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Return of Organization Exempt From Income Tax 
Under section S01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 
Department ollha Treasury 
Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting reqUirements 

A For the 2009 calendar year, or tax year beginning AUG 1 2009 and ending JUL 31, 2010 

OMS No 1545-0047 

2009 
Open to Public 

Inspection 

B Check II 
applicable 

Please C Name of organization 
use IRS 

o Employer Identification number 

D
Address label or I ... .,. I 
change print or !I-·.lft.THCOUNTS FOUNDATION 

D~~~e type DOing Business As 54-1295407 
return See Number and street (or P_O_ box If maillS not delivered to street address) Room/suite E Telephone number 0
- I D rermln- Specific 1420 KI G STREE ated Instruc- N T 7032999006 

D Amended 
return 

tlons City or town, state or country, and ZIP + 4 G Gross receipts $ 4 248 135. 
D

APPllca­
tlon 
pending 

I--_LA~:L~E=XAND==~R=I:..:A~_V.:.."A=----=2::...:2~3.:::1-=4~---!2=-7.:...:::5...:::0'---_______ ---l H(a) Is thiS a group return 

F Name and address of principal officer LOUIS DIGIOIA for afflhates? DYes [X] No 

SAME AS C ABOVE H(b) Are all affiliates Included? DYes D No 
--------~~==~~~~~~~~----------~==.----------=~----------~ 
I Tax-exempt status [X] 501 (c) ( 3 ) ~ (Insert no) D 4947(a)(1) or 0527 If "No," attach a hst (see instructions) 

J Website: ~ WWW. MATHCOUNTS. ORG H(c) Group exemption number ~ 

K Form of oroantzatlon: [XJ Corporation 0 Trust 0 ASSOCiation 0 Other ~ 1 L Year of formatIOn: 19841 M State of leoal domicile: DE 
1 Part 1\ Summary 

1 Briefly describe the organization's mission or most significant activities PROMOTING EXCELLENCE IN MATH 
SKILLS AMONG MIDDLE SCHOOL STUDENTS. 

2 Check thiS box ~ D If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 

3 Number of voting members of the govemlng body (Part VI, hne 1a) f-3::::.....j _______________ l=5 

--C) 

C'l0) 
::t 

Lt;jc 

~ 
-10) 

0:: 
0:: 

~ 

4 Number of Independent voting members of the governing body (Part VI, hne 1 b) 

5 Total number of employees (Part V, hne 2a) 

6 Total number of volunteers (estimate If necessary) 

7a Total gross unrelated bUSiness revenue from Part VIII, column (C), hne 12 

b Net unrelated bUSiness taxable Income from Form 990-T, hne 34 

8 Contributions and grants (Part VIII, hne 1h) 

9 Program service revenue (Part VIII, hne 2g) 

10 Investment Income (Part VIII, column (A), hnes 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9c, 1 Dc, and 11 e) 

12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), hne 12) 

13 Grants and Similar amounts paid (Part IX, column (A), hnes 1-3) 

14 Benefits paid to or for members (Part IX, column (A), hne 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 

16a ProfeSSional fund raising fees (Part IX, column (A), hne 11 e) 

b Total fund raising expenses (Part IX, column (D), hne 25) ~ ____ --=l:o...=,5-=4:...,r....=.6...:0:...:8"'-=-. 
17 Other expenses (Part IX, column (A), hnes 11 a-11 d, 11f-24f) 

18 Total expenses_ Add hnes 13-17 (must equal Part IX, column (~Jl[1e 25)= 

19 Revenue less el<Q.enses Subtract hne 18 from hne 1,2 C ~ r.: ~ \ IF n ~ 
~~ ',-... ---.-~ -r-2\i 
~-lil 20 Total assets (Part X, line 16) 'r.; ~~., '1 <; ?OH ~~I 
~ 21 Total hablhtles (Part X, hne 26) , . ...~ ::

ClJCDQ,)-C: " c:! I I' I J ,<0 ~ '- ,. I) , )..1\ 
z,z 22 Net assets or fund balances Subtract hne 21 f;~m hne 20 , ____ J IX I 
I Part II 1 Signature Block ~ ('..In,f:.J:'::[\' J IT ~ 

4 

5 
6 

7a 

7b 

Prior Year 

1 520 605. 
891 571. 

