grants of § 7 i 5 2 0 . ) (Revenues 2 9 l Fi O 4 0 e}
USING MONTGOMERY COUNTY AS THE CLASSROOM, LEADERSHIP MONTGOMERY'S CORE
PROGRAM PROVIDES HANDS-ON LEARNING OPPORTUNITIES AND A FORUM TQ DISCUSS
THE ISSUES AND CHALLENGES FACING THE COQUNTY. THE CORE PROGRAM IS
DESTIGNED TO CULTIVATE THE INFORMED AND SKILLED LEADERSHIP NEEDED TO
IMPACT POSITIVE CHANGE IN ORGANIZATIONS AND INSTITUTIONS ACR(OSS
MONTGOMERY COUNTY. PROGRAM SESSIONS EXPLORE SOCIAL AND ECONOMIC ISSUES
SUCH AS TRANSPORTATION, EDUCATION, PUBLIC SAFETY, AND SUSTAINABILITY,

AS WELL AS COMMUNITY RESQURCES, OPPORTUNITIES AND CHALLENGES.

LM PARTICIPANTS REFLECT THE DEMOGRAPHICS OF MONTGOMERY COUNTY FROM
PUBLIC, PRIVATE AND NONPRQFIT SECTORS. PARTICIPANTS GAIN EXPOSURE TO
MULTIPLE PERSPECTIVES TO INCORPORATE INTO THEIR DECISTON-MAKING ALONG

4c (Code: ) (Expenses 3 1 8 6 i 0 6 0 ¢« including grants of § } {Reverue $ 1 4 P 5 8 7 . )
LEADERSHIP MONTGOMERY'S CORPORATE VOLUNTEER COUNCIL PROGRAM (CV(C)
CONNECTS BUSINESSES AND PROFESSIONALS TO STRUCTURED VOLUNTEER AND
COMMUNITY ENGAGEMENT OPPORTUNITIES IN MONTGOMERY CQUNTY. THE CVC
PROGRAM PROVIDES COMPANIES AND THETR EMPLOYEES WITH INFORMATION AND
GUIDANCE AS WELL AS MANAGES SERVICE OPPORTUNITIES ACROSS THE COUNTY.
THE CVC SERVES BUSINESSES OF ATL SIZES THAT WANT TO ENGAGE THEIR
EMPLOYEES IN STRUCTURED VOLUNTEER AND COMMUNITY ENGAGEMENT
OPPORTUNITIES.

4d Other program services (Describe in Schedule O))

(Expenses 3 3 3 4 Fi 0 3 l « _including grants of § 7 I 0 8 0 -) (Revenue $ l 5 5 i 3 4 0 . )
4e Total program service expenses p» 1 : 023 . 270,
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE QO FOR CONTINUATION(S)
2
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LEADERSHIP MONTGOMERY EDUCATIONAL

Form 990 (2018) FOUNDATION, INC. 52-1627257 Page3d
' Part IV | Checklist of Required Schedules

Yes | No
1 s the crganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SCRETUIE A e 1| X
2 Is the organization required to complete Schedule B, Schedule of Con mbutors? _________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in !obbylng activities, or have a section 501 (h) electlon in ef'fect
during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Scheduie C, Part Il . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part1 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or pravide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 | X
11 [f the crganization's answer to any of the following questicns is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X line-167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complate Schadule D, Part 1X 11d X
e Did the organization report an amount for other liabilities in Pant X, line 257 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 organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X .. 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XH e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xl is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)Xii}? 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 mere than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Tand IV 14b X
15 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part 1X, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV e, 16 X
17 Did the organization report a total of move than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,"
complete Schedule G, Part [l 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule i, Parts land Il .. ... 21 X
832003 12-31-18 Form 990 (2C18)
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LEADERSHIF MONTGOMERY EDUCATIONAL

Form 990 (2018) FOUNDATION, INC. 52-1627257 Page4d
| Part IV ]| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts fand it ... 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 abcut compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complefe
SCNEAUIR J e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00 000 as of the
last day of the year, that was issued after Dacember 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No,* go to line 25a . | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt boNds? R . | 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year'? 24d

25a Section 501{c){3), 501(c)(4), and 501{c}{29) organizations. Did the organization engage in an excess banefit
transaction with a disquatified person during the year? if "Yes," complete Schedule L, Part ! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part! 25b 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, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part 1l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," compilete Schedule L, Part 1l 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " compiete Schedule L, Part V. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct orindirect owner? if "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complate Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part If, I}, or IV, and
FartV, iine 1 e | B4 X
35a Did the organization have a controlled entlty wrthrn the meanrng of sectlon 512( )(13)’? ______________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controtled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty thatis not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 fiters are required to complete Schedule © oo 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any line in this Part V. [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if nct applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize WIiNNers? .. 1c | X
832004 12-31-18 Form 990 (2018)
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LEADERSHIP MONTGOMERY EDUCATIONAL

Form 990 {(2018) FOUNDATION, INC, 52-1627257 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this return 2a 9
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mere during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
c If"Yes" toline 5a or 3b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes." did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax dedUctiDle? | e, 6b
7 Organizations that may receive deductible contributions under section 170(0)
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
to file FOITM 82827 .. i e e | 7e X
d If "Yes," indicate the number of Forms 8282 filed dunng the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
& 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 crganization make any taxable distributions under section 49667 . Sa
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)12) crganizations, Enter:
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemy) 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the orgamzatmn filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Ncte. See the instructions for additionat information the organization must report on Schedule O.
b Enter the amount of reserves the organizaticn is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in ScheduleC 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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LEADERSHIP MONTGOMERY EDUCATIONAL

Form 990 (2018) FOUNDATION, INC. 52-1627257 PageB

Part VI | Governance, Management, and Disclosure For each 'Yes' response to fines 2 through 7b beiow, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule C contains a response ornete to any line inthis Part VI

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year 1a 26
If there are material differences in voting rights among members of the governing body, or if the governing
body delegatad broad authority to an executive committee or similar committee, explain in Schedule Q.
Enter the number of voting members included in line 1a, above, who are independent 1b 26
Did any officer, director, trustee, or key employee have a family retationship or a business relatlonshlp with any other

officer, director, trustea, or key employee? 2

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

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

more members of the governing body? 7a

A [

S (O | (W

b

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhelders, or
persons other than the goveming body? 7b X
Did the grganization contermporaneously document the meetings held or written actions undertaken during the year by the following:

