** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. [~ Open to Public

Department of the Treasury

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

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 and ending JUN 30, 2020

B acg;?;lé'e C Name of organization D Employer identification number
crance | MARGARET MCNAMARA EDUCATION GRANTS
Q‘r?:;;e Doing business as 52-1655741
aen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | 1818 H STREET NW, MSN J2-202 (202)473-8751
med City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 459, 693.
fmended]  WASHINGTON, DC 20433 H(a) Is this a group retum
ﬁgf?m' F Name and address of principal officerREIKO NIIMI for subordinates? l:] Yes IX' No
"9 13301 SHIRLEY LANE, CHEVY CHASE, MD 20815 HIb) Ave ail subordinates inclusea?__] Yes [ No

| Tax-exempt status: [X] 501(c)(3) L] 501(c) ( )< (insertno.) ] 4947(a)(1) or L Is27 If "No," attach a list. (see instructions)

J Website: pp WWW . MMEG . ORG

H(c) Group exemption number P>

K Form of organization: | X | Corporation [__ ] Trust [__] Association [ ] Other B>

| L vear of formation: 1 9 8 9| m State of legal domicile: DC

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO AWARD EDUCATION GRANTS TO
§ WOMEN FROM DEVELOPING COUNTRIES TO HELP FURTHER THEIR EDUCATION AND
€ | 2 Check this box P> .|_,. if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13
:': 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . .. 4 13
9 | 6 Total number of individuals employed in calendar year 2019 (Part V, line2a) . 5 0
$ | 6 Total number of volunteers (estimate if necessary) ... ... .. . 6 147
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line39 ... .. .. . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1th) 515, 18555 203,351.
% 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) | ) 194,478. 72,840.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11¢) 50,457. 12,121.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), Ilne 12) e 396 ,090. 288,312.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 283,000. 252,000.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
v | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 0. 0.
E 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . . . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 13,017. )
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . .. . 73,747. 76,021.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. 356 , 747, 328,021.
= 19 Revenue less expenses. Subtract line 18 from line 12 ... ... ... ... ... 39 ' 343. =319 ' 709.
qu, Beginning of Current Year End of Year
22120 Totalassets (Part X, ine 16) . ... 1,986,485, 1,980,138.
<5| 21 Totalliabilities (Part X, ine 26) ... ... 13,875. 31,422,
ms 22 Net assets or fund balances. Subtract line 21 from lin@ 20 ....................................... 1,972,610. 1,948,716.

[_art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

/fC>é'L //u 7{'L*P’k\m

[ 3/25/2021

Signature of officer

Date

Sign
Here REIKO NIIMI, PRESIDENT
} Type or print name and title
Print/Type preparer's name Preparer's signature, ‘ Date check | [| PTIN
Paid  [DAVID JONES 1< ) (“»’7"/ 5/ &41/ N e [P01361:002

Preparer |Firm's name » JONES, MARESCA & MCQUADE; P.A.

FlrmsEIN! 52-1853933

Use Only |Firm'saddressp,, 10500 LITTLE PATUXENT PARKWAY, SUITE 7 70

COLUMBIA, MD 21044

Phoneno.410-884-0220

May the IRS discuss this return with the preparer shown above? (see instructions) ... ... LK_] Yes LI No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. —Open to Public
St Ao P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B ac:;ﬁga n'; b C Name of organization D Employer identification number
change | MARGARET MCNAMARA EDUCATION GRANTS
E'm;e Doing business as 52-1655741
et Number and street (or P.0. box if mail is not delivered to street address) Room/svite | E Telephone number
feai, | 1818 H STREET NW, MSN J2-202 (202)473-8751
dted City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 459, 693.
fmended] WASHINGTON, DC 2043 §_ H(a) Is this a group retumn
[_Jf8%" TF Name and address of principal officer REIKO NIIMI for subordinates?  [__Yes [X]No
P9 13301 SHIRLEY LANE , CHEVY CHASE, MD 20815 H(b) Are all subordinates incluﬁed?D Yes [l No
| Tax-exempt status: [XTs01c)3) L_I501(c)¢( ) (insertno.) | 4847(a)(1) or [_Is27 If "No," attach a list. (see instructions)
J Website: p WWW . MMEG . ORG H(c) Group exemption number B
K_Form of organization: | X Corporation |__] Trust [__| Association [__[ Other > [ vear of formation: 1 98 9] m State of legal domicile: DC

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO AWARD EDUCATION GRANTS TO
% WOMEN FROM DEVELOPING COUNTRIES TO HELP FURTHER THEIR EDUCATION AND
§ 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the goveming body (Part VI, line1a) 3 13
« | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
# | 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) .. ... 5 0
:‘-; 6 Total number of volunteers (estimate if necessary) L 6 147
g 7 a Total unrelated business revenue from Part ViII, column (C) line 12 |7 0.
b Net unrelated business taxable income from Form990-T,line39 .. .. .. .....................cceceee.. | 7D 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll line 1h) 151 ; 155. 203351 .
[ 9 Program service revenue (Part VIll, line 2g) 0. 0.
é 10 Investimernitincoms (Part Vil cokimn (8), lnee 3, 4, aea 7y 194,478. 72,840,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 50,457, 12,121
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A). line 12) ... 396,090. 288,312.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e 283,000. 252,000.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ________ 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (&), line 11e) .. 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 13,017
T Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) S T S ———— 13,7747, 76,021,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) lme 25) 356,747. 328,021,
— 19 Revenue less expenses. Subtractline 18 fromline 12 ... ... ... 359 ,343. -39, 709.
EE Beginning of Current Year End of Year
23|20 Totalassets (Part X, ine 16) o 1,986,485.] 1,980,138,
<[ 21 Total liabilities (Part X, line 26) o 13,875, 31,422.
g\..g_ 22 Net assets or fund balances. Subtract line 21 fromllneQO T 1,972,610. 1;948:716-
[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here REIKO NIIMI, PRESIDENT
Type or print name and fitle
Print/Type preparer's name Preparer's signatu Y. Uate cheok ||| PTIN

Paid DAVID JONES ‘f <"' 5 ('\/ //Zé/ !Ell -employed P01361002
Preparer |Fim'sname p JONES, MARESCA & MCQUADE; P.A. Frm'sEINp 52-1853933
Use Only | Firm's address y, 10500 LITTLE PATUXENT PARKWAY, SUITE 7 70

COLUMBIA, MD 21044 Phoneno.410-884-0220
May the IRS discuss this return with the preparer shown above? (see instructions) ... L OO [Xlves [ _INo
e3z001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2019 MARGARET MCNAMARA EDUCATION GRANTS 52-1655741 page2
‘ Statement of Program Service Accomplishments
]

Check if Schedule O contains a response ornote toany fineinthis Partlll ...

1 Briefly describe the organization's mission:
7O AWARD EDUCATION GRANTS TO EXCEPTIONAL WOMEN FROM DEVELOPING

COUNTRIES WHO ARE AT LEAST 25 YEARS OLD AND ENROLLED AT UNIVERSITIES
IN THE U.S., CANADA, AND SELECT UNIVERSITIES IN SOUTH AFRICA AND LATIN

AMERICA.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0 890-EZ? ... e v [ves [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? ... |:|Yes [XIno

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

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

4a (code: ) (Expenzess  * 274,690. including grants of $ 252 ; 000. }~(Reverwa § 7 )
IN FY20, MMEG AWARDED 29 GRANTS TO OUTSTANDING WOMEN ATTEND ING A '
VARIETY OF UNIVERSITIES, INCLUDING 8 WOMEN ATTENDING UNIVERSITIES IN
THE US AND CANADA, 11 IN SOUTH AFRICA, AND 10 IN LATIN AMERICA.

4b  (Cade: ) (Expenses § including grants of $ } (Revenues )

4c (Gode: ) (Expenses 3 including grants of § ) (Rsvenue $ N )

4d Other program services (Describe on Schedule O.)
(Expensas $ including grants of $ ) (Revenue 3 )

4o Total program service expenses | = 274,06 90.

Form 990 2019)

932002 01-20-20

2
13090201 793927 17650 2019.05040 MARGARET MCNAMARA EDUCATION 17650__2



Form 990 {2019) MARGARET MCNAMARA EDUCATION GRANTS 52-1655741 page3
] Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in.section.507{c)(3) or 4947(a)(1) (other than a private foundation)?
IF "Yes," COMPIEte SCREOUIE A oo seesesseeeseosreeesesssseense 1| X
2 s the organization required to complete Schedu!e B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates for
public office? ¥ "Yes,* complete Schedule C, Part! 3 X
4 Section 501(cH3) organizations. Did the organization engage in Iobbymg actwltles or have a sectlon 501 (h) electlon in effect
during the tax year? #f "Yes," completé Scheaule C, Partll || | .. ..o 4 X
5 |s the organization a section 501(c)(4}, 501(c)(5), or 501{c}(6) organization that receives membership dues, assessrnents ar
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part il . ..oreivvcsnns 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? /f *Yes," complete Schedule D, Part! | 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? /f "Yes," compiete Schedule D, Partll . . . ooviosesieeeenn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete -
Schedule D, PAart Ml e oo s eeeeese s ereenes s esssssssaimens '8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Irabllrty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management - credit repair, ar debt- negotiation services?
If "Yes,” complete Schedule D, Part IV || .. ... CUTO OO UU OO OUOHUS RO VO OPOOOOTPOP N I -/ X
10 [Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,” completé Schedule D, Part V' | s et s 10 X
11  [fthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X [- 77« o] 2002
as applicable, ° R e T j
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," comp!ete Schedu.fe D, .
PAIEVI || oeoeooeeeeeeseseeesvsseseresessessmssss s 2258 51255850558 2355 e 150 e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its tota!
assets reported in Part X, line 16? /f "Yes," complete Schedule D, PArt VI = ............coovwmememermeesresrecorecssensosescsenssoesesesee 11b X
¢ Did.the organization repart an amount for investments - program related in Part X, line 13, that is 5% or more of its total
asseéts reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VBl || .......c..ccommrermrnsmesvrrnssnirneseeseonesscnserens 11c X
d Did the organization repart 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 /f "Yes," complete Schedule D, PartIX || ... s seress st st ssisssiss s sssssesssensen 11d X
e Did the ordanization repart an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . ... |1e 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)? /f "Yes," complete Schedule D, Part X | . . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
 SCHEOUIE D, PAS XTI AN XH || ..\ oooooooeoooeoeeeeeeeeeeee oot oo ee oo en e e oA e e b 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 line 12a, then completing Schedule D, Parts Xi and Xii isaptional | " . [12b X
13 s the organization a school described in section 170B)(1HA))? /f "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 more than $10,000 from grantmaking, fundralsmg, busmess, ‘
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 fand V| ... .. o |1aw| X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other assrstance to ar for any
foreign organization? /f "Yes," comp!ete Schedule F, Partsiland iV 115 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts il and IV el X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundratsrng services on Part IX
column (A), lines 6 and 11e? /f "Yes,".COMIete SCRETUIR G, PAL _____........ooc.oooevs oo soses e sons oo rss e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIl, lines
- 1c and 8a? If *Yes,” complete Schedule G, Partll | .. e en b s s 18| X
19 Didthe organization report more than $15,000 of gross income from gaming activities ot Part VI, line 9a? if "Yes,*
complete SCheaUll G, PATIIT ||| | ......ooreeeoeeeeeeeeeeeeteeteseeteoesseesse st b bnes bt s ssat s st ras s aeem st e sas b s enssbantns b 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 retum? ... ... [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or o
- domestic govemment on Part IX, column (&), line 17 If "Yes, " complete Schedule I, Partsfand il oo ]| 21 X
932003 01-20-20 ) ' : Form 990 (2019)