<213 163.1> 
12,812. 

2 211 825. 
46 000. 

704 419. 

1 992 869. 
2 743 288. 

<531 463. > 
Beginning of Current Year 

2,464,020. 
466 474. 

1 997 546. 

15 
o 

17000 
o. 
o. 

Current Year 

1 705,353. 
963,392. 

<8 068.> 
279. 

2,660,956. 

763 943. 

1,972,975. 
2 782 918. 

<121 962. > 
End of Year 

2 504 079. 
487 616. 

2 016 463. 

Under penall.es ot perJury, I declare that 1,~:~:nln~,::;:;jjt~1nci';dlng accomp'~l\eduleS and statements, and 10 the besl 01 my knowledge and behel, It IS true, correct, 
Sign andcomplel~~(othe(t 3':,er)hA.: .. alllntormalionoIWhlchPreparerhaSanYknOWledge I i/~, II I 
Here ~ Signatu~ officer Date ' 

~ LOUIS DIGIOIA, EXECUTIVE DIRECTOR AND SECRETARY 
", Type or prtnt name and title 

Paid 
P P 's ~ # IJ ~ I Date Check If lpreparer'sldent'fy,ngnumber 
sl~en:tr::e ,,/~ t:? ~~A A, V2-2d-/tJ ~~fpIOyed ~ D (see InstructIOns) 

Preparer's !-;!~~~~~~~....!:.~ ___ ~~~~~~~ __________ ..L~~~ZJ,~.!.'!!E!S~~~bd..l _______________ _ 
Firm's name (Of C".fIBRE CPA GROUP PLLC EIN ~ 

Use Only yours It .~ 
selt-employed), ~ 18 5 0 K STREET, N. W • 
address, and r-
ZIP+4 WASHINGTON, DC 20006 Phone no_ ~ (202) 3 31- 9 8 8 0 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) [XJ Yes D No 

932001 02·04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) 

~\\{) ~~ 



Fqrm 990 (;2009) MATHCOUNTS FOUNDATION 54-1295407 ~e2 
Part III Statement of Program Service Accomplishments 

Briefly descnbe the organization's mission 

TO SECURE AMERICA'S COMPETITIVENESS, MATHCOUNTS INSPIRES EXCELLENCE, 
CONFIDENCE, AND CURIOSITY IN U.S. MIDDLE SCHOOL STUDENTS THROUGH FUN 
AND CHALLENGING MATH PROGRAMS. 

2 Old the organization undertake any significant program services dunng the year which were not listed on 

the prior Form 990 or 990-EZ? 

If "Yes," descnbe these new services on Schedule 0_ 

3 Old the organization cease conducting, or make Significant changes In how It conducts, any program services? 

If "Yes," describe these changes on Schedule 0_ 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses_ 

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, If any, for each program service reported 

DYes OONo 

DYes OONo 

4a (Code ) (Expenses $ 2, 3 8 0 , 19 5. Including grants of $ o. ) (Revenue $ 9 6 3 , 671. ) 
MATHCOUNTS IS A NATIONWIDE ENRICHMENT, COACHING, CLUB, AND COMPETITION 
PROGRAM THAT MOTIVATES AND REWARDS MIDDLE SCHOOL STUDENTS FOR MATH 
ACHIEVEMENT. MATHCOUNTS BEGINS EACH YEAR BY DISTRIBUTING FREE 
CURRICULA AND PROMOTIONAL MATERIALS TO EACH OF THE 48,000 MIDDLE 
SCHOOLS IN THE UNITED STATES. THESE MATERIALS CENTER AROUND TWO 
DISTINCT PROGRAMS - THE MATHCOUNTS CLUB PROGRAM AND THE MATHCOUNTS 
COMPETITION PROGRAM. WITH THE COMPETITION PROGRAM, TEAMS OF STUDENTS 
PROCEED THROUGH LOCAL AND STATE PLAY-OFFS, CULMINATING IN THE 
MATHCOUNTS NATIONAL COMPETITION. THE RECENTLY LAUNCHED FREE CLUB 
PROGRAM PROVIDES TEACHERS WITH THE RESOURCES AND STRUCTURE TO HOLD MATH 
CLUB MEETINGS AND REWARDS STUDENTS FOR THEIR PARTICIPATION. 