The governing bedy? 8a | X

Each committee with authority to act on behalf of the governing body? 8 X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policias not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

Yes [ No
Did the organization have local chapters, branches, or affiliates? | 10a X

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 crganization’s exempt purposes? 10b

Has the organization provided a complete copy of this Ferm 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? if "No, " go to fine 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Scheduwle O how this was done 12¢

Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destructlon policy? 14

AP K

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberaticn and decision?
The organization's CEO, Executive Director, or top management official 15a

b

b Cther officers or key employees of the organization 15b X

16a

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
If *Yes," did the crganization follow a written pohcy or procedure requiring the organization to evaluate its pammpahon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's

............................................................................................................ 16b

exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PMD

18 Secticn 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |:| Ancther's website IX' Upon request |:] Other (explain in Scheduie Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
C. MARIE TAYLOR - 301-881-3333
6010 EXECUTIVE BOULEVARD, SUITE 200, ROCKVILLE, MD 20852

BIZ0GG 12-31-18 Form 990 (2018)
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LEADERSHIP MONTGOMERY EDUCATIONAL

Form 990 (2018) FOUNDATION, INC. 52-1627257 Page?
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 VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

* List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (€) (o)) (E} F)
Name and Title Average | .o cz‘;’f':_:ocigman one Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week officer and a directoritrustee) from from related other
{list any fEJ the crganizations compensation
hours for ;:f; . z organization {W-2/1099-MISC) from the
related 8 § . % (W-2/1099-MISC) organization
organizations g = s . and related
below 22|51 E B2 = organizations
ENHEHEHEHE
(1) DAVID A, HILL 2.00
BOARD CHAIR X X 0. 0. 0.
(2} BETH DAVIS 2.00
CHAIR, DEVELOPMENT X X 0. 0. 0.
(3) MICHAEL A, BROWN 2.00
CHAIR MEMBERSHIP X X 0. 0. 0.
(4) CRYSTAL CARR TOWNSEND 2.00
CO -CHAIR _ PROGRAMS X X 0. g. 0.
(5) MONTCA ESCALANTE 2.00
TREASURER X X 0. 0. 0.
(6) LISA MANDEL-TRUPP 2.00
SECRETARY X X 0. 0. 0.
(7) WILLIAM A. GOLDBERG 2.00
AT LARGE X X 0. 0. 0.
(8) JOHN J, KENNEY 2.00
CO -CHAIR _ PROGRAMS X X 0. 0. 0.
(9) CASSANDRA A, HAIRSTCN 2.00
BOARD MEMBER X 0. 0. 0.
{10) KELLY CAPLAN 2.00
BOARD MEMBER X 0. 0. 0.
{11) DONA DEUTSCH 2.00
BOARD MEMEER X 0. 0. 0.
{12) MICHAEL S. GOTTLIEB 2.00
BCARD MEMBER X 0. 0. 0.
{13) MABROUKA I, HASSANEIN 2.00
BOARD MEMBER X 0. 0. 0.
{14) SHONDRA B, JENKINS 2.00
BOARD MEMBER X 0. 0. 0.
{15} SHELLY HELLER 2.00
BOARD MEMBER X 0. 0. 0.
{16) LAWRENCE W, KOTCHEK 2.00
BOARD MEMBER X 0. 0. 0.
{17) MARILYN LYNK 2.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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LEADERSHIP MONTGOMERY EDUCATIONAL

Form 990 (2018) FOUNDATION, INC. 52-1627257 Page8
| Part Vil ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) {C} 0] {E) {F)
Name and title Average o not Cri‘gfi;iggman e Reportable Reportable Estimated
hours per | b, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istary | 2 the organizations compensation
hours for | & 5 organization (W-2/1099-MISC) from the
related g i;? 2 (W-2/1099-MISC) organization
orgamizations| = | Z g | and related
below N . E 28 5 organizations
line) 12|52 |E|5|0E 5
{18) JENNIFER B, HESTER 2.00
BOARD MEMBER X 0. 0. 0.
{19) DEBBI L, JARVIS 2.00
EX OFFICO & PAST BOARD CHAIR X 0. 0. 0.
{20) MICHAEL J. BOBBITT 2.00
BOARD MEMBER X 0. 0. 0.
{21) DERIONNE P. FOLLARD 2.00
BOARD MEMBER X 0. 0. 0.
{22) KELLY M, PRICE 2.00
BOARD MEMBER X 0. 0. 0.
{23) NATALTA MATHURA 2.00
BOARD MEMBER X 0. 0. 0.
{24) COURTNEY SCHAEFER 2.00
BOARD MEMBER X 0. 0. 0.
(25) GREGORY C. SMITH 2.00
BOARD MEMBER X 0. 0. 0.
{26) RICHEE L. SMITH ANDREWS 2.00
BOARD MEMBER X 0. 0. 0.
b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 153,748. 0. 6,877.
d Total (add lines 16 and 1€} . ..ottt it ea e, > 153,748. 0. 6,877.
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 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual e a X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individuaf 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes," complete Schedule J for SUCH DEISOM ettt iasesieecisncens 5 X

Section B. Independent Contractors

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

(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 P> 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018
832008 12-31-18
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LEADERSHIP MONTGOMERY EDUCATIONAL

Form 990 FQUNDATION, INC. 52-1627257
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) (C) o E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 2 the arganizations compensation
(list any -S ?Zl organization {W-2/1099-MISC) from the
hours for = - % (W-2/1099-MISC) organization
related ;E g z and related
organizations{ = % § E organizations
below s s E % 5
lire) Ele|s|E|2)|&
(27) JEAN SPERLING 2.00
BOARD MEMBER 0. 0. 0.
(28) ALAN B. STERNSTEIN 2.00
OF - COUNSEL X 0. 0. 0.
{29) C. MARIE TAYLOR 40.00
PRESIDENT & CEO X 153,748, 0. 6,877.
Total to Part VI, Section A line 16 . oo 153,748, 6,877,