3
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Form 990 {2019) MARGARET MCNAMARA EDUCATION GRANTS 52-165574]1 paged
| Part Wr| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (), line 22 if “Yes," complete Schedule |, Parts fand lll | . ... 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete i
SCREOUIE U | oiiireiieeeseses e eeeseiesseeasases s smasas a0 a4 oee s oo ee e s 8 £ oS et i e s e e b enR st an st 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes,® answer lines 24b through 24d and complete

Schedule K. 4f "NO, GO RO HNE 258 ||| .....coooeooeoeeoeeeeeeeeeceer et st esteeessssesesteesssssene st eras b ess s pea e e s chs s st semne e 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? . ... e | 23€
d Did the organization act as.an “on behalf of“ issuer for bonds outstandmg at any tlme durmg the year? _________________________________ 24d
25a Section 501{c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit ' )
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! | = e 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 anr Forms 980 or 990- EZ? If "Yes,® complete
SCRBOUIB L, PAtE || o eeeeeeeoooeeeeeeeeeseeesss oo et AhssA e 8515 R 8 RS b 25b| 4 X
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons‘? If "Yes," complete Schedule L, Part il i, 26 X
27 Did the aorganization provide a grant or other assistance to any current or former officer, director, trustee, key employee, '

crealor or founder substantial contributor or employee thereof, a grant selection comm'rl'tee member, or to a:35% controlled

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 cument or former officer, director, trustee, key employee, creator or founder, or substantial contributar? /f

"YeS," COMPIEte SCREOUIE L, PAIEIV || ... oo¢coecooessososeamssmsssssessssessssessces s sserasssssssmass st e sess s 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV | .........ccuverrrrr.. | 28D X
¢ A35% controlled entity of ane or more individuals and/or organizations described in lines 28a or 28b?lf
“Yes," complete ScheduleL, Part IV ... OSSO I : |- X
29" Did the organization receive more than $25, 000 in non-cash-contributions? if *Yes, “complete Schedule M X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified canservation
CONtribULIONS? Jf "YeS, " COMPIEHE SCREUUIE M ___........ooooceeoeeesecrs oo e sssessssssses e somsss e oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I °Yes," complete Schedule N, Part! ... | 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
SCHEAUIE N, PAITH . ...........ooovvveesssessssssssssssssseesessseesssses s sea s eees e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! . . . eeretiieresseereescanereesenareeerrarareesss 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedule R, Part Il, Iff, or IV, and
PAIEVLENE T ittt cstessstesensasass st st e s st s ts s e e see s aen £ nEa e e RS R et e LA eR e s X
35a Did the organization have a controlled entity within the meaning of section S12[)13)? ..o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part VL line 2 e eeeee e eneas 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
1f *Yes,* complete Schedule R, Part VL TE 2 . ........ccoomisiersssmssseerssssssssossoioniserasssesasssssss e eessesesses e issieo 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is nota related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedufe R, Part Vi ... | .87 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VA, lines 11b and 197
Note: All Form 990 filers are reguired to complete Schedule O . i | OO

- Statements Regarding Other IRS Filings and Tax COmpllance -

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

- Yes | No.
1a Enter the number reported in Box 3 of Form 1096, Enter-0-if notapplicable . _.................... 1a 0 '_
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .. .............ccccooe.e 1ib o -} |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ‘ ;“‘___]
{gambling) winnings to prize WINNErS? .._.........ccoie ez | 1€ .
932004 01-20-20 Form 990 (2019)
4
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Form 930 (2019) MARGARET MCNAMARA EDUCATION GRANTS 52-1655741  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, ’ ) . 1
filed for the calendar year ending with or within the year covered by thisretum ... .. . 2a 0 i
b [f atleast one is reported on line 2a, did the organization file all required federal employment tax retums? .. .. ...
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 more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No* to line 3b, provide an explanation on Schedule O » 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 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). e i
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ..., ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... 5b X
¢ 1f "Yes" toline 5a or 5b, did the organization file FOMMBBBE-T? ... oot eese e s e s e Sc,
©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? T - | X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were NOL X JEAUCHBIE? | | .. ... .o eeiieceer i rrcaserrinsorsressrers e ns e aeeemsassemte s sameme e ashempesmat s Emnmsns s orom s eos e et as2en 5o eesmensanseen 6b
7 Organizations that may receive deductible contributions under section 170(c). A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods and services provided to the payor? | 7a X
b If “Yes," did the crganization notify the donor of the value of the goods or services brovided? ______________________________________________ 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ettt ee oot R st oee e aet s eee et e meee s onseese e et r e es e neeane e et em e . 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year ' I 7d l . Vet
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona] benefit contract? i T X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .................. 7f 1 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?.., | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :‘ﬂ._.l. I
sponsoring organization have excess business holdings at any time during the Year? e e 8
9 Sponsoring organizations maintaining donor advised funds. S .
a Did the spansoring organization make any taxable distributions under section 49667 . e eaetereranrrans Sa
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? . Sb
10  Section 501{c){7) organizations. Enter: IR K
a Initiation fees and capital contributions included on Part Vill, line 12 ... ISR e | s o .
b Gross receipts, included on Faorm 990, Part VI, line 12, for public use of club facllltles __________________ 10b Rl e
11 Section 501(c}{12) organizations. Enter: - -
a Gross income from members or shareholders ) . 1 Ma N
b Gross income from other sources (Do not net amounts due or pald to other sources agamst !
amounts due or received from L= O SO SOOI 11b ) I
12a Section 4947({a)(1) non-exempt charitahle trusts. s the organization filing Form 930 in lieu of Form.10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b N R }5
13  Section 501(c)(29) qualified nonprofit health insurance issuers. Lot R
a ls the organization licensed to issue qualified health plans in more than cne state? 13a
Note: See the instructions for additional information the organization must report on Schedule 0 - E
b Enter the amount of reserves the organization is required to maintain by the states in which the ks -
organization is licensed to issue qualified health plans __ 13b T ’
¢ Enterthe amount of reserves ONhand .. .........c....covieiininienesni e s e snsssr e s verssees eesresmsreseser 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedu!e O 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 “Yés," see instructions and file Form 4720, Schedule N b ]
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. S ]
Form 990 (2019)
932005 01-20-20
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Form 990 {2019} MARGARET MCNAMARA EDUCATION GRANTS 52-1655741 Page 6
Governance, Management, and Disclosure ror each "Yes® response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

X1

Check if Schedule O contains a response ar note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year .. ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing ok
body delegated broad autharity to an executive committes or similar committee, explain an Schedule 0. | . E
b Enter the number of voting members included on line 1a, above, who are independent .___............. | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key BMPIOYEE? e eseeeeseseeesesesseansssmesrresserens
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, ar key employees to a management company or other person? R
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied?
Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
6 Did the organization have members or stockholders? ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appcunt one or
more members of the goveming DOGY? | ... sessse s st s e ss e sarvasa e et ssea e arete 8 ebe st eraraenten
b Are any governance decisions of the arganization reserved to(or subject to approval by) members, stockhelders, or .
persons other than the governiNg BOAY? | ... ..o seseeeereas s s msr s eeneeses s e ee et ceemsatassescs st amst s s sem s sesnasanresransns 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken.during the year by the followmg: ]
a The goveming BOAY? | .. e ccccses e s es s e rrn o sem semeesmems s eaee s sea e eem e e saeasneeemeeme s emra e e be b s casatins
b Each committee with authority to act on behalf of the governing bady? ... eveaean Bb
9 |sthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the :
organization’s mailing address? if "Yes, " provide the names and addresses on Schedile O | .. ‘
Section B. Policies (This Section B requests information about policies not required by the Intema! Revenue Code )

th

5|5 Idindmalne |34

¢

Py

iz

g
ot}

Yes | No

10a Did the organization have local chapters, branches, or affiliates? ... 10a
b If "Yes," did the organization have writtén policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 960, N P
12a Did the organization have a written conflict of interest policy? /f "No,"go tofine 13 | T I - | X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could gwe nse to confilcts'? __________________ 126 | X
X
X
X

2 faend

¢ Did the organization regularly and consistently monitor and enforce campliance with the policy? #f "Yes, " describe ™
in Schedule O how this Was GONE. | e s e 12¢
13 Did the organization have a written whistleblower policy? . ...
14 Did the organization have a written document retention and destruction policy? ... .
15 Did the process for determining compensation of the following persons include a review and approva! by |ndependent S I -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - :
a The organization’s CEO, Executive Director, or top management official . .......cccoooomeerie s e
b Other officers or key employees of the GIGANIZANION ..., ... oes e eree s sesesssssmmseenesoeesensesseers
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or patticipate in a joint venture or similar arrangement with a
taxable entity dURNG TNE YOI | ... et ce et cmasens s s em s rm e emcas s someec e s crea e e eraca bt bbb st
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
__exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited ™MD, VA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T {Section 501{c)(3)s only) availdble
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website x] Upon request 1] Other {expiain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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 P
THE ORGANIZATION - (202)473-8751
1818 H STREET NW, MSN J2-202, WASHINGTON, DC 20433

932006 01-20-20

Form 990 (2019)
6 .
13090201 793927 17650 2019.05040 MARGARET MCNAMARA EDUCATICN 17650__ 2



Form 990 (2018) MARGARET MCNAMARA EDUCATION GRANTS 52-1655741 Page 7
-ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
_ Check if Schedule O contains a response ornote toany lineinthisPart Vil 1]
Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report cotripensation for the calendar year ending with or within the organization’s tax year.