4b (Code ) (Expenses $ Including grants of $ 

4c (Code ) (Expenses $ Including grants of $ 

4d Other program services (Descnbe In Schedule 0 ) 

(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses ~ $ 2 , 380 , 195 . 

932002 
02-04-10 

2 

) (Revenue $ 

) (Revenue $ 

09181220 712177 71407 2009.05010 MATHCOUNTS FOUNDATION 

Form 990 (2009) 
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Fqrm 990 (?-009) MATHCOUNTS FOUNDATION 54-1295407 Page 3 
rPart IV I Checklist of Required Schedules 

1 Is the organlzalion descnbed In section 501 (c)(3) or 494 7(a)(1) (other than a pnvate foundalion)? 

If "Yes, " complete Schedule A 

2 Is the organlzalion required to complete Schedule B, Schedule of Contnbutors? 

3 Old the organization engage In direct or Indirect pohtlcal campaign activities on behalf of or In oppoSItion to candidates for 

pubhc office? If "Yes, .. complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Old the organization engage In lobbYing activities? If "Yes," complete Schedule C, Part II 

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organlzalion sublect to the section 6033(e) notice and 

reporting requirement and proxy tax? If "Yes, • complete Schedule C, Part III 

6 Old the organization maintain any donor adVised funds or any similar funds or accounts where donors have the nght to 

provide adVice on the dlstnbutlon or Investment of amounts In such funds or accounts? " "Yes, .. complete Schedule 0, Part I 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 

the enVIronment, hlstonc land areas, or hlstonc structures? If "Yes, • complete Schedule 0, Part II 

8 Old the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If 'Yes, " complete 

Schedule 0, Part 11/ 

9 Old the orgamzatlon report an amount In Part X, hne 21, serve as a custodian for amounts not hsted In Part X, or prOVide 

credit counsehng, debt management, credit repair, or debt negotlallon services? If "Yes," complete Schedule 0, Part IV 

10 Old the organization, directly or through a related organization, hold assets In term, permanent, or quasl·endowments? 

If "Yes, " complete Schedule 0, Part V 

11 Is the organization's answer to any of the follOWing questions "Yes"? If so, complete Schedule 0, Parts VI, VII, VIII, IX, or X 
as applicable 

• Old the organization report an amount for land, bUildings, and equipment In Part X, hne 10? If "Yes," complete Schedule 0, 

Part VI. 

• Old the organization report an amount for Investments· other secuntles In Part X, hne 12 that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes," complete Schedule 0, Part VII 

• Old the organization report an amount for Investments - program related In Part X,llne 13 that IS 5% or more of ItS total 

assets reported In Part X, hne 16? If "Yes, " complete Schedule 0, Part VIII_ 

• Old the organization report an amount for other assets In Part X, hne 15 that IS 5% or more of ItS total assets reported In 

Part X, hne 16? If "Yes, " complete Schedule 0, Part IX. 

• Old the organlzalion report an amount for other hablhtles In Part X, hne 25? If "Yes, " complete Schedule 0, Part X. 