832201
04-01-18
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9

2018.05010 LEADERSHIP MONTGOMERY EDUCA 8199M001



LEADERSHIP MONTGOMERY EDUCATIONAL

Form 990 (2018) FOUNDATION, INC. 52-1627257 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response ar note to any lineinthis Part VIIL . e l:l
(A) (B) {C) (D)
Total revenue Related or Unrelated le?r\fg%Ht% f’.ﬂﬁg?d
exempt function business sections
revenue revenue 219-514
‘2‘2 1 a Federated campaigns . ... 1a
g 3 b Membershipdues 1b
5&| o Fundraisingevents 1c
'('%lt_:u d Related organizations o 1d
g,g e Government grants (contributions) 1e
.g"ﬂ £ All othar contributions, gifts, grants, and
,5% similar amounts nof included above | 1f 799,029,
Eg g Noencash contributions included in lines 1a-1: §
O&| _h Total. Addlinestatf .. .o o » | 799,029,
Business Code
g | 22 TUITION & FEES 900099 417,290, 417,290,
'gg b EVENT FEES 200089 86,224. 89,224,
25 ¢ MEMBERSHIFP DUES 200099 85,300, 85,300,
o e
o f All other program service revenue
g Total. Addlines2a2f . .. oo > 591,814.
3 Investment income (including dividends, interest, and
other similaramounts) . > 20,708. 20,708,
4 Income from investment of tax-exempt bond proceeds P
5 RovallieS ... i, >
(i) Real (i) Personal
6a Grossrents
b Less:rental expenses
¢ Rentalincome or {foss) .
d Netrentalincomeor(loss) ... ... ... -
7 a Gross amount from sales of {i) Securities (i Other
assets other than inventory 254,519,
b Less: cost or other basis
and sales expenses 236,895,
¢ Gainor(loss) ... 17,624.
d Net gain or (I0SS) ..o » 17,624. 17,624.
o | 8 a Grossincome from fundraising events {not
z::: including $ of
2 coentributions reported on line 1¢). See
% Part Iv, tinetg a
g b Less:directexpenses ... ... . b
¢ Netincome or {loss) from fundraising events .. >
9 a Gross income from gaming activities. See
fart IV, tinet9 a
b Less: directexpenses . ... b
¢ Net income or {loss) from gaming activities . ... ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costof goodssold ... b
¢_Net income or (loss) from sates of inventary .. ... | -
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900085 2,102. 2,102,
b
c
d Allotherreverwe L
e Total. Add lines 11a-11d 2,102.
12 Total revenue. See insiructions 1,431,277.] 591.814. 0. 40,434.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

LEADERSHIP MONTGOMERY EDUCATIONAL

FOUNDATION,

INC.

52-1627257 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6, Total e(ggenses Progrant's)service Managé%)ent and Fun Ir?a’ising
7b, 8b, 9b, and 10h of Part VIIL. expenses general expenses EXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22 14,600. 14,600,
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 158,416. 111,671, 7,141, 39,604.
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c¥3¥By
7 OCthersalariesand wages 512,853, 415,605, 26,575. 70,673,
8 Pension plan accruais and contributions (include
section 4901(k) and 403({b) employer contributicns) 15,962, 14,780, 945, 237.
9 Otheremployee benefits 5,114. 4,424. 690.
10 Payrolitaxes o 54,952, 43,189. 2,761. 9,002.
11 Fees for services {non-employees):
a Management
b Legal ...
¢ Accounting 12,000. 12,000.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 7 ’ 298. 7, 298.
g Other. (Ifline 11g amount exceads 10% of line 25,
column (A) amount, list line 1%g expenses on Sch 0.) 57,244. 7,367. 49,877,
12 Advertising and promotion .
13 Office eXpenses. .. ... 46,358. 7,787, 38,571.
14 Information techriology 28,024. 25,625, 2,399,
15 Rovalties | ...
16 OCCUPanCY ... 26,340. 24,085, 2,255,
17 Travel 8,771. 4,188. 4,583.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 17,032, 3,273, 13,759,
20 Interest 2,122. 2,122.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,560, 2,560,
23 INsUrANCe 6,578- 6,578.
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of Iine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FACILITY RENTAL/ EVENT 220,382, 212,320, 8,062,
b CREDIT CARD FEES 19,304. 19,304,
¢ HOLIDAY GIVING 13,612, 13,612,
d SUBSCRIPTIONS 6,861. 2,149, 4,712,
e All other expenses 118,595, -118,585.
25 Total functional expenses. Add lines 1 through 24e 1,236,383, 1,023,270, 93,587. 119,516,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs frem a combined
aducational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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LEADERSHIP MONTGOMERY EDUCATIONAL

Form 990 (2018) FOUNDATION, TINC. 52-1627257 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . e C'
(A) (B)
Beginning of year End of year
1 Cash-noneinterestbearing 147,291, 1 160,896.
2 Savings and temporary cash investments ... 30,118.] 2 50,818.
3 Pledges and grants receivable, net .. 35,508. 3 274,000.
4 Accounts receivable, net ... 5,728.] a 13,153,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and ather receivables from other disqualified persons {(as defined under
section 4958(f}(1}}, persons deascribed in section 4958{c){3}(B), and contributing
employers and sponsoring organizations of section 581(c}(9) voluntary
0 employees’ beneficiary organizations (see instr}. Complete Part llof Sch L 8
§ 7 Notes and loans receivable, et 7
< 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 12,822.] 9 15,238.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule O . 0a 51 ’ 470.
b Less: accumulated depreciation 10b 1,735. 1,467.] 10¢ 49,735.
11 investments - publicly traded securities 8§21 ; 273.1 11 847 ; 239.
12  Investments - other securities. See Part IV, line 11 12
13  [nvestments - program-related. See Part WV, line¥1 13
14 Intangible assels 14
16  Other assets. See Part V. line 11 15
16__ Total assets. Add lines 1 through 15 {must equal line 34) ______________________________ 1,054,207. 16 1,411 ,079.
17 Accounts payable and accrued expenses 56,385, 17 137,891,
18 Grants payable 18
19 Deferred revenue 60,997.[ 19 48,670.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ... 22
- 23 Secured mortgages and notes payable to unrelated third parties 75 " 000.| 23 75 ' 000.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabitities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 0./ 25 77,810.
26 Totalliabilities. Add lines 17 through25 192,382.] 25 339,371,
Organizations that follow SFAS 117 (ASC 958), check here @ and
@ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted netassets ... 384,320, 27 426,844,
T (28 Temporariy restricted Netassets .. ... 377,505.] 28 544,864.
T 29 Permanently restricted netassets e 100,000.| 20 100,000.
2 Organizations that do not follow SFAS 117 (ASC 958) check here P D
H and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
::“3 31  Paid-in or capital surplus, or land, building, or equipmentfund ... ... ... 31
< | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances ... ... 861,825, 33 1,071,708.
34  Total liabilities and net assets/fund balances ... 1,054,207, 34 1,411,079,
Form 990 (2018)
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LEADERSHIP MONTGOMERY EDUCATIONAL