® List al] 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 campensation was paid.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1082-MISC) of more than $100,000 fram the organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

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

{A) - {8) ) : (D) € (3]
Name and title Average | oot cf B‘C’Em;’:mn one Reportable Fleportabl.e Estimated
hours per |-box, unless person is both an compensation compensation amount of
week officer and a directortnrstes) from from related other
{list any -33 the organizations compensation
hoursfor | = i) organization (W-2/1099-MISC) from the
related |z |§ 2 (W-2/1099-MISC) . arganization
organizations| £ | 2 £l | - and related
below. E £, |E[BE| & organizations
, lingy |2 |E|E[s[5E|E
(1) REIXO NIIMI 12.30
PRESIDENT X X 0. 0. 0.
{2) MADELEINE DE XOCK, VP UNTIL 9,00
AUGUST, THEN DIRECTCR X X 0. 0. 0.
{3) VESNA DE LA BORDE, SECRETARY, 2,70
THEN VP AS OF SEPT. 2019 X X 0. c. 0.
(4) ROSEMARIE S, VALMONTE 2.70
SECRETARY AS OF SEPT, 2018 X X 0. c. 0.
(5) BRINDA DAYAL PRAKASH 4,00
TREASURER. X X 0. 0. 0.
(6) BRIGID HOLLERAN 5.80
DIRECTOR X 0. 0. 0.
(7) ANTHEA LEVY 1.40
DIRECTOR % 0. 0. 0.
(B) LEDDA MACERA 3.20
DIRECTOR X 0. 0. 0.
(9) ANA SAVASTANO 4.80
DIRECTOR X 0. 0. 0.
(10) MARTA GONZALEZ DE LA PENA ROYO 6.00
DIRECTOR X 0. 0. 0.
(11) AMANDA FERNANDES 2.00
DIRECTOR AS OF JULY 2019 X 0. 0. 0.
(12) PRISCILLA RACHUN LINN 2.00
DIRECTOR AS OF JULY 2019 X 0. 0. 0.
{13) STEPHANIE J. MILLER 2.00
DIRECTOR AS OF JULY 2019 X 0. 0. 0.
932007 01-20-20 . ' ' Form 990 (2019)
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Form 990 (2019} MARGARET MCNAMARA EDUCATION GRANTS 52-1655741 page8
lﬁan U“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) &) €y (D) (E) F
Name and title Average | o GE&S:'_ESEM" one Reportable Reportable Estimated
hours per | pox, unless person i bath an compensation compensation amount of
week cficer and a director/inistac) from from related other
(istany | & the organizations ‘compensation
hoursfor |3 = » organization {W-2/1099-MISC) from the
related |z | & £ (W-2/1089-MISC) organization
organizations| 2 | £ g[8 and related
below | 3 g7 %g = organizations
ne) |E|2[Z |5 58| =
2]

D SUBROLAL |\ o oo eeesseesemmees oo > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . » 0. 0. 0.
d Total {add lines 1b and ic)... e P 0. 0. ‘0.

2 Total number of individuals (mcludmg but not Ilmlted to those Ilsted above) who recewed more than $100,000 of reportable

comipensation from the organization P 0
- . Yes | No

3 Did the organization list any former officer, director, trustee,‘key employee, or highest compensated employee on S P E
line 1a? /f "Yes,* complete Schedule J for such individual . 3 X

4 Forany individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the organlzatlon R Mo, [ "
. and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individval 4 X

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or individual for services ol pid ;Zif‘
rendered to the organization? If "Yes, * complete Schedule J for stich person 5 . X

Sectlon B. Independent Contractors

1 Complete this table for your five highést compensated independent contractors that received more than $100,000.0f compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year:

A B . C,
Name and bLEsiLess address NONE DescriptioL lf services Comp(en]sation
2 Totai number of independent contractors (including but not limited to those listed above) who received more than A
$100,000 of compensation from the organization 0 . .
Form 990 (2019)
932008 01-20-20
8
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Form 590 (2019 MARGARET MCNAMARA EDUCATION GRANTS 52-1655741 Ppage9
tatement of Revenue '
' Check if Schedule O contains a response or note to any line in this Part VIl .. (B |:|
Ay } {5}
Totalrevenue |Related orexempt| Unrelated | Revenug excluded
function revenue [business revenue| from tax under

sections 512-514 .

£2| 1a Federated campalgns 1a T - s
58| b Membership dues 1b L
4%| © Fundraisingevents ... .. 1c 60,622, N ) - -
g 5 d Related organizations i |1d -
g E e Government grants (contributions) |1e ) -7 .
9 £ Al other contributions, gifts, grants, and "
548 o . ' -
a5 similar amounts not ingluded above _ |1t 142,729. o . .
ES g Noncash contributions included in lines 1a-1t | 1g [$ 23,735, R _, -; . ? .
88| n TotalAddlinestatf ..o »| 203,351, - -
Business Code | + .« ~r .+ Tuxeio iz e s - -
3 2a
.g . b
e c
ES
g& d
£ ¢
g R - AT P ]
3  |nvestment income (including dividends, intereét, and
other Similar aMOUMS).................c..cocvirersssssnessssssers > 76,726, 76,726.
4 Income from investment of tax-exempt bond proceeds P
8 ROyalies ...oooooooeiieeeeesc s e N
) Real (il Personal -] -
6a Grossrents .. ... 6a . =
b Less: rental expenses '6b
¢ Rentalincome or (loss) |6¢ " s -
d Netrentalincome.or (l058) ..o I
7 a Gross amount from safes of {) Securities: i) Other B
assets other than inventory |7a[L65, 000. » -
b Less: cost or other basis ; ae L F
5 and sales expenses 7b[168,886. :
% ¢ Gainor(oss) ... |7c|] —3,886. . - .
(i d Net gait Orf0S8) .oeveieeeeereeeee s eeee e eeecssersnsensnsasneses >
E 8 a Gross income from fundraising events {not
ol including $ 60,622, of o
contributions reported on line 1c). See - = -
Part IV, ine 18 . _........ccomrrosinee ga| 14,616.f ~ .. . .
b Less:directexpenses . . | 2,495.| B -
¢ Netincome or {loss) from fundraising events  ............... > 12,121.
9 a Gross income from gaming activities. See ' K
PartlV, 0€ 19 __........cooovseerrers e 9a ~ S
b Less: direct expenses 9h TR L
c Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less retums ,
and allowances ... 10a - .
b Less:costofgoodssold ., ... 10b| ¢ -
¢ Net income or (loss) from sales of inventory .................. |
" ' Business Code _ . N }
g @ i1a
g3
sg
gz °©
5 d Allotherrevenue . ..
e Total. Add lines 11a-11d ...... . > - - S} =]
12 Total'revenue. Sge instructions > 288,312, 0. 0.] 84,961.
B3Z0CH D1-20-20° Form 990 (2019)
9
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Form 990 (2019) MARGARET MCNAMARA EDUCATION GR.ANTS 52-1655741 page10
|_l5_ dart IX | statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (4).

Check if Schedule O contains a response or note to any e in this PAM IX ..............oc.ovveeeeieseeieeeseeeeseeeeoseeeeensenemncnsconeneceensencess Lir

Do not include amounts reportad on lines 6b, Total e)?;! enses Prog ral('r?)service Managé%)ent and Fun ?.'a)ising

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations T N E
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals, See Part IV, line22 105,000. 105,000.

3 Grants and other assistance to foreign ] -
organizations, foreign govemments, and foreign o) LT
individuals. See Part IV, lines15and 16 ... 147,000, 147,000. s i i

4 Benefits paid to or formembers )

§ Compensation of current officers, dlrectors
trustees, and key employees ...

6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c)(3)B) ..