• Old the organization's separate or consohdated financial statements for the tax year Include a footnote that addresses 

the organization's hablhty for uncertain tax positions under FIN 48? If "Yes, " complete Schedule 0, Part X 

12 Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule 0, Parts XI, XII, and XIII 

12A Was the organization Included In consohdated, Independent audited financial statements for the tax year? Ives I No 

If "Yes, .. completmg Schedule 0, Parts XI, XII, and XIII IS optional 112A I Ix 
13 Is the organlzalion a school descnbed In seclion 170(b)(1 )(A)(II)? If "Yes, " complete Schedule E 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fund raising, bUSiness, 

and program service activities outSide the United States? If "Yes," complete Schedule F, Part I 

15 Old the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization 

or entity located outSide the United States? If 'Yes, .. complete Schedule F, Part II 

16 Old the organlzalion report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to Individuals 

located outSide the United States? If "Yes, " complete Schedule F, Part III 

17 Old the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX, 

column (A), hnes 6 and 11 e? If "Yes," complete Schedule G, Part I 

18 Old the orgamzatlon report more than $15,000 total of fundralslng event gross Income and contnbutlons on Part VIII, hnes 

1c and Sa? If "Yes," complete Schedule G, Part /I 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, hne 9a? If "Yes," 

complete Schedule G, Part III 

20 Old the oroanlzatlon operate one or more hOSPitals? " 'Yes .. complete Schedule H 

932003 
02-04-10 

09181220 712177 71407 
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Ves No 

x 
2 x 

3 x 
4 x 

5 

6 x 

7 x 

8 x 

9 x 

10 x 

11 X 

12 X 

13 x 
14a x 

14b x 

15 X 

16 X 

17 X 

18 X 

19 X 
20 X 

Form 990 (2009) 
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F cvm 99 2009) O( MATHCOUNTS FOUNDATION 54 1295407 - Page 4 
iPart IV I Checklist of Required Schedules (contmued) 

21 Old the organization report more than $5,000 of grants and other assistance to governments and organizations In the 

Umted States on Part IX, column (A), hne 1? If "Yes, • complete Schedule I, Parts I and /I 

22 Old the organization report more than $5,000 of grants and other assistance to Individuals In the Umted States on Part IX, 

column (Al, hne 2? If "Yes, " complete Schedule I, Parts I and III 

23 Old the organization answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 

Schedule J 

24a Old 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, 2002? If "Yes," answer Imes 24b through 24d and complete 

Schedule K If "No", go to Ime 25 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

any tax-exempt bonds? 

d Old the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 

25a Section 501(c)(3) and 501(c)(4) organizations. Old the organization engage In an excess benefit transaction with a 

dlsquahfled person dUring the year? If "Yes, " complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction with a dlsquahfled person In a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquahfled 

person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part /I 

27 Old the organization proVide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor, or a grant selection committee member, or to a person related to such an Individual? If "Yes," complete 

Schedule L, Part 11/ 

28 Was the organization a party to a bUSiness transaction with one of the following parties, (see Schedule L, Part IV 

Instructions for apphcable flhng thresholds, conditions, and exceptlons)-

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was 

an officer, director, trustee, or direct or Indirect owner? If "Yes, " complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes, " complete Schedule M 

30 Old the organization receive contributions of art, historical treasures, or other Similar assets, or quahfled conservation 

contributions? If "Yes," complete Schedule M 

31 Old the organization hqUidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes, " complete 

Schedule N, Part /I 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? 

If "Yes, " complete Schedule R, Parts II, /II, IV, and V, Ime 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

If "Yes, " complete Schedule R, Part V, Ime 2 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-charitable lelated organization? 

If "Yes, " complete Schedule R, Part V, Ime 2 

37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 

38 Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, hnes 11 and 19? 

Note. All Form 990 filers are reqUired to complete Schedule 0 

932004 
02-04-10 

4 
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Yes No 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35 X 

36 X 

37 X 

38 X 
Form 990 (2009) 

71407 1 



Farm 990 (2009) MATHCOUNTS FOUNDATION 54-1295407 PCifte 5 
r Part V I Statements Regarding Other IRS Filings and Tax Compliance 

1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 

U S Information Retums Enter -0- If not apphcable 

b Enter the number of Forms W-2G Included In hne 1 a Enter -0- If not apphcable 

1a 

1b 

c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambhng) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by thiS return 

b If at least one IS reported on hne 2a, did the organization file all reqUired federal employment tax returns? 