Form 990 (2018) FOUNDATION, TINC. 52-1627257 Page 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VIIl, column (&), line 12) 1 1,431,277,
2 Total expenses (must equal Part [X, column (&), ine 25) 2 1,236,383,
3 Revenue less expenses. Subtract line 2 fromline 1 3 194,894.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. 4 861 . 825,
5 Netunrealized gains (fosses) oninvestments 5 15,631.
6 Donated services and use of facilities 6
T INVeSTMENt EXPENSES e 7
8 Prior period adjUstMents 8
8 Other changes in net assets or fund balances (explain in Schedule ®) 9 -642.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUmN (B 10 1,071,708,

Part XIlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XN ... .. RO PORPRRPPRPRTPT

2a

3a

Accounting method used to prepare the Form S90: D Cash @ Accruai [:l Cther

If the organization changed its method of accounting from a prior year or checked "Gther," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate hasis, consolidated basis, or both:

D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consgolidated basis, or both:

!E Separate basis |:| Consolidated basis l:] Both consclidated and separate basis

If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circufar A-133?

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

Yes | No

2a X

2 | X

2c | X

3a X

3b

832012 12-31-18
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SCHEDULE A OME No. 1545-0047

(Form 980 or 990-EZ}

Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947(a){ 1} nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public

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

Name of the organization TL,EADERSHIP MONTGOMERY EDUCATIONAL Employer identification number
FOUNDATION, INC. 52-1627257

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

The organization is not a private foundation because it is: {For lines 1 through 12, check ¢nly one box.)

1

W N

=~

[« <]

700 D 0 000

10

1 ]
(]

12

o

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1KA)(iv). (Complete Part i)

A federal, state, or local government or governmental 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)(1)(A){vi). (Complete Part |1}

A community trust described in section 170(b){1)(A){vi}. (Complete Part Ii.)

An agricultural research organization described in section 170{b)(1){A}ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part Iil.)

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

An arganization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported arganizations described in section 509(a)}{1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

centrol 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 Il functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,

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

d l:] Type lll non-functionally integrated. A supporting organization operated in connecticon with its supported organization(s)

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

e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... . B O PR
g Provide the following information about the supported organization(s).
(i) Name of supported {ii} EIN {iii} Type of organization ,n";g':r‘géfé?n?ﬂ'gz #on Ied, | (v) Amount of monetary (vi) Amount of other
organization {described on lines 5-10 1 support (see instructions) | support {see instructions)
above {see instructions)) Yes No pport { ) | support {

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. 232021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 FOUNDATICON,

LEADERSHIP MONTGOMERY EDUCATIONAL

INC.

52-1627257 Page2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170{b}{1){A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 (c} 2016 {d)y 2017 {e} 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 348 : 130. 259 , 269.| 289 I 115. 491 ; 375.] 799 : 029 . 2186918 .
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 348 ; 130.] 259 ; 269.; 289 ’ 115. 491, 375, 799 ‘ 029.] 2186918.
5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(® 626,447,
6 Public support. subtract line 5 from line 4. 1560471,
Section B. Total Support
Galendar year {or fiscal year beginning in) J» {a) 2014 (b) 2015 {c} 2016 {d) 2017 (e) 2018 {f) Total
7 Amounts fremlined 348,130.| 259,269.| 289,115.| 491,375.] 799,029.| 2186918.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 20,137, 26,551., 19,093.] 19,078.] 20,708.| 105,567,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets {(Explainin Part V) 303. 4,476. 3,418, 6,664. 2,102. 16,863.
11 Total support. Add lines 7 through 10 2309448.
12 Gross receipts from related activities, etc. (see instructions) 12| 2,399,196,
13 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check thisboxand step here ... .. . e e [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f} divided by line 11, column (fy 14 67.57 %
15 Public support percentage from 2017 Schedule A, Part Il, lingt4 15 78.33 %

18a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... SRSV USSR »[X]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... ... »[]
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > |:]
b 10% -facts-and-circumstances test - 2017. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. » |:|

832022 10-11-18
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LEADERSHIP MONTGOMERY EDUCATIONAL

Schedule A (Form 990 or 990E7) 2018 FOUNDATION, INC. 52-1627257 Pages
Part lll | Suppont Schedule for Organizations Described in Section 509(a){2)

({Complete only if you checked the box on line 10 of Part | or if the organizaticn failed to qualify under Part Il. If the organization fails tc
gualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year {or tiscal year beginning in) {a} 2014 {b) 2015 {c} 2018 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include 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 513

4 Taxrevenues 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 through &

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

b Amounts included on lines 2 and 3 received
fram other than disqualified persons that
exceed the greater of $5.000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. iSubtract line ¢ from ling 6.4
Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

9 Amounts fromline& ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
s Unrelated business taxable incoma
(less section 511 taxes) from businesses

acquired after June 30,1975
c Add lines 10aand 10b . .
11 Net income from unrelated business
activities not included in tine 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ----ooon
13 Total suppont. (addlires 9. 10¢. 11. 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 501(c){3} organization,

check this DOX and SEOD NI ..o e e e e e [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13. column (f) ... . ... 15 %
16 Public support percentage from 2017 Scheadule A Part L line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column () ... .. ... 17 %
18 Investment income percentage from 2017 Schedute A, Part I, line 17 . e 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3% ., and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization ... » |:|

b 33 1/3% support tests - 2017. |f the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... > |:|
832023 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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LEADERSHIP MONTGOMERY EDUCATIONAL
Schedule A (Form 990 or 990-E7) 2018 FOUNDATION, TNC. 52-1627257 Pagea
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supperting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or {2)? i "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or {2). 2