7 Othersalaries and wages _........cceoieerne

8 Pension plan accruals and contributions (inclede
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits ...

10 Payrolitaxes . e eeen
11 Fees for services (nonemployees)
a Management | ...
b oLegal e
© ACCOUNING _..._...oooeseeooeesseessrecseessosessen 6,500, 6,500,
d Lobbying i
e Professional fundralsmg sennces See Part I\J Ilne 17 st - . :
f Investment management fees .. .. 13,384, 13,384.
g Other. {If ling 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 44,250. 15,488. 17,257. 11,505,
12 Advertising and promotion . . ...
13 Office EXPENSES. ... . _.....cc.ccoreroreerrrerrrmen 1,340, 290. 10.] 740.
14 Informationtechnology ... 6,303. 6,076. 151. 76.
15 Royalties ...,
16 Occupancy
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings _, . 320. 160.]. 160.
20 Interest ... _ '
21 Payments to affiliates :
22 Depreciation, depletion, and amortization 1 ’ 609. 536. 537. 536.
23 INSUMANCE ...\ oo 1,422, 1,422.
24  Other expenses. ltemize expenses not coverad et I D
_ above (List miscéllaneous expenses on line 24e. If FER ’ T N ER }
line 24 amount exceeds 10% of ling 25, column (A) P | Wl c e oo -]
amount, [ist line 24e expenses on Schedule 0.) . LT - . RS P Sl w - LR
a REGISTRATION FEES 893,
b _
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e " 328,021, 274,690, 40,314, 13,017.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check herg » D it following SOP 98-2 (ASC 958-720)
932010 01-20-20 ) Form 990 (2019)
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MARGARET MCNAMARA EDUCATION GRANTS

52-1655741 page 11

-Form 990 (2018)
[Part X | Balance Sheet -
Check if Schedule O contains a response arnote to any lineinthis Part X ... vviisireniessiisiie e csoe s e L]
(A) (B)
Beginning of year End of year,
1 Cash-non-interest-bearing | 22,127, 1 -6,352.
2 Savings and temporary cash investments ... 50,440, 2 116,925,
3 Pledges and grants receivable, NEt . ._.............omeomeeemesoeessonessrn 3 25,000.
4 Accounts receivable, NBY || ... e 4
5 Loans and other receivables from any current or former officer, director, 2 2
trustee, key employee, creator or founder, substantial contributor, or 35% I Iy A e _,_J
controlled entity or family member of any of these persons | ... 5
6 Loans and other receivables from other disqualified persons {as defined R .. - —— i
under section 4958(f)(1)), and persons described in section 4958(c)(3}(B) ... 6
217 Notes and loans receivable, Nt ... ... sersceenes 7
® | 8 Inventories forsaleoruse . ........ 8
< 9 Prepaid expenses and deferred charges .......................................... ........... 9
10a Land, buildings, and equipment: cost or other i e R e B
basis. Complete Part V! of Schedule D .., 10a 4,983.0 % e e e [ e e "
b Less:accumulated depreciation . | 108 4,983. 1,609.]10e 0.
11 Investments - publicly traded securities ... 1,912,309.( 11 1,844,565,
12  Investments - other securities. See Part IV, line 11 __________________________________________ 12 |
13  Investments - program-related. See Part IV, line 11 13
18 INHANGIDIE BSSEIS ____.........oooooooeeosseemeereersessseesessomseres oot seeeeeeeeresesse 14
15 Otherassets. Ses Part IV, in@ 11 ..o cenesense e eeeieee 115
16 __Total assets. Add lines 1 through 15 {mustequalline 33) ... 1,986,485, 16 1,980,138,
17 Accounts payable and accrued expenses 17 1,422.
18 Grants payable ..o 18 30,000.
19 DEferred [VEMUE | ... ... 11 oo eoeeseeeeeremeesrseeeseesenessesesssess s s 13,875.{ 19
20 Taxexemptbond Babilitles ..o
21  Escrow or custodial account liability. Complete Part IV of ScheduleD- ..
] 22 Loans and other payables to any current or former officer, director, P SRR
E trustee, key employee, creator or founder, substantial contributor, or 35% . N
ﬂ controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
' 24 Unsecured notes and foans payable to unrelated third parties ...
25  Other liabilities {including federal income tax, payables to relatéd third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SChedUle D | . . e e e b e e
__ |26 Totallighilities.Add lines 17 through25 . . o
" Organizations that follow FASB ASC 958, check here P ]_x_l
§ and complete lines 27, 28, 32, and 33, -
£ |27 Netassets without donor restrictions .............ccenmimrennsonnsscomeas e
@ |28 Netassets with donor restrictions ...
5 Organizations that do not follow FASB ASC 858, check here - L] i
i and complete lines 29 through 33. S
; 29  Capital stock or trust principal, or current funds _........
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ________________________
E 31 Retained eamings, endowment, accumulated income, or otherfunds ...
2 |32 Totalnetassets or fund balanCes . __...............ommerssersmsmsesns 1,972,610, 32 1,948,716,
33 Totalliabilities and net assets/fund balances 1,986,485.| 33 1,980,138.
Form 990 (2019)

932011 01-20-20
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Form 990({2019) . MARGARET MCNAMARA EDUCATION GRANTS 52-1655741 pagei2
Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part Xl ... i sneieiasssrssasrsasenas D
1 Total revenue (must equal Part VIIl, column (A), IN€ 12) . .. sssessaseeeire 1 288,312.
2 Total expenses (must equal Part IX, column (&), Tne 28} . .o 2 328,021,
3  Revenue less expenses. SUbtract ine 2 oM ENe T ... oo sssecossais s snsssenees 3 -39,709.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} . ... .. ... 4 1,872,610,
5 Net unrealized gains {losses) on investments 5 15,815.
6 Donated services and use of facilities 6
7 Investment BXPENSES | . ... .ccccuecereeinernserreses s esessereseasasssesecrcs st aeccseracees 7
8 Priorperiod adjUstments ... s 8
9 Other changes in net assets or fund balances {explain on Schedule G} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, line 32,
O (B)) et ottt eeemss oo e e AR S e e e 10 1,948,716,

‘ Financial Statements and Reporting _
Check if Schedule O contains a response or note to any line in this Part X

1 Accounting method used to prepare the Form 990: [ cash X] acerva [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... -
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate'basis, consolidated basis, or both:
|:| Separate basis !:] Consolidated basis [ Both consolidated and separate basis
b Were the arganization'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,
consclidated basis, or both:
Separate basis’ [ consoidated basis [ Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization'have a committee that assumes responsibility for oversight of the audit,

review, or compitation of its financial statements and selection of an independent accountant? |............cocooveevceriiecnnnne 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. . |
3a As a result of a federal award, was the-organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIFCUIAr AT832 . ....ooioeoeeeeeeeesses s ssssssssase e sessos e et esessses s s resses st 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit ‘
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits .........oviieiinninnnienny 3b
' Form 990 (2019)

932012 01-20-20
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SCHEDULE A . . ‘ . OMBE No. 1545-0047

{Form 950 or 990-EZ)

Public Charity Status and Public Support 2019

Complete if the arganization is a section 501(c)(3) organization or a section
49847(a}(1) nonexempt charitable trust.

Department of the Treastry P Attach to Form 930 or Form 980-EZ, "Open ta Public _ |

Intemal Revenue Sarvice P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection é

Name of the organization ‘ Employer identification number
MARGARET MCNAMARA EDUCATION GRANTS 52-1655741

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

The arganization is not a private foundation because it is: (For lines 1 through 12,.check only one box.}

|
1
5 1

1
2
3
4

]
X1
s ]
1
10 1]

11 [
12 L]

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.arganization ‘eperated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170[b){1){A){iv). (Complete Part 11.)

A federal, state, or local government or govemmental unit described in section 170{b}{1}{A){v}.

An orgarrization that nermally receives a substantial part of its support from a governmental unit or fromthe general public described.in
section 170{b)(1){A){vi). (Complete Part Il

A community trust described in section 170{b)(1)(A){vi). {Complete Part Ii.)
An agricultural research-crganization described in section 170(bi(1)[A)(ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agncutture (see rnstructlons) Enter the name, city, and state of the college or

university: -
An organlzation 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 acqurred by the organization after June 30, 1975.
See section 502(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to' carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508{a){2). See section 508(a}{3). Check the box in

lines 12athrough 12d that describes the type of supporting orgariization and complete lines 12e, 12f, and:12g.

a {1 Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

control or managemenit of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections Aand C,

c |__—| Type lll funotronall_y integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:] Type [ll non-functionally integrated. A supporting arganization operated in connection with its supported organization(s)

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il; Type lll

functionally integrated, or Type |Il non-functionally integrated supparting crganization.

f Enter the number of supported.organizations ... e seneeneseers e | : |

__g Provide the following information about the supported organization(s).

{i) Name of supported {ii) EIN {iiii) Type of organization ||sw]u|fr|‘rmgr?err%?ﬁlz%ﬁu%qrmﬁi fﬁﬁn [v) Amount of monatary {vi) Amount of other
organization : {described on lines 110 Yes No |support (see.instructions) | support (see instructions)
above {soe instnrctions)
Total Pe . . a’*‘?h’:__s“ L L Jg“;.f__

LHA For Paperwork Reduction Act Notlce, see the Inslructlons for Form 990 or 990-EZ. e32021 092519 Schedule A (Form 990 or 990-EZ) 2019
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upport Sched

Schedule A {Form 990 or 990-E2) 2019 MARGARET MNAMARA EDUCATION . GRANTS
ule for U rgamzatlons
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part lll.)

52-1655741 page2

) and 1700)(1){A) (Vi)

Section A. Public Support

Galendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3 ...
The portion of total contributions
by each person (cther than a
govemmental unit or publicly
supported arganization) included
on fine1 that exceeds 2% of the
amount shown on line 11,
column.(f)

6 Public support. Subtract line & from kine 4.

{a) 2015

(b) 2016

{c) 2017

{d) 2018

(e) 2012

{f) Total

157,055.

165,001,

184,900.

177,986.

203,351.

888,303.

157,055.

184, 900.

177,996,

203,351,

el sk

888,303.

117,902,

770,401.

Section B. Total Support

Galendar year {or fiscal year beginning in) -
7 Amounts fromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar socurces .
9 Net income from unrelated business
activities, whether or not the
business is regulary caried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assels (ExplaininPart V1) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see mstructlons)
13 First five years. lf the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a sectiol
rganization, check this box and stop here

O
Section C. Gomputatlon of FuBi []

. upp-a;t Percentage

{a} 2015

b} 2016

{c) 2017

{d) 2018

(e} 2019

{f) Total

157,055,

165,001.

184,900.

177,996.

203,351.

888,303,

93,859.

60,812,

34,520.

148,235,

76,726.

414,152,

1302455.