Note. If the sum of hnes 1 a and 2a IS greater than 250, you may be required to e-fIIe thiS retum (see Instrucllons) 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year covered by thiS return? 

b If "Yes," has It filed a Form 990-T for thiS year? If "No, " proVide an explanatIOn In Schedule 0 
4a At any time dunng 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, secuntles account, or other financial account)? 
b If "Yes," enter the name of the foreign country ~ ___________________________ _ 

See the Instrucllons for exceptions and flhng reqUirements for Form TO F 90-22 1, Report of Foreign Bank and 

Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 

Yes No 

o 
o 

1c 

o 
2b 

3a x 
3b 

4a x 

5a x 
5b x 

Tax Shelter Transaction? f----=5c=-+-_-+ __ 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohclt 

any contnbutlons that were not tax deductible? 

b If "Yes," did the organization Include With every sohcltatlon an express statement that such contnbutlons or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organization receive a payment In excess of $75 made partly as a contnbutlon and partly for goods and services 

proVided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired 

to file Form 8282? 

d If "Yes," Indicate the number of Forms 8282 filed dunng the year 

e Old the organization, dunng the year, receIVe any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? 

f Old the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g For all contnbullons of quahfled Intellectual property, did the organization file Form 8899 as reqUired? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqUired? 

8 Sponsoring organizatIOns maintaining donor adVised funds and section 509(a)(3) supporting organizations. Old the 

supporting organization, or a donor adVised fund maintained by a sponsonng organization, have excess bUSiness holdings 

6a x 

6b 

7a x 
7b 

7c x 

7e x 
71 x 
7g x 
7h x 

at any time dunng the year? f-8=-+-_-+ __ 
9 Sponsoring organizations maintaining donor adVised funds. 

a Old the organization make any taxable dlstnbutlons under section 4966? 

b Old the organization make a distribution to a donor, donor adVisor, or related person? 

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

a Initiation fees and capital contnbutlons Included on Part VIII, hne 12 

b Gross receipts, Included on Form 990, Part VIII, hne 12, for pubhc use of club faclhtles 

11 Section 501(c)(12) organizations. Enter 

a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

\10a \ 

10b 

11a 

amounts due or received from them) L-'-11"'-'b=-.J. ______ ---l 

9a 

9b 

12a 

b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzallon flhng Form 990 In heu of Form

1

1041? I r:12=a, __ f-_ 

If "Yes" enter the amount of tax-exempt Interest received or accrued dunna the vear 12b 

932005 
02-04-10 
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Fqrm 990 (2009) MATHCOUNTS FOUNDATION 54-1295407 Pa e6 
Part VI Governance, Management, and Disclosure Foreach ·Yes" response to Imes 2 through 7b below, and fora "No" response 

to Ime 8a, 8b, or lOb below, descrtbe the circumstances, processes, or changes m Schedule 0 See mstructlOns. 

S f ec Ion AG overmng B d o ly an dM anagemen t 
Yes No 

1a Enter the number of voting members of the governing body I 1a I 15 
b Enter the number of voting members that are Independent I 1b I 15 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 2 X 
3 Old the organrzatlon delegate control over management duties customanly performed by or under the direct supervision 

of officers, directors or trustees, or key employees to a management company or other person? 3 X 
4 Old the organrzatlon make any significant changes to Its organrzatlonal documents since the prior Form 990 was filed? 4 X 
5 Old the organrzatlon become aware dUring the year of a material diversion of the organrzatlon's assets? 5 X 
6 Does the organrzatlon have members or stockholders? 6 X 
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? 7a X 
b Are any decIsions of the governing body subJect to approval by members, stockholders, or other persons? 7b X 

8 Old the organrzatlon contemporaneously document the meetings held or wntten actions undertaken dUring the year 

by the following 

a The governing body? Sa X 
b Each committee with authonty to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

organrzatlon's mailing address? If "Yes" provide the names and addresses m Schedule 0 9 X 
S BPI ectlOn 

.. 
o ICles (This Section B requests mformatlOn about policies not reqUired by the Intemal Revenue Code) 