3a Did the crganization have a supported organization described in section 501(c){4), (5), or (8)7 If "Yes," answer
{b) and (c} below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes, " explain in Part VI what confrols the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12z or 12b in Part I, answer (h} and (c) below. 4a

bt Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a){(1} or (2)? I "Yes," explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and {c) befow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or rernoved, (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). ba
b Type [ or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 5]

7 Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard tc a substantial contributor? If "Yes," compiete Part | of Schedule L (Form 990 or 390-E7). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 390-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or maore
disqualified persons as defined in section 4246 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes," provide detail in Part VL. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting erganization had an interest? If "Yes, " provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest”? If "Yes," provide detail in Part VI. 9¢
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 Il nonfunctionally integrated
supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A {(Form 990 or 890-EZ) 2018
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LEADERSHIP MONTGOMERY EDUCATIONAL
Schedule A (Form 990 or 990-E2) 2018 FOUNDATION, INC. 52-1627257 Pages
| Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person describad in (a} or (b) above?f "Yes" to a, b, or ¢, provide detail in Part VI, 11c

Section B. Type 1 Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or contrelled the supporting arganization? If “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported orgarnization(s} that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type |ll 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
arganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Crganizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the yealsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its suppoited organizations. Complete line 3 below.
[ |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially alf of ifs 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," expfain in Part VI the
reasons for the organization's position that ifs supported organization(s) wouid have engaged in these
achivities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer {a) and (b) below.
a [id the organization have the power to regularly appaint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supperted organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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LEADERSHIP MONTGOMERY EDUCATIONAL

Schedule A (Form 990 or 960-E2) 2018 FOUNDATION, INC.

52-1627257 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

{A) Prior Year

(B) Cuirent Year

Section A - Adjusted Net Income (optional)
1 Net short-term capital gain 1
2 Recoveries of pricr-year distributions 2
3  Other gross income {see instructions) 3
4 Add lines 1 through 3 a4
5 Depreciation and depleticn 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [+]
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
. o . (B) Current Year
Section B - Minimum Asset Amount (A) Pricr Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average meonthly value of securities 1a
b Average menthly cash balances ib
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to ling 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% ofline 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 [:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

832026 10-11-18
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LEADERSHIP MONTGOMERY EDUCATIONAL

Schedule A (Form 990 or 990-E2) 2018 FQUNDATION, INC.

52-1627257 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 supported
organizations, in éxcess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ || AW

Distributions to attentive supported eorganizations to which the organization is responsive
{provide details in Part VI}. See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by ling 9 amount

Section E - Distribution Allocations {see instructions) Excess Distributions

0] i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 {(reason-
able cause required- explain in Part VI}. See instructions.

[

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through &

Applied to underdistributions of prior years

Tl ™o Qo |T|e

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

h—-

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

~

Distributions for 2018 from Section [,
ling 7: $

Applied to underdistributions of prior yvears

Applied to 2018 distributable amount

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

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

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

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o |0 (o |@

Excess from 2018

Schedule A (Form 980 or 890-EZ) 2018
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LEADERSHIP MONTGOMERY EDUCATIONAL
Schedule A (Form 990 or 990-E7) 2018 FOUNDATION, INC. 52-1627257 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b: Part Ill, fine 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section [, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infoermation.
{See instructions.)

832028 10-11-18
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Schedule B Schedule of Contributors OMB No. 1545-0047

(F°gfgn0 933- 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or -PF) P Go to www.irs.gov/Form9g0 for the latest information. 20 1 8
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
LEADERSHIP MONTGOMERY EDUCATIONAL
FOUNDATION, INC. 52-1627257
Organization type (check one):
Filers of: Section;
Form 990 or $90-E2 501(c){ 3 } (enter number) organization
4947 (aj(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c){3) exempt private foundation

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

0o Ui

501(c)(3) taxable private foundation

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

General Rule

L]

For an organization filing Form 890, 990-E2Z, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[x]

Caution:

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A){(vi), that checked Schedule A (Form 990 or 990-£7), Part Il, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts land II.

For an organization described in section 531 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b} instead of the contributor name and addrass}),
II, and Il

For an organization described in sectien 531 (¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributer, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... .. ... p» %

An organization that isn't covered by the General Ru'e and/or the Special Rules doesn't file Schedule B {(Form 950, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’'t meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 890, 990-EZ, or 980-PF) {2018)

Page 2

Name of organization

LEADERSHIP MONTGOMERY EDUCATIONAL

Employer identification number

FOUNDATION, INC. 52-1627257
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b} {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1 | ACCENTURE Person | X]
Payroll E:}

800 NORTH GLEBE ROAD, SUITE 300

30,000. | Noncash [ |

ARLINGTON, VA 22203

(Complete Part I for
noncash contributions.)

(a) (b}

(c) (d)

Na. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ADVENTIST HEALTH CARE, INC. Person  [X]
Payroll |:|

820 W. DIAMOND AVENUE, SUITE 600

63,530. Noncash [ ]

GAITHERSBURG, MD 20878

(Complete Part Il for
noncash contributions.)

(@ (®)

{c) {d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CARL M. FREEMAN FOUNDATION Person [ XJ
Payroll D

111 ROCKVILLE PIKE, SUITE 1100

25,000. Noncash [ |

ROCKVILLE, MD 20850

{Complete Part N for
noncash contributions.)

(a) {b)

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | EUGENE AND AGNES E. MEYER FOUNDATION Person  [X]
Payroll |:|

1250 CONNECTICUT AVENUE, NW, SUITE 800

100,000. Noncash [ |

WASHINGTON, DC 20036

(Complete Part Il for
noncash contributicns.)

(a) (b)

{c) {d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | GIBC DIGITAL Person [ XJ
Payroll |:|

195 PLYMOUTH STREET

50,000. Noncash [ ]

BROOKLYN, NY 11201

{Complete Part Il for
nencash contributions.)

(a) (b}

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 { HEALTHCARE INITIATIVE FOUNDATION Person  [XJ
Payroll |:|

12410 MILESTONE CENTER WAY, SUITE 600

20,000. Noncash [ |

GERMANTOWN, MD 20876

{Complete Part |l for
nencash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

LEADERSHIP MONTGOMERY EDUCATIONAL
FOUNDATION, INC.