12 |

58,521,

n 501(c)(3)

»L]

14 Public support percentage for 2019 {iine 6, calumn (f) divided by line 11, column ) ............cco oo

15 Public support percentage from 2018 Schedule A, Part I, line 14

14

59,15 %

15

56.33 «

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 i is 33 1/3% or maore, check this box and

stop here. The organization qualifies-as a publicly supported organization . )
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box !
and stop here, The crganization qualifies as a publicly supported organization ... N D
17a 10% -facts-and-circumstances test - 2019. If the-organization did not check a box on lme 13 16a ar 16b and Ilne 1 4 is 10% ar more,
and if the arganization 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 .. .. . » :l
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and step here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ,.................... » I:'
18_ Private foundation. If the organization did not check a box on line 13, 16a,_18b, 174, or 17b, check this box and see instructions ......... ! |:|

532022 09-25-19
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Schedule A (Form 990 o 990-E7) 2019 MARGARET MCNAMARA EDUCATION GRANTS 52-1655741 pages
- %upport §cﬁe% ule for Organizations Described in Section 509{a)}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il, If the organization fails to
ualify under the tests listed below, please complete Part I.)
Section A. Public Support )
Calendar year {or fiscal year beginning in) p» {a) 2015 (b) 2016 {c) 2017 {d} 2018 {e) 2019 {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 fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
5 The value of services or facilities
fumished by a govemmental unit to
the arganization without charge
6 Total. Add lines 1 throughS ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recsived
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton fine 13 fortheyear

c Addiines7aand7b __ ... -

8 Public support. gybtatfine 7g fromling6) 1.
Section B, Total Support )

Galendar year {or fiscal year beginning in) = (a) 2015 {b} 2016 {e) 2017 {d) 2018 . {e}2019 {f) Total -

9 Amountsfromline6 . ...~
10a Gross income from interest,
dividends, payments received on
securities-loans, rents, royatties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acguired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrefated business-
activities not included in line 105,
whether or not the business is
regularly carried on ...

12 Other income. Do not mclude gam
or loss from the sale of capital
assets (Explainin Part VL) ---oeeener

13 Total suppott. (add lines 8, 10c, 11, and 12}

14 Firstfive years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501 (¢)(3) organization,

check this box and stap hete _....... i ol ]
Section C. Computation of Publlc Support Percentage
15 Publlc support percentage for 2019 (line 8, column (f), divided by line 13, column () _...........ccoirinenenn. 15 %
16 _Public support percentage from 2018 Schedule A Part L line 18 . oocnnioniciiniinnininigceinnccns 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column (f), divided by Tine 13, column () ... 17 %
18 Investment income percentage from 2018 Schedule A, Part . ine 17 i 18 %
19a 33 1/3% support tests - 2019. 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

fnore than 331/3%, check this box and stap here, The organization qualifies as a publicly supported organization ... e P

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizatian » [:l
20 _Private foundation. If the organization did not check a box on tine 14, 192, or 19b, check this box and see instructions _ )
932023 09-25-19 15 Schedule A (Form 990 ar 990 EZ) 2019
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Schedule A {(Form 990 or 380-EZ) 2019 MARGARET MCNAMARA EDUCATION GRANTS 52-1655741 Page 4
[Part V] Supporting Organizations '

(Complete enly if you checked a box in line 12 on Part I. 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 12¢ of Part 1, complete

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations )

Yes | No
1 Are all of the organization’s supported org anizations listed by name in the organization’s govemning -
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by o
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the arganization have any supported.organization that does not have an IRS determination of status A 7 .
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported {1

organization was described in section 509(a)1) or (2).
32 Did the organization have a supported organization described in section 501(c)d), (5), or (6)? /f "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){d), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, ® describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2}(B)

purposes? If "Yes," explain in Part VI what contrals the organization put in place to ensure such use. ) 3c
4a Was any supported arganization not organized in the United States (*foreign supported organization)? if i [T
"Yes," and if you checked 12a or 12b in Part |, answer {(b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign e e 5::~1«(':
supported organization? / “Yes, * describe in Part Vi how the organization had such contro! and discretion e i .
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the erganization support any foreign supported organization that does not have an IRS determination . st -
under sections 501(c)(3) and 509¢=)(1) or (2)? I "Yes," expiain in Part VI what controls the organization used RS B
to ensure that all support te the foreign supported organization was used exclusively for section 170{c)(2)(B) S R
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f °Yes," R :
answer (&) and (c} below (if applicable). Also, provide detall In Part VI, inciuding () the names and EIN s 3
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; S 5
(i} the authority under the organization's organizing document authorizing such action; and (v) how the action . ____; i)
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 R ij
designated-in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the arganization’s control? 5c
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to el e
anyone other than () its supported organizations, {ij individuals that are part of the charitable class : )
benefited by one or mere of its supported organizations, or (jii) other supporting organizations that also . s '
suppart or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detaif in sl N
" PartVI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor e
{as defined in section 4958(c){3)(C}), a family member of a substantial contributor, or a 25% controlled entity with A T E
regard to a substantial contributor? If "Yes, " complete Part / of Scheduie L (Form 990 or 950-E2). 7
8 Did the arganization make a loan to a disqualitied person (as defined in section 4958} not described in Tine 72 LN S __3
If "Yes," complete Part | of Schedule L.(Form 980 or 530-E2Z). 8
Sa Was the arganization controlled directly or indirectly at any time during the tax year by one or more )
disqualified persons as defined in section 4946 (other than foundation managers and organizations described I
in section 509{a){1) or (2))? /f "Yes, " provide delail in Part V. 9a
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which SR i
the supporting organization had an interest? /f "Yes,® provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit I i
from, assets in which the supporting erganization also had an interest? If "Yes,* provide detail in Part V. 9c

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 Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the érganization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to N N
determine whether the organization had excess business holdings.) 10b
932024 09-25-19 ' Schedule A (Form 990 or 950-EZ) 2019
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Schedule A (Form 930 or 890-67) 2019 MARGARET MCNAMARA EDUCATION GRANTS 52-1655741 pages
art V| Supporting Organizations gonyinyeq)

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 desctibed 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 described in (a) or (b) above?/f *Yes" to a, b, or ¢, provide detall in Part VI, 11¢c

Section B. Type | 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 V1 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 andfor remove directors or trustees were allocated among the supported N R
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organizatilon other than the supported -
organization(s) that operated, supervised, er controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors il - wm}
or trustees of each of the organization's supported organization{(s)? /f "No, " describe in Part VI how controf <3
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supperted organizations, by the last day of the fitth month of the
organization’s tax year, {ij) a written notice describing the type and amount of support provided during the prior tax :
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the I KA

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 ()) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supparted organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a - A
' significant voice in the organization’s investment policies and in directing the use of the organization's T .
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the rofe the organization's BN 1,- N T
supported organizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b [ 11he organization is the parent of each of its supported organizations. Complete line 3 befow.
[ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity {see instructions).
2 Activities Test. Answer (a) and (b) below. Yes [ No
a Did substantially all of the organizaticn'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, P
how the organization was responsive to those supported organizations, and how the organization determined
that thesé activities constituted substantialfy all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more ot e "3
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the ) to
reasons for the organization's position that its supported organization(s) would have engaged in these T
activities but for the organization's involvernent. 2b )
3 Parent of Supported Organizations. Answer (a) and (b) below, Y IS (R
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or R I ey
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 I M___,J
of its supported organizations? /f "Yes, * describe in Part Vil the role played by the organization in this regard. 3b .
932025 09-25-19 17 Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 MARGARET MCNAMARA EDUCATION GRANTS

52-1655741 page6.

[Part V | Type lil Non-Functionally Integrated 509{a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions. Al
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® g‘;ﬁiﬁ;}ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Cther gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and deplation 5
6 Portion of operating expenses paid ar incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) ’ 7
8 Adjusted Net Incame (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year @ z;rtriir;ta;)(ear

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

e Vil T LR T

ifa t

[E—— p—

e e s m s

. Avei‘agé monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

-

olalo|o|o

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

7

- S

i

et =T

Acquisition indebtedness applicable to non-exempt-use assets

Subtract fine 2 from ine 1d.

[+

KRS RETR I I
w3

E-Y

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

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

Multiply line 5 by .035.

‘Recoveries of prior-year distributions

lm |~ ||

Minimum Asset Amount (add line 7 to line 6)

I YL ENS

Section C - Distributable Amount

Cumrent Year

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

.Enter 85% of line 1.

Minimium asset amount for priar year (from Section B, line & Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AL (W (|

oo |e|win]|a

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

6 | -

7
instructicns).

l__l Check here if the cutrent year is the organization's first as a nonunctionally integrated Type |ll supporting orgamzatton {see

s

932026 09-25-15
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Schedule A (Form 990 or 950-E2) 2013 MARGARET MCNAMARA EDUCATION GRANTS
]Fart Y ]

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations j-qntin e

Section D - Distributions

Current Year

14

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified*set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add-lines 1 through 6.

Q~|3 |t |h|w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). Seeginstructions.

Distributable amount for 2019 from Section C, line &

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@i}
Excess Distributions

(i)
Underdistributions
Pre-2019

{iii}
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if ahy, for years prior to 2019 {reason-
able cause required- explain in Part Vij. See instructions.

w

Excess distributions carryover, if any, to 2018

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a thraugh e

- Applied to underdistributions of prior years Tt P

Applied to 2019 distributable amount e et [

=T e |a|o |

Carryover from 2014 not applied (see instructions)

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

o

Distributions for 2012 from Section D, Rl R
line 7. $ - - ek

Applied to underdistributions of prior years S

o

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 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 o
Part Vl. See instructions. i P

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 L

Excess from 2016

Excess from 2017 P -

Excess fram 2018 b

o oo |T|w

Excess from 2019 R

o f,

- - .

i

632027 09-25-16
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Schedule A {Form 990 or 990-E2) 2019 MARGARET MCNAMARA EDUCATION GRANTS 52-1655741 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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, 33, and 3b; Part V, line 1; Part V, Section B, ling 1e; Part V,
Section D, Iines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information:
{See instructions.)

932.029 09-25.18 - | Scheduie A (Form 990 or 950-EZ) 2019
. 20 ,
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** PUBLIC DISCLOSURE COQPY **

Schedule B Schedule of Contributors OMB No, 15450047
L?é{;"og;?g,’- 990-EZ, P Attach to Form 980, Form 990-EZ, ar Form 990-PF. 20 1 9
Department of the Treasury P Go to www.irs.gov/Form880 for the latest information.
Intemnal Revenue Servica .
Name of the crganization Employer identification. number
MARGARET MCNAMARA EDUCATION GRANTS 52-1655741

Qrganization.type (check one):
Filers of: Sectian:
Form 990 or 990-EZ ‘E 501{c){ 3 } (enter number) crganization

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

] s27 political arganization
Form 990-PF [ 501(c)(3) exempt private foundation ' )

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

] f

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an arganization described in section 501{(c)(3) filing Form 990 or 580-EZ that met the 33 1/3% support test of the regulations-under
sections 509{a)(1) and 170{b)(1)(A) (v, that checked Schedule A {Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received fram
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 880, Part VI, line 1h;
or (i) Form 990-EZ, line 1, Complete Parts [ and II.