Yes No 

10a Does the organrzatlon have 10caJ chapters, branches, or affiliates? 10a X 
b If "Yes," does the organrzatlon have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with those of the organization? 10b X 
11 Has the organization prOVided a copy of this Form 990 to all members of Its governing body before flhng the form? 11 X 
11A Descnbe In Schedule 0 the process, If any, used by the organrzatlon to review this Form 990 

12a Does the organrzatlon have a written confhct of Interest policy? If "No, " go to Ime 13 12a X 
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise 

to conflicts? 12b X 
c Does the organrzatlon regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe 

m Schedule 0 how this IS done 12c X 
13 Does the organization have a wntten whlstleblower policy? 13 X 
14 Does the organrzatlon have a written document retention and destruction pohcy? 14 X 
15 Old the process for determlnrng compensation of the following persons Include a review and approval by Independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organrzatlon's CEO, Executive Director, or top management official 15a X 
b Other officers or key employees of the organization 15b X 

If "Yes" to line 15a or 15b, descnbe the process In Schedule 0 (See Instructions) 

16a Old the organrzatlon Invest In, contnbute assets to, or partiCipate In a JOint venture or similar arrangement with a 

taxable entrty dUring the year? 16a X 
b If "Yes," has the organization adopted a written policy or procedure reqUiring the organization to evaluate ItS participation 

In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the organrzatlon's 

exempt status With respect to such arrangements? 16b 

Section C. Disclosure 
17 List the states With which a copy of this Form 990 IS reqUired to be filed ~ NONE 

------~~~-----------------------------------------
18 Section 6104 reqUIres an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990·T (501 (c)(3)s only) available for 

publiC inspection Indicate how you make these available Check all that apply o Own website 0 Another's website [][I Upon request 

19 DeSCribe In Schedule 0 whether (and If so, how), the organrzatlon makes ItS governing documents, conflict of Interest policy, and financial 

statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organrzatlon· ~ 

LOUIS DIGIOIA - (703) 299-9006 
1420 KING STREET, ALEXANDRIA, VA 22314-2750 

Form 990 (2009) 
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Form 990 (2009) MATHCOUNTS FOUNDATION 54-1295407 Pa e 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be irsted Report compensation for the calendar year ending with or within the organrzatlon's tax 
year Use Schedule J-2 If additional space IS needed 

• list all of the organization's current officers, directors, trustees (whether IndiViduals or organrzatlons), regardless of amount of compensation_ 
Enter -0- In columns (0), (E), and (F) If no compensation was paid 

• List all of the organrzatlon's current key employees See Instructions for deflnrtlon of "key employee" 
• List the orgamzatlon's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related orgamzatlons_ 
• 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 organrzatlon and any related organrzatlons 
• List all of the organrzatlon's former directors or trustees that received, In the capacity as a former director or trustee of the organrzatlon, 

more than $10,000 of reportable compensation from the organization and any related organizations 

List persons In the following order Individual trustees or directors; Institutional trustees, officers, key employees, highest compensated employees, 
and former such persons 

Dc h dd t ff d heck thiS box If t e organization I not compensate any curren 0 Icer, Irector, or trustee 