Employer identification number

52-1627257

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

(a) {b)
Ne. Name, address, and ZIP + 4

(€}

Total confributions

{d)

Type of contribution

7 | PEPCO HOLDINGS

701 STH STREET, NW, SUITE 1200

25,000,

WASHINGTON, DC 20068

Person D{_J
Payroll [:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d

Type of contribution

8 | THE EMMES CORPORATION

401 N. WASHINGTON STREET, 7TH FLOOR

34,650.

ROCKVILLE, MD 20850

Perscn
Payroll |:|
Noncash [:l

(Complete Part I for
noncash contributions.}

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

(c)

Total contributions

{d)

Type of contribution

9 | THE UNIVERSITIES AT SHADY GROVE

9630 GUDELSKY DRIVE

29,800.

ROCKVILLE, MD 20850

Person |__X:]
Payroll I:I
Noncash |:]

{Complete Part If for
noncash contributions.)

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

(€}

Total confributions

)]
Type of contribution

10 | CLARK CHARITABLE FOQUNDATION

7500 OLD GEORGETCWN ROAD, 1i5TH FLOCR

225,000.

BETHESDA, MD 20814

Person @
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b}
Ne. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll D
Noencash E}

(Complete Pait Il for
noncash contributions.)

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

(c)

Total contributions

{d}

Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part 1l for
noncash contributions.)

823452 11-08-18
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Schedule B {Form 990, 8990-EZ, or 990-PF) (2018)

Page 3

Name of crganization

LEADERSHIP MONTGOMERY EDUCATIONAL

Employer identification number

FOUNDATION, INC. 52-1627257
Part It Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.
froc:'n D e " ) h i FMV (or estimate) Dat {d ived
o escription of noncash property given (See instructions.) ate receive
{a}
(c)
No.

° o b} i FMV (or estimate) (d} .
from Description of noncash property given See ) Date received
Part | (See instructions.)

(a)
{c)
No.
il Descriotion of (o) ) , FMV (or estimate) Dat @ J
oot escription of noncash property given (See instructions ) ate receive
(a}
(c)
No.

° . (b) . FMV {or estimate) (d) .
from Description of noncash property given . ) Date received
Part | {See instructions.)

{a)
(c)
:::1 D o . (b) h . FMV {or estimate) Dat (d} ved
bt escription of noncash property given {See instructions.) ate receive
{a)
()
No.

° . (b) . FMV (or estimate) (d} .
from Description of noncash property given ) ; Date received
Part | (See instructions.)

823453 11-08-18
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Schedule B (Ferm 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

LEADERSHIP MONTGOMERY EDUCATIONAL

FOUNDATION ,

INC.

Employer identification number

52-1627257

Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), {8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part I, enter the tatal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thig info. once.| > $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
gOTI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to transferee
(a) No.
IfDraortnI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I];ro'pl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

§23454 11-08-18
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SCHEDULE D Supplemental Financial Statements Y Y VT,
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990, Open to. Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization LEADERSHIP MONTGOMERY EDUCATIONAL Employer identification number
FOUNDATION, INC. 52-1627257

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes |:| No

A oh WA -

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
MNP ermiSSiDle PrVAtE OO it iiiiiiiiiiiiiiiiiiiiieiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii [:l Yes |:| No
{ Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of tand for public use {e.g., recreation or education) :l Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified histori¢ structure
|:] Preservation of open space
2 Complete lines 2a through 24 if the organization iteld a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by CONservation easements ... 2
¢ Number of conservation easements on a certified historic structure included in {(a) 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register SRR U RO STV U TR UUPU TSRO 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written poficy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NS Y D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_ 0
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)B){i)
e Clves  [1No

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

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

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

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

{i) Revenue included on Form 990, Part VIII, line 1
{il) Assets included in Form 890, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line 1

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 920) 2018
832051 10-29-18
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LEADERSHIP MONTGOMERY EDUCATIONAL
Schedule D (Form 990) 2018 FOUNDATION, INC. 52-1627257 Page2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
3 Using the organizaticn's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check alt that apply):
a D Public exhibition d I:[ Loan or exchange programs
b [ | Scholarly research e [ |other
c 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 XIIl.
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? ... ... :l Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Ives [Ino

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

Amount
© Beginning balance 1c
d Additions during the year 1d
e Distributions during the YOar e 1e
FENGINg DalaNCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. |:| Yes D No

b _If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided en Part XINlL

[Part V| Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 117, 481, 109 029, 101, 299, 102,425, 106,000,
Contributions
Net investment earnings, gains, and losses 6,188, 13 754, 13 169, 1,126, 2,425,
Grants or scholarships
Other expenditures for facilities
and programs 5. 302, 5,439,

o a o T

-

Administrative expenses ...
g Endofyearbalance .. ... 123 669, 117,481, 109,029, 101,299, 102,425,
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or guasiendowment p» %
b Permanent endowment 80.86 %
¢ Temporarily restricted endowmentp» 19,14 %
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 3a(i) X
(i} related organizations 3alii} X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
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 990, Part IV, line 11a. See Form 990, 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
Ta Land
b Buildings
¢ Leasehold improvements 51,470, 1,735, 49,735,
d Equipment
e Other .. .o
Total. Add lines 1a through 1e. {Column (d) must equal Form 930, Part X, column (B), line 10c) | 49,735,
Schedule D (Form 990) 2018
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LEADERSHIP MONTGOMERY EDUCATIONAL
Schedule D (Form 990) 2018 FOUNDATION, INC. 52-1627257 Page3d

Part VIl| Investments - Other Securities.

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

{a) Description of security or caleqory finciuding name of security} {b) Book value {c) Method of valuation: Cost or end-of year market value

(1) Financial derivatives . ... ...

(2) Closely-held equity interests
{3) Other
Al
(B)
©

(D)
(E)
3]

(@)
{H)
Total. (€cl. (b) must equal Form 990, Part X, col. (B} ling 12.)

Part VIIl| Investments - Program Related.