(1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from arly one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, of for the
prevention of crueity to children or animals. Complete Parts I; I, and' 1l ’

([ For an organization described in section 501(c)(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., purpases, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nenexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year [ )

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesnt file Schedule B (Foim 890, 990-EZ, ar 890-PF),
but it must answer "No” on Part IV, line 2, of its Form 880; 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 mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 590-PF. Schedule B (Form 930, 990-EZ, or 990-PF} (2019)

923451 11-05-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

MARGARET MCNAMARA EDUCATION GRANTS

Employer identification number

52-1655741

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

(2)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of confribution

1

$ 25,000.

Person E{|
Payroll |:|

Noncash |—_—|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP +4 -

(c)

Total contributions

{d}
Type of contribution,

$ 20,000.

Person |XI
Payrall - [:'

Noncash [ __|
(Camplete Part Il for

‘noncash contributions.)

(a}

(b
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$ 15,486. .

Person D
Payrall E
MNoncash [X|

(Complete Part-ll for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

]
Total contributions

{d)

$ 5,967.

Type of contribution

Person |:|
Payroll * 1
Noncash [X]

(Complete Part li for
noncash contributions.)

{a}

b)
Name, address, and ZIP + 4

(€
Total contributions

(d)
Type of contribution

$ 15,000.

Person E
Payrall [ ]
Noncash [ |

(Complete Part Il for
noncash contributions:)

(a}
No.

(6)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 7,250,

Persan IE
Payroll [ ]
Noncash D

(Complete Part Il for
noncash contributions.)

923452 11-06-19

13090201 793927 17650
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Schedule B (Form 880, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

52-1655741

MARGARET MCNAMARA EDUCATION GRANTS
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space’is needed.

a} '
No. (o) © (a
fr - . FMV (or estimate) L
am Descriptian of noncash property given See instructions,) Date received
Part | ¢ k
176 SHARES BAXTER INTERNATIONAL
3 | INCORPORATED
$ 15,486. 10/31/19
{a)
] (c)
No. (b) - et (d)
- . FMV {or estimate) .
:::I Description of noncash property given (See instructions.) Date received
23 SHARES APPLE INCORPORATED -
4 - o, :
$ - 5,967, 12/31/19
{a)
N (c)
: o- o (b) ] FM {or estimate) d)
om Description of noncash property given (See instructions.) Date received
Part | )
$
{a)
> {c)
f:‘ o . (o) o FMV {or estimate) d) o
om Description of noncash property given (See instructions )- Date received
Partl )
$
{a) .
{c)
No. (b) ; -{d)
from Description of noncash property given I(’SI:I; : f:; ti:::t'iz:tse)l Date received
Part | "
-
(a)
{c)
er o A (b} . FMV {or estimate) (d) i
om Description of noncash property given (See instructions.) Date received
Partl i
$

923453 11-06-19

13090201 793927 17650
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019) Page 4

Name of organization . Employer identification number
MARGARET MCNAMARA EDUCATION GRANTS 52-1655741
E Part |||_} Exclusively religious, charitable, etc., contributions to organizations described In section 501(ci7), (8), or (10} that total more than $1,000 for the year.
= -=  from any one contributar, Complete columns {a) through (e) and the following line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, atc., contributions of $1,000 or less for the year. (Enler this info.once) > $
Use duplicate coples of Part lli if additional space is needed.
"~ {(a) No. -
g;rlt'nl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP+4 .Relationship of transferor to tfransferee
{a) No. ’ ’
I';r;r!tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZiP'+ 4 Relationship of transferor to transferee .
{a} No. |
g:r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
Igraor'tnl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 '11-08-18 . Schedute B (Form 990, 990-E2, or 890-PF) (2019)
_ 24
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
{Form 990} - Complete if the organization answered "Yes" on Form 990, 20 1 g

Part IV, line 6, 7, &, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. . | e
Department of the Treasury > Attal:h to Form 980. T Open tO‘A Public™; i
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. _ ‘Inspection i
Name of the organization _ Employer identification number

MARGARET MCNAMARA EDUCATION GRANTS 52-1655741

Part l| 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 cther accounts

1 Total number at end of year |,

2 Aggregate value of contnbutlons to (dunng year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end 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? .............. . T |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
' for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

" impermissible private beneft? ... . [ ves® [ INo
I Partll I Conservation Easements. Comp[ete |f the orgamzatlon answered "Yes" on Form 990 Paﬂ IV Ilne 7

1 Purpose(s) of conservation easements held by the arganization (check all that apply}.
Preservation of land for public use (for example, recreation or education) |:l Preservation of a historically important land area.
I'_—I Protection of natural habitat |:| Preservation of a certified historic structure
(1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributian in the form of a conservatlon easement on the last

day of the tax year. - --=| Held atthe End of the Tax Year
a Totalnumber of cONServation €aSEMENTS . ...t |28
b Total'acreage restricted by conservation @8SEMENtS | . ... .o 2b
¢ Number of consetvation easements-on a certified historic structure included in (g} . |l 2c
d Number of conservation easements included in (c) acquired after ?/25/06 and not on a- hlstonc stmcture
listed in the National REGISEEE |, . .........coevrvveeeeeerseeeeearesieeeeeeressessssies s esssae e ssasesen shemsssassnmsass cesbesssasanas 2d
3 Number of conservation easements modified, transferred released, extlngmshed or terminated by the organization 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 policy regarding the periodic monftoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... D Yes [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforclng conservatlon easements during the year
»____
7 Amount of expenses incurred in monitoring, inspecting, handling of violatiens, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)()
AN SECHON T7OMIANBNINT ..o oo oeees e s et see et Clves [no

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

1 Organizations Maintaining Collections of Art,, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 920, Part IV, fine 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, 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 Vll, line 1
(i1} -Assets included in Form 890, Part X

2 if the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL Ve 1 .. ... ...o.ococcocereeseeesseees oot > 3
b_Assets included in Form 990, Part X . ... ST
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 980) 2019

832051 10-02-18
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Schedule D-(Form 990) 2019 MARGARET MCNAMARA EDUCATION GRANTS 52-1655741 page2
| | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition; accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

.a [ Public exhibition d |:| Loan or exchange program
b [ Scholarly research e ] Other
c Preservation for future generations

4 Provide a-description of the arganization’s collections and explain how they further the erganization's exempt purpose in Part X1l
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? . [ 1 ves L1 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 Form990, PartX? SRR RN 'S N

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

. . Amount
C BeQinfING DAIANCE || ... eeme e eee e ens s et et eeseeemnemeenmaees 1c
d AAtIONS AUING NG YBAE | ... . cceceeeeesrcsseeesssescncsee s s assss s s asse e s esnssar s sas s e s s s senassmeassensen 1d
e Distributions dUNiNG I YBAI . .. ...ttt bbbt b et ettt s 1e
T OENINGDAIANGCE | ........cocoicirieee e rie e et st e et ereber s st bessraee b aes st ebas bbb ess s esseasatns st ssabesaanansnten 1t
2a Did the organizaition include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . L] Yes |:| No
b _If “Yes," explain the arangement in Pat‘t Xlll. Check here if the explanation has been provided on Part Xl .

IT'art V- | Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, fine 10
{a) Current year {b) Prior year {c) Two years back | {d) Three years back (e') Four years back

1a Beginning of year balance

b Contrbutions ...

¢ Net investment eamnings, gains, and losses )
d Grants or scholarships ................cc.cc...

@ Other expenditures for facilities

and programs
f Administrativeexpenses .. ...
g End of year balance .
2  Provide the estimated percentage of the current year end balance (fine 1g, column (3)) held as:
a Board designated or quasiendowment P %
b Permanent endowment J» %
¢ Termendowment P %
_The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) UNMEIBET OTGANTZALIONS ..._.__...........ooseoooseeoeeeeeesesessenesseseeee et ene bbb e 3afi)
{ii} Related organizations . .. ettt ettt s ass s vessssansrensesesreses |00

b If *Yes" on line 3af(i), are the related orgamzatlons hsted as reqmred on Schedule Fl? e L8

Describe in Part Xlll the intended uses of the organization's endowment funds.
|Part Vi | Land, Bwldmgs, and Equipment.
’ Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Pant X, line 10,

‘Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis {(investment) basis (other) depreciation
18 L8N s ans e e e
b BuUildings’ ...
¢ Leasehold improvements _.___...........c.....
d EQUIDMEN ... ooooooooeeeeeeeeeneee oo sese s 4,983. 4,983. 0.
e Other ... ... ..............
Total. Add lines 1a through 1e. (Column () must equal Form 950, Part X, column (B) Bne106) oo » 0.

' Schedule D {Form 990) 2019

32052 10-02-19
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Schedule D (Form 990)2019 _ MARGARET MCNAMARA EDUCATI ON GRANTS 52-1655741 Page3
[Part VIl[ Investments - Other Securities. '

Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a} Description of security or category (including 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
A
{B)
Q)
(8]
{8
()
Q)
H) i
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) . T T RS DD |
| Part VIII| Investments - Program Related. ' '

Complete if the organization answered “Yes® on Farm 990, Part IV, line 11c. See Form 9390, Part X, line 13.
{a} Description.of investment {b) Book value {c) Method of valuation; Cost or end-of-year market value

()]
(2)
(3]
{4)
(5)
{6)
{7l
(8)
(9) '
Total. (Col. {b) must equal Form 930, Part X, col. (B) line 13.) b= P
|Part IX] Other Assets.