(A) (B) (e) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 

per 
0 

from from related other 
week ~ 

-c 
the organizations compensation 

= 
0 

~ 
organrzatlon fY'/-2/1099-MISC} from the 

~ 
-g: fY'/-2/1099-MISC} organization :: E "" I 

~ 

and related 1li 
0 8~ 

~ "t;~ 

I ~ ~E j organizations 
~ "'E 

'" "'~ 

KIMBERLY GAVALETZ 
CHAIRMAN 1.00 X O. O. O. 
PAMELA A. WICKHAM 
VICE-CHAIRMAN 1.00 X o . o . o . 
JAMES M. RUBILLO 
TREASURER 1. 00 X O. O. O. 
LOUIS DIGIOIA, CAE 
SECRETARY/EXECUTIVE DIR 40.00 X X 117 824. O. 13 770. 
BARBARA BURNETT 
DIRECTOR 1. 00 X O. O. O. 
THOMAS A. CARLISLE, P.E. 
DIRECTOR 1.00 X o. O. O. 
CONNIE J. EGGLESTON 
DIRECTOR 1.00 X O. O. O. 
DAN FLICK 
DIRECTOR 1. 00 X O. O. O. 
STEVEN W. HOLLAND, P.E. 
DIRECTOR 1. 00 X O. O. O. 
MARGUERITE MCCLAM, P.E. 
DIRECTOR 1. 00 X O. O. O. 
ROBERT S. MILLER, III, P 
DIRECTOR 1. 00 X O. O. O. 
JAMES M. MYERS 
DIRECTOR 1.00 X O. O. O. 
MARTHA ANN SANDSTEDT 
DIRECTOR 1. 00 X O. O. O. 
CRAIG VOLDEN, PH.D. 
DIRECTOR 1. 00 X O. O. O. 
RON WASSERSTEIN PH.D. 
DIRECTOR 1. 00 X O. O. O. 
BRAD ALDRICH, P. E. , F. N 
DIRECTOR 1. 00 X O. O. O. 

932007 02-04-10 Form 990 (2009) 
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Form 990 (2009) MATHCOUNTS FOUNDATION 54 1295407 - Page 8 
[Part VIII Section A. Officers, Directors Trustees Key Employees and Highest Compensated Emplo~ees (continued) 

(A) (S) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 

per 
0 

from from related other 
week ~ the organizations compensation 

-c = 
0 

! ~ 
organization (W-2/1099-MISC) from the 

(W-2/1099-MISC) organization - I 
~ E 

and related 0 8~ 
= ! ~~ E organizations '" >= ~ ,,"E ~ - a '" "'~ 

1b Total ~ 117 824. O. 13 770. 
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 In reportable 

compensation from the organization ~ 1 
Yes No 

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

hne 1 a? If "Yes," complete Schedule J for such indIVidual 3 X 
4 For any individual hsted on hne 1 a, IS the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X 
5 Old any person hsted on line 1 a receive or accrue compensation from any unrelated organization for services rendered to 

the orQanlzatlon? If "Yes" complete Schedule J for such person 5 X 
Section S. Independent Contractors 

Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

h NONE t e organization 

(A) (S) (C) 
Name and bUSiness address DeSCription of services Compensation 

2 Total number of Independent contractors (mcludlng but not limited to those listed above) who received more than 

$100000 In compensation from the organization ~ 0 
Form 990 (2009) 

932008 02-04- 10 
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Form 990 (~009) MATHCOUNTS FOUNDATION 
I Part VIII I Statement of Revenue 

(A) 
Total revenue 

1/11/1 1 a Federated campaigns 1a ........ C:c: 
CIJ:l b Membership dues 1b "0 
~E c Fundralslng events 1c I/ICIJ 
:E .. d Related organrzatlons 1d Cl~ 

lire e Government grants (contrrbutlons) 1e c:.-
01/1 

f All other contrrbutlons, giftS, grants, and +=im E..r:: similar amounts not Included above 1f 1 705,353. 
'Eo 139 t 447. c:'tl 9 Noncash contributions Included In lines 1a-1f $ oc: 

~ 1 705 353. OCIJ h Total. Add lines 1a·1f 

Business Code 
4) 2a COMPETITION REGISTRATI 900099 
0 .:; 

b BOOKS AND PROMOTIONAL 900099 .. 4) 
4):l 

Cl)c: C 
E~ 

d ClJ4) 
s,a: 

e 0 .. 
a. f All other program service revenue 

Q Total. Add lines 2a·2f ~ 

3 Investment Income (Including diVidends, Interest, and 

other Similar amounts) ~ 
4 Income from Investment of tax·exempt bond proceeds ~ 

5 Royalties 

(I) Real 

6a Gross Rents 

b Less rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) 

7 a Gross amount from sales of (I) Securrtles 

assets other than Inventory 1551247. 
b Less cost or other baSIS 

and sales expenses 1587179. 
c Gain or (loss) 1<35 932. 
d Net gain or (loss) 