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

(1)
(2)
_(3)
(4)

(5}
{8}
{7}
{8}
{8}
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) b
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Pait IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1}
{2)
{3)
{4}
{5)
{6}
{7}
(8}
{9}
Total. (Column (b) must equal Form 390, Part X, col. (B)fine 15.) ..o i RN »
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) Federalincome taxes
(2 DEFERRED RENT 77,810,
3
)
)
{6)
{7}
(8}
{9}
Total. (Column (b) must equal Form 990, Part X, col, (B} ling 25) ..c............ | 2 77,810,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnete to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [X‘
Schedule D {Form 990) 2018
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LEADERSHIP MONTGOMERY EDUCATIONAL
Schedule D (Form 890) 2018 FOUNDATION, INC. 52-1627257 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1 . 553 . 308.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments ... 2a 15,631.

b Donated services and use of facilities 2b 114 . 340.

¢ Recoveries of prior yeargrants ... 2c

d Other (Desoribein Part XLy ... |Lzd —642.

& Add lines 28 thioUGN 20 | .o e 2e 129,329.
3 Subract ine 28 fOMING 1 | L. . oo e e 3 1,423,979.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 8990, Part VI, line 7b ... LE 7 . 298.

b Other {Describein Part XIIL) 4b

¢ Addlinesdaanddb e, 4c 7,298.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 880, Partl line 12.) . . oo 5 1,431,277,

Part Xl | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1 ’ 343 P 425,

2  Amocunts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities ... {=2a 114, 340.

b Prior year adjustments e, 2b

€ OHherlosses e 2c

d Other (Describe in Part XIL} 2d

e Addlines2athrough2d e 2e 114,340.
3 Subtract line 2e oM NG 1 | . i oot 3 1,229,085,
4  Armounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . ... 4a 7 P 298.

b Other (Describe in Part XIIL) 4b

€ ADANNGS 43 8NG 4D ..o 4c 7,298.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part | line 18) . .. e 5 1,236,383.

I Part X1ll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and §; Part 1], lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional informaticn.

PART X, LINE 2:

LEADERSHIP MONTGOMERY ACCQUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX

POSITIONS BASED ON A "MORE LIKELY THAN NOT" THRESHOLD TO THE RECOGNITION

OF THE TAX POSITIONS BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE

POSITION UNDER SCRUTINY BY THE APPLICABLE TAXING AUTHORITY. IF A TAX

POSITION OR POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF THOSE

POSITIONS, THE UNRECOGNIZED TAX EFFECT IS ESTIMATED BASED ON A "CUMULATIVE

PROBABILITY ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR

UNCERTAIN TAX POSITICNS. INTEREST AND PENALTIES, IF ANY, ARE ACCRUED AS A

COMPONENT OF GENERAL AND ADMINISTRATIVE EXPENSES WHEN ASSESSED. LEADERSHIP

MONTGCMERY IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM INCOME

TAXES UNDER SECTION 501(C)(3) OF THF INTERNAL REVENUE CODE AND CLASSIFIED
832054 10-20-18 Schedule D (Form 990} 2018
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LEADERSHIP MONTGOMERY EDUCATIONAL
Schedule D {Form 990} 2018 FOUNDATION, INC. 52-1627257 Pages
[Part XIll| Supplemental Information continued)

BY THE INTERNAL REVENUE SERVICE AS OTHER THAN A PRIVATE FOUNDATION.

SIMILAR TO OTHER TAX-EXEMPT ORGANIZATIONS, LEADERSHIP MONTGOMERY IS

SUBJECT TO TAX ON UNRELATED BUSINESS INCOME. TAX YEARS PRIOR TO 2016 ARE

NO LONGER SUBJECT TQ EXAMINATION BY TAXTING AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

LOSS_ON DISPOSAL OF ASSETS

PART V, LINE 4:

THE STEPHEN GARFF MARRIOTT EMERGING LEADERS SCHOQLARSHIP FUND'S PURPOSE IS

TO ENSURE THAT THERE ARE WELL QUALTFIED PARTICIPANTS IN THE EMERGING

LEADERS PROGRAM AT LM, REGARDLESS OF THEIR ABILITY TO PAY.

Schedule D {Form 990} 2018
832055 10-29-18
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. Openta P.Ub“c
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization LEADERSHIP MONTGOMERY EDUCATIONAIL Employer identification number
FOUNDATION, INC. 52-1627257
| Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:] Heaith or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any 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 lllto explain . . .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on lineta? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part 11
@ Compensation committee |:| Written employment contract
Independent compensation consultant m Compensation survey or study
l:l Form 990 of other organizations @ Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? IR T, ... | da X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan®? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . d¢ X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501{c}3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" an line 5a ar 5b, describe in Part Il
6 For persons listed on Form 590, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? e e | 6@ X
b Any related organization? et e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe inPart Wl 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Wl .. 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 58,4058 0(C) ? .o o i e e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 8990} 2018

832111 10-26-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ’ﬁ‘iif’ﬁ”

(Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. .
Department of the Freasury P Attach to Form 990 or 990-EZ. Open to Public
Intetnal Revenue Service P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization LEADERSHIP MONTGOMERY EDUCATIONAL Employer identification number
FOUNDATION, INC, 52-1627257

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

WITH INNOVATIVE TOOLS AND STRATEGIES SPECIFIC TOQO THE COMPLEX TASK OF

BRINGING ABOUT COLLABORATIVE CHANGE. PROGRAM GRADUATES JOIN A NETWORK

OF ENGAGED CIVIC LEADERS AND THEIR LM GRADUATES WHO ARE TMPACTING THE

COMMUNITY AS CEOS, EXECUTIVE DIRECTORS, BUSINESS OWNERS, ELECTED

QFFICTALS AND COMMUNITY L:EADERS.

LEADERSHIP MONTGCMERY GRADUATES GIVE BACK TQ MONTGOMERY COUNTY BY

SERVING ON HUNDREDS OF LOCAL BOARDS AND COMMITTEES, AS WELL AS THROUGH

EXTENSIVE VOLUNTEER SERVICE IN SUPPORT OF NUMERQUS LOCAL NONPROFITS. IN

ADDITION, EACH PRCGRAM CLASS DEDICATES ITSELF TO A CENTERPIECE

COMMUNITY OQUTREACH PROJECT WHICH THEY WORK ON THROUGHOUT THE DURATION

QF THE NINE MONTH CORE PROGRAM.