Complete if the crganization answered *Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description ' {b) Book value

M
I
-

()]
{2)
]
(4
(5)
(6)
]
{8
]

Total, (Column (b} must equal Form 990, Part X, col, (B)Ime 15.) .. e eneneseesreessearenenteneasscasinsaseszssziszasiie P
.Part X .| Other Liabilities,

Complete if the organization answered "Yes" on Form 980, 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)

8

)

)

6)

{r)

8

©)
Total. (Co.'umn {b) must equal Form 990, Part X, col. (B} line 25) _. R
2, Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organlzatlon S f nancial statements that reports the

organization’s liability for uncertain tax: positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIl ., 'E
Schedule D (Ferm 990) 2019

932053 10-02-18
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Schedule D (Form990) 2019 MARGARET MCNAMARA EDUCATION GRANTS 52-1655741 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 ... 11 356,137.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on iNVEStMENtS ... ....ccooovovvmvesrooooreeoccerrereenneenns |28 15,815.f -

b Donated services and use of facilities ... %b 62,899, -

¢ Recoveries of prior YEar Qrants .............c..ceveeemesomeercsscssreassensssscssssesssiseessenses |26

d Other (Describe i PARXIIL) ..o oressseeoeeesseoeeeenerssn |20 2,495.] _

@ AAINeS 28 HMOUGR 2 oo eeeee e eeeee oo 20 81,209.
3 SUDMACENE 2 fOM NG T ... oooooioioooooecevoesssosssssmssssss s essmsnee oo sss ettt 3 274,928,
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1: ’

a Investment expenses not included on Form 990, Part Vill, line7b _.................... | 42 13, 384.

b Other (Describe in PAXULY .. ... eeorseanseneensss L

¢ Addlinesdaanddb . . .. S - 13,384.

Total revenue. Add lines 3 and 4c (T his must equa! Form 990 Partl Ime 12. ) 5 288,312.
| Part Xt | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retum.

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

1 Total expenses and losses per aucited financial SEAEMENTS _.._.__............oc........ccococcerreersemsrecessenssoness s ssessesneseees 1 380,031,
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25: e

a Donated services and Use Of faClIeS .\________...........ocoooovvecimeorsvesrsssmsamsreseneseress 2a 62,899.

b Prioryear adjustments .. ........cc.cocermiveiimvriimeeseseceere e e e e eea st 2 -

c Otherlosses 2c : E

d Other (Describe iNPAM XIL) ........occooveoreomoeeeeeeeerreeesssesectoessssesressssmnssene. |24 L 2,495. .

e AAIINES 2atNIOUGN 2 ... . ..o ees e sessensssesssssses s oo ssns e’ |22 65,394.
3 Subtract line 2e fromline1 .. 3 314,637.
4 Amounts inchuded on Form 980, Part |x line 25 ‘but not online 1: 2 - )

a Investment expenses not included on Form 990, Part VIl ine 7b ... | 4a 13 ’ 384.

b Other Desctibein PartXIL) e LB - o

C AQANNGS BB AN oot nesene s e e e 4c 13,384.

328,021,

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part ], fing 18.)  v..oovoooovicvoiicer i 5
| Part XIII] Supplemental Information.

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

PART X, LINE 2:

MMEG BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN,

AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS .THAT ARE MATERIAL

TO THE FINANCIAL STATEMENTS OR THAT WOULD HAVE AN EFFECT ON ITS TAX-EXEMPT

STATUS: THERE ARE NO UNRECOGNIZED TAX BENEFITS OR LIABILITIES THAT NEED TO

BE RECORDED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 2,495.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES ' - ' 2,495.
932054 10-02-19 ' Schedule D {Form 980) 2019
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Schedule D (Form 990) 2019 MARGARET MCNAMARA EDUCATION GRANTS 52-1655741 pages
]F art X[ |‘Supplemental Information (continued)

Schedule D [Form 980} 2019
932055 10-02-19
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SCHEDULE F
(Form 980)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

. Complete if the organization answered “Yes" on Form 880, Part IV, line 14b, 15, or 16.

P Go to www.irs.gow/Form990 for instructions and the latest infermation.

P Attach to Form 999,

OMB No, 1645-0047

2019

Open to Public
Inspection.

Name of the organization

MARGARET MCNAMARA EDUCATION GRANTS

Employer identification number

52-1655741

l Part| | General Information on Activities Qutside the United States. Complete if the organization answered "Yes" on
Form 990, Part |V, line 14b,

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and ather a:ésistance,
the grantees’ efigibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

I'Xl Yes

DNO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States,
3 Activities.per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region .{b) Number of | (c) Number of |{d) Activities conducted in the region (e) If activity listed in {d} {f) Total
offices g"éﬂ%y_ea?f {oy type) {$uch as, fundraising, pro- is a program service, expenditures
in the region in%e endent |gramiservices, investmenits, grants to describe specific type . for and
contractors recipients located in the region) of service(s) in the region :2‘;?,?;29[“
in the region gion
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED BRANTS TO RECIPIENTS IN
STATES 0 0 [PROGRAM SERVICES REGION, ' 14,000,
SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA GRANTS ‘10 RECIPIENTS IN
FASO, 0 0 [PROGRAM SERVICES - LKEGION. 77,000,
SOUTH AMERICA - )
ARGENTINA, BOLIVIA,
BRAZIL, CHILE, GRANTS TO RECIPIENTS IN
COLUMBIA, ECUADOR, v 0 [PROGRAM SERVICES REGION. 56,000,
3a Subtotal ... ¢ 0 - 147,000.
b Toctal from continuation R M
sheets to Partl _ . G 0 : 0.
¢ Totals (add lines 3a o e L . . o - = .
_and3b) o q 0 . 147,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F {Form 990} 2019
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Schedule F (Form 990} 2019 MARGARET MCNAMARA EDUCATION GRANTS 52-1655741 Page 2
| Partil [ Grants and Other Assistance to Organizations or Entities-Qutside the United States. Complete if the organization answered “Yes" on Form 990, Part 1V, line 15, for any
recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.
1 IRSucdde section d £ : Amount ¢ § | (9) Amount of (h) Descﬁpticn (i) Method of
{a) Name of organization b) o {c) Region (d) Purpose o {e) Amoun ® Manner © noncash of noncash valuation {book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| aecictance assistance appraisal, other)

2  Enter total number of recipient organizations listed above that are recognized as charities by the fareign country,'recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) eguivalency letter .
-3 _Enter total number of otherarganizations orentities ...

Schedule F (Form 990} 2019
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Schedule F {Form 990) 2019 MARGARET MCNAMARZ EDUCATION GRANTS 52-1655741

— . : _FPage3
tPart Il Grants and Other Assistance to Individuals Outside the United States, Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part I!l can be duplicated if additional space is needed.
! - . . (c) Number of | (d} Amount of (e} Manner of { (f) Amount of {g) Description of {h) Method of
{a) Type of grant or assistance (b} Region ‘recipients cash grant cash disbursement noncash " noncash assistance valuation
assistance {bock, FMV,

appraisal, other)

SUB-SAHARAN
RICA - ANGOLA,
Eﬁuru, BOTSWANA,,
SCHOLARSHIP GRANT, BURKINA FASO, 1 77,000 ,WIRE 0.
SOUTH AMERICA -
RReENTINA,
BOLIVIA, BRAZIL,
SCHOLARSHIFP GRANT. CHILE, COLUMBIA, 8 56,000 WIRE 0:
MORTH AMERICA -
CANADA AND
MEXICO, BUT NOT
SCHOLARSHIP GRANT. THE UNITED STATES 2 14,000, WIRE 0.

‘Schedule F (Form 990} 2019

932075 10-12-18 3 2



Schedule F (Form 990) 2019 MARGARET MCNAMARA EDUCATION GRANTS 52-1655741 pages
[Part V] Foreign Forms ' i '

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if °Yes," the

organization may be required to file Form 926, Retumn by a U.S. Transferor of Froperiy to & Foreign

" Corporation (568 INSHUCHONS FOF FOMM.O2B) ...\ o+ o +ooeeeeoeooeoeeseseesesesssserssnsssssss e sssseessseessessss s esree Eves [Xino

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes,” the organization

may be required {o separately file Form 3520, Annual Return To Report Transactions With-Foreign

Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual information Return of Foreign

Trust With a U.S. Owner {see Instructions for Forms 3520 and 3520-A; don't file with Form 890) . . .. — [ ves Na
3 Did the organization have an ownership interest in éforeign corporation during the tax year? if "Yes,®

the organization may be required to file Form 5471, information Retum of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions far Form 5471)

|:| Yes @ No

4 ' Was the organization a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund during the tax year? f *Yes," the organization may be required to file Form 8621,
Information Return by a Sharehoiderof a Passive Foreign Investment Company or Qualified Electing Fund .
(so0 Instructions forFormB621) e 1 Yos [X]No

] Did the organization have an ownersﬁip interest in a foreign partnership during the tax year?/f *Yes,"
the organization may be required fo-file Form 88685, Return of U.S. Persons With Respect to Certain .
Foreign Partnerships (see INSIrUCHONS f0r FOMM 8868) _.........'weecseonsss o L) Yes CEI Na

B Did the organization have any operations in or related 1o any boycott'ingi countries during the tax year? i
iyes," the organization may be required to separately fie Form 5713, International Boycott Report (see
Instructions for Form 5713; don't fle with FOM 990) __._.............ccowemrserrrmrssesmes s 1 Yes K] Na

' Schedule F {Form 990) 2019

832074 10-12-19
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Schedule F (Form 990) 2019 MARGARET MCNAMARA EDUCATION GRANTS 52-1655741 pages
| Eart ! | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting- method; amounts of
investments vs. expenditures per region); Part Il, ine1 (accounting method); Part lll (accounting method): and Part |ll, calumn {c}
{estimated number of recipients), as applicable, Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

MMEG GRANT APPLICATIONS CONTAIN EXTENSIVE MATERIAL ABOUT FINANCIAL STATUS

AND STAGE OF STUDY. A SELECTION COMMITTEE, INDEPENDENT OF THE BOARD OF

DIRECTORS, REVIEWS ALL THESE MATERIALS, AND INTERVIEWS THE FINALISTS AND

THEIR REFERENCES ABOUT THEIR FINANCIAL AND STUDENT STATUS. ALL CANDIDATES

ARE THOROUGHLY VETTED. THE SELECTION COMMITTEE- RECOMMENDS THE GRANT

RECIPIENTS TO THE BOARD OF DIRECTORS, WHICH HAS ULTIMATE APPROVAL

AUTHORITY FOR EACH GRANT. MMEG REQUIRES EACH GRANT RECIPIENT TO SIGN A .