FORM 990, PART TITI, LINE 4D, OTHER PROGRAM SERVICES:

EMERGING LEADERS

EXPENSES $§ 103,907, INCLUDING GRANTS OF § 3,200. REVENUE $ 89,300.
CELEBRATION
EXPENSES § 120,264. INCLUDING GRANTS OF § 0. REVENUE § 20,790.

EXECUTIVE PROGRAM

EXPENSES § 26,257. INCLUDING GRANTS OF $ 0. REVENUE § 17,250.

SENIOR LEADERSHIP MONTGOMERY PROGRAM

EXPENSES ¢ 83,603. INCLUDING GRANTS OF S 3,880. REVENUE § 28,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 980-EZ) (2018)

832211 10-10-18
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Schedule O {Form 990 or $90-EZ) (2018) Page 2
Name of the organizaton LEADERSHIP MONTGOMERY EDUCATIONAL Employer identification number
FOUNDATION, INC. 52-1627257

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANTZATION HAS MEMBERS THAT PAY DUES AND SERVE ON STANDING AND AD HQOC

COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCQUNTANTS AND REVIEWED BY SENIOR

MANAGEMENT. THE 990 WAS GIVEN TO EACH BOARD MEMBER PRIOR TO FILING WITH THE

IRS.

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

BOARD MEMBERS ARE ANNUALLY REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICTS OF

INTEREST. THE ORGANTIZATION REVIEWS THOSE ANNUAL DISCLOSURES. IF IT IS

DETERMINED THAT A CONFLICT OF INTEREST EXISTS, THE CONFLICTED PERSON IS

RECUSED FROM VOTING ON THE MATTER. THE CONFLICT QF INTEREST POLICY FOR

BOARD MEMBERS ALSQ APPLIES TO EMPLOYEES.

FORM 590, PART VI, SECTION B, LINE 15A:

IN A CLOSED SESSION, THE EXECUTIVE COMMITTEE MAKES SALARY DETERMINATIONS,

WHICH INCLUDE DISCUSSTON OF COMPARABLE SALARIES AND PERFORMANCE REVIEW.

BOTH THE INFORMATICN USED AND THE FINAL DECISION ARE DOCUMENTED. THE LAST

REVIEW TOOK PLACE IN OCTOBER 2018.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCTIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM S90, PART XTI, LINE 9, CHANGES IN NET ASSETS:
832212 10-10-18 Schedule O (Form 980 or 990-EZ) (2018)
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Schedule O (Form 990 or 890-E7) (2018) Page 2

Name of the organization LEADERSHIP MONTGOMERY EDUCATIONAL Employer identification number
FOUNDATION, INC. 52-1627257
LOSS ON DISPOSAL OF ASSETS -642.

FORM 8950, PART XTI, LINE 2C

NEITHER THE OVERSIGHT PROCESS NOR THE SELECTION PROCESS HAS CHANGED

DURING THE CURRENT TAX YEAR.

832212 10-10-18 Schedule O {(Form 990 or 990-EZ) (2018}
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OMB No. 1545.1709

P File a separate application for each return.
Department of the Treasury 5
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electrenic filing (e-file). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Asscciated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print LEADERSHIP MONTGOMERY EDUCATIONAL
—— FOUNDATION, INC. 52-1627257
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
fingyowr | 6010 EXECUTIVE BOULEVARD, NO. 200
insteuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ROCKVILLE, MD 20852

Enter the Return Code for the return that this application is for (file a separate application foreach retyg) ..~ | 0 | 1 |
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 980-EZ 01 Form 9%0-T (corporation) 07
Form 990-BL Q2 Form 1041-A o))
Form 4720 (individual 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust} 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

. MARIE TAYLOR - 6010 EXECUTIVE BOULEVARD, SUITE 200 -
® The books are in the care of » ROCKVILLE, MD 20852

Telephone No.p» 301-881-3333 Fax No. p
* |f the organization does not have an office or place of business in the United States, check thisbox . ... » [:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

bhox - [:] . If it is for part of the group, check this box P |:] and attach a list with the names and £INs of all members the extension is for.

1 | request an automatic 68-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization namead above. The extension is for the organization’s return for:
> E calendar year or
P@taxyear beginning JUL 1, 2018 .andending JUN 30, 2019

2  If the tax year entered in line 1 is for less than 12 manths, check reason: |___.| Initial return D Final return

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3ai $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3¢ | & 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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o

Annual Update of Registration Form

ALL ITEMS ON THIS FORM MUST BE COMPLETED
Office of the Secretary of State, State House, Annapolis MD 21401 Telephone: 410-974-5534

1. Fee submitted: $ 300

June . 2019

Leadership Montgomery Educational Foundation, Inc.

2. Fiscal year end being reported: Year

3. Name of Charitable Organization:

6010 Executive Boulevard, Suite 200, Rockville, MD 20852
5. Physical address of charity: 6010 Executive Boulevard, Suite 200, Rockville, MD 20852
6. Telephone Number: 301-881-3333

cmarie.taylor@leadermont.org

4. Mailing address of charity:

7. E-mail address:

8. Does your organization engage or have a contract with a professional solicitor or fund-
raising counsel? If yes, please attach a copy of the contract(s). In order to process your
organization's application, you must respond to this question.

Professional Solicitor: Yes J No

Fund-raising Counsel: Yes / No

9. Is your organization affiliated with any Maryland State agency {as defined in COMAR
01.02.04.01L)7?

Yes \/ No (If yes, and raised more than $750,000 you must submit an Audit
and Agreed upon Procedures Report with application)

If yes, list the name(s) of the Maryland State agencies of which you are affiliated (use a

separate sheet of paper, if needed):

10. I have attached all forms required in the instructions.

I hereby certify that this registration statement and all supporting documents are true to the best of
my knowledge, and the IRS Form 990 or IRS Form 990-EZ for the above noted fiscal year submitted
to the Office of the Secretary of State under section 6-408 of the Business Regulation Article of the
Annotated Code of Maryland is a copy of the form submitted to the Internal Revenue Service,

L~ 12/320/1%

Signature of the President, Chairman or other Principal Officer Date

C. Marie Taytor President & CEO

Print or Type Name of President, Chairman, or Principal Officer Title