CONTRACT THAT COMMITS THE GRANT RECIPIENT TO USE GRANT FUNDS AS DESCRIBED

BY THE LETTER OF AWARD AND THE CONTRACT.

632075 10-12-19 Schedule F (Form 980) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 980-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 1 g
organization entered more than $15,000 en Form 890-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public !
Intemal Reventie Service P Ga to www.irs.gov/Form990 for instructions and the latest information. _ Inspection i
Name of the organization Employer identification number
MARGARET MCNAMARA EDUCATION GRANTS 52-1655741
Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17, Form 980-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Intemet and email solicitations f [_1 solicitation of government grants
c I:l Phone solicitations g (I Special fundraising events

a L] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? 1 Yes 1 No
bIif “Yeas," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. ’

. i) pid ) v] Amount paid
{i) Name and address of individual L i oia {iv} Gross receipts tE) %or retaine% by} {vi) Amount paid
or entity {fundralser) {ii) Activity have custo® | trom activity furdraiser to (or retained by)

ar cal
contributions? . listed in col, () | ©79anization
Yes | No )

TOMAD i s e s e et » .

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For ﬁaperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G {Form 990 or 990-EZ) 2019

932081 08-11-19
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Schedule G (Form 990 6r 990-E2) 2019 MARGARET MCNAMARA EDUCATION GRANTS 52-1655741 page2

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

(a) Event #1 {b) Event #2 {c) Other.events {d) Total events
NONE {add col. {a) through
CRAFT FAIR col. {c))

® {event type) {event type) (total number) )

= . -

=

[l

G| 1 Grossreceipts ..o 75,238, 75,238.
2 Less: Contributions ... 60,622. 60,622.
3 Gross income (ine 1 minus ne2) ........... 14,616. 14,616.
4 Cashprizes i
5 Noncashprizes .. ...

g

8|6 Rentfaciitycosts ...

] )

§|7 Foodand beverages ... ‘

5
8 Entertainment .. 1
9 Other direct eXpeNSes . ..o 2,495, 2,495,
10 Direct expense summary. Add lines 4 through 9in oMM () _...............ccerressmmeroeeesamsnss oo smss et ensseses > 2,495,

| 11 _Net income summary. Subtract line 10 fromfine 3, column(d) ..o » 12,121,

| Part ] | Gaming. Complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than .
$15,000 on Form 990-EZ, line 6a.

© i {b) Pull tah sﬁnstant " (d) Total gaming:(add
3 {a) Bingo bingo/progressive bingo | (6 Othergaming 1) 1) through col. )
5
i
1 GrosSravenue . ................o....occoceoiieeeiceies
o2 Cashprizes | . ...
2
5
lg 3 Noncashprizes | . . ...
B .
% 4 Rentfacilitycosts . .. .. ...
5 Otherdirectexpenses ... : '
) LI Yes % [L_l Yes % |__|Yes % |- - = !
6 Volnteertabor ... |L1No [1No [ P
7 Direct expense summary. Add lines 2 through 5in colmn (d) ... s snsrsnrreesens. P
8 Net gaming income summary. Subtract Ine 7 fromline 1, column (d) . .....ooveeseccenirnn e »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . e [ Ives [_INo
b If "No," explain:

10a Were any of the organlzatlon 5 gaming licenses revoked, suspended or terminated during the tax year? ... ..o, L Tves [_INo
b If “Yes," explain:

I

932082 08-11-18 Schedule G (Form 990 or 990-EZ} 2019
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Schedule G (Form 990 or 990-E7) 2019 MARGARET MCNAMARA EDUCATION GRANTS 52-1655741

Page 3
11 Does the organization conduct gaming activities with nonmembers?_________ T Tves LMo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QAMINGT | ... ettt et e et s e [Ives [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TACHIY | ... ..o sessenisemsssrrssssssssesssenessesass et st sms e secisscesisssssssies | VOB %
bAnutside Tatllity et e e e e en e p bR ea s eaa s ere s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and recotds:
Name p
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . ... [ ves 1 No
b If "Yes," enter the amount of gaming revenue received by the crganization - $ and the amount

of gaming revenue retained by the third party b $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided »

[ pirectorrofficer D Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? C 1 ves ] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B $
‘Part V] Supplemental Information. Provide the explanations required by Part 1, line 2b, columns §ii)) and (v); and Part I, iines'9, 9b, 10b,

15b, 15¢, 16, and.17b, as applicable. Also provide any additional information. See instructions.

932083 £9-11-19 Schedule G (Form 990 or 920-EZ) 2019
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Schedule G (Form 930 ar 990-E7) MARGARET MCNAMARA EDUCATION GRANTS 52-1655741 pageq
| Part W'| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

932084 D4-01-1%: ..
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
{Form 930) Governments, and Individuals in the United States 20 1 g
Complete if the organization answered "Yes" on Form 230, Part IV, line 21 or 22, '
Dapartment of the Treasury P Attach to Form 990. Open to Public
Intemal Revenus Service P Go to www.irs.gov/Form990 for the latest information. s ]nspectinn i
Name of the organization ) ) Employer identification number
MARGARET MCNAMARA EDUCATION GRANTS 52-1655741

| Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

2 Describe in Part IV the organization's precedures for monitoring the use of qrant funds in the United States.

m. Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the orgamzatlon answered “Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Namie and address of organization (b} EIN {c) IRC section {d) Amount of | (e) Amountof vgbgq%r??go%fk (g} Description of {h) Purpose of grant
or govermnment (if applicable) cash grant non-cash FMV, apprais al, noncash assistance or assistance
assistance other)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table ..o et ieeeease it eee e asernerantsnesnenns
3 __Enter total number of other organizations listed inthe line 1 table ..o oo i o e h i s ieis et it ies it inesctisiieiiciiiacce D

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

932101 10-26-18
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* Bchedule | (Form 890) (2019) MARGARET MCNAMARA EDUCATION GRANTS

52-1655741 Page 2

| Part |l | Grants and Other Assistance to Domestic Individuals, Complete if the organization answered “Yes" on.Form 980, Part |V, line 22,
Part lll can be duplicated if additional space is needed.

" (a) Type of grant or assistance (b)yNumber of | {c) Amountof |(d) Amount of non- {e) Method of valuation {f) Description of noncash assistance
 regipients ~ cash grant cashrassistance | {book, FMV, appraisal, other}
GRANTS 8 105,000, 0.

I‘E Part iV i Supplemental Information. Provide the information required in Part |, line 2; Part 11, column (b); and any other additional information.

PART I, LINE 2:

MMEG GRANT APPLICATIONS CONTAIN EXTENSIVE MATERIAL ABQUT FINANCIAL STATUS

AND STAGE OF STUDY. A SELECTION COMMITTEE, INDEPENDENT OF THE BOARD OF

DIRECTORS, REVIEWS ALL THESE MATERIALS, AND INTERVIEWS THE FINALISTS AND

THEIR REFERENCES ABOUT THEIR FINANCIAL AND STUDENT STATUS. ALL CANDIDATES

ARE THOROUGHLY VETTED. THE SELECTION COMMITTEE RECOMMENDS THE GRAMNT

RECIPIENTS TO THE BOARD OF DIRECTORS, WHICH HAS ULTIMATE APPRQOVAL AUTHORITY

FOR EACH GRANT. MMEG REQUIRES EACH GRANT RECIPIENT T0O SIGN A CONTRACT THAT

COMMITS THE GRANT RECIPIENT TO USE GRANT FUNDS AS DESCRIBED BY THE LETTER

932102 10-26-16 40

Schedule | (Form 990) (2019)



Schedule | (Form 990} MARGARET MCNAMARA EDUCATION GRANTS 52-1655741 pagea
[Part V] Supplemental Information i :

OF AWARD AND THE CONTRACT.

Schedule | (Form 930)

932291
04-01-18
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. — o
Departmant of the Treasury p- Attach to Form 980 or 990-EZ. Opén 5 Public™
Intemnal Revenus Service P Go to www.irs.gov/Form990 for the latest infarmation, Inspection®’ :. E
Name of the organization Employer identification number
MARGARET MCNAMARA EDUCATION GRANTS 52-1655741

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STRENGHEN THEIR LEADERSHIP SKILLS.

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

THE TREASURER AND THE FINANCE COMMITTEE PERFORM A DETAILED REVIEW OF THE

FORM 990 WITH THE INDEPENDENT ACCOUNTANTS WHO PREPARED -THE 990. THE BOARD

ALSO REVIEWS A COPY QF THE 990 BEFORE IT IS FILED.

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

THE ORGANIZATION REQUIRES EACH BOARD MEMBER AND SIGNIFICANT COMMITTEE

MEMBERS TO SIGN A CONFLICT OF INTEREST STATEMENT EACH YEAR. ANY POTENTIAL

CONFLICTS ARE IMMEDIATELY DISCUSSED.

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

THESE DOCUMENTS ARE AVAILABLE IN THE MMEG OFFICE AND ARE AVAILABLE UPON

REQUEST.,

FORM7990, PART IX, LINE 11G, OTHER FEES:

CONTRACTED STAFF:

PROGRAM SERVICE EXPENSES 15,488.
MANAGEMENT AND GENERAL EXPENSES . 17,257.
FUNDRAISING EXPENSES 11,505,
TOTAL EXPENSES _ 44,250.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 44,2505

FORM 990, PART XII, LINE 2C: .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 990 or 980-EZ) {2019)
932211 06-06-18 .
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Schedule O (Form 990 or 980-E7) (2018) Page 2
Name of the organization Employer identification number

MARGARET MCNAMARA EDUCATION GRANTS 52-1655741

THE ORGANIZATION HAS NOT CHANGED ITS AUDIT OVERSIGHT PROCESS OR

SELECTION‘OF AN INDEPENDENT AUDITOR PROCESS DURING THE YEAR.

832212 09-06-19 “ . Schedule c; (Form-990 or 990-EZ}) (2019)
. 43 )
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