4) 8a Gross Income from fund raising events (not 
:l 

Including $ of c: 
4) 
> contrrbutlons reported on line 1 c) See 4) 
a: 

Part IV,IIne 18 .. a 
4) 
.s: b Less direct expenses b .... 
0 

c Net Income or (loss) from fund raising events 

9a Gross Income from gaming activities See 

Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming activities 

10 a Gross sales of Inventory, less returns 

and allowances a 

b Less' cost of goods sold b 

c Net Income or (loss) from sales of Inventory 

Miscellaneous Revenue 

11 a MISCELLANEOUS 
b 

c 

d All other revenue 

e Total. Add lines 11a·11d 

12 Total revenue See rnstructlons. 
932009 
02·04-10 

~ 
(II) Personal 

~ 
(II) Other 

I> 

~ 

~ 

~ 

~ 

BUSiness Code 

900099 

~ 

~ 

842 026. 
121 366. 

963 392. 

27 864. 

<35 932. 

279. 

279. 
2,660 956. 

9 

(8) 
Related or 

exempt function 
revenue 

842 026. 
121 366. 

I> 

279. 

963 67!. 

54-1295407 PClfle 9 

(C) 
Unrelated 
business 
revenue 

O. 

(0) 
Revenue 

excluded from 
tax under 

sections 512, 
513, or514 

27 864. 

<35,932. > 

<8 068. > 
Form 990 (2009) 
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Farm 990 2009 MATHCOUNTS FOUNDATION 54 -12 9 5 4 0 7 Page 10 
Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
, , All other organizations must complete cotumn (A) but are not required to complete columns (S) (C) and (0) 

00 not include amounts reported on lines 6b, (A) (S) (e) JO) Total expenses Program service Management and Fun raising 
7b, Sb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments and 

orgamzalions In the U.S. See Part IV, hne 21 

2 Grants and other assistance to Individuals In 

the U S See Part IV, hne 22 46 000. 46.000. 
3 Grants and other assistance to governments, 

organizations, and Individuals outside the U S 

See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 131. 594. 65.797. 39.478. 26 319. 
6 Compensalion not Included above, to disqualified 

persons (as defined under sectron 4958(f)(1» and 

persons described In section 4958(c)(3)(8) 

7 Other salaries and wages 415 399. 302 888. 57 205. 55 306. 
s PensIOn plan contributions (mclude sectIOn 401(k) 

and seclion 403(b) employer contrlbutrons) 

9 Other employee benefits 216 950. 150 596. 35 092. 311262. 
10 Payroll taxes 

11 Fees for services (non·employees) 

a Management 

b Legal 460. 460. 
c Accounting 18 000. 18 000. 
d LobbYing 

e ProfeSSional fundralslng services. See Part IV, line 17 

f Investment management fees 

g Other 154 093. 147 736. 1 717. 4 640. 
12 AdvertiSing and promotion 150.109. 149.579. 530. 
13 Office expenses 51,849. 21.395. 30 070. 384. 
14 Information technology 31.748. 29.441. 2 307. 
15 Royalties 

16 Occupancy 216,000. 149.040. 34 560. 32 400. 
17 Travel 351.078. 344.250. 3.167. 3 66!. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 295 443. 292 304. 2.677. 462. 
20 Interest 

21 Payments to afflhates 

22 DepreCiation, depletion, and amortization 19 203. 18 755. 448. 
23 Insurance 3 731. 3 731. 
24 Other expenses. Itemize expenses not covered 

above. (Expenses grouped together and labeled 
miscellaneous may not exceed 5% of total 
expenses shown on Ime 25 below) 

a PRINTING AND MAILING 477,177. 475 914. 1 263. 
b STATE REGISTRATION FEES 186.500. 186 500. 
c OTHER EXPENSES 10.004. 10 004. 
d STAFF DEVELOPMENT/RECRU 7 580. 7 406. 174. 
e 

f All other expenses 

25 Total functional expenses Add lines 1 through 24f 2 782 918. 2 380 195. 248.115. 154,608. 
26 Joint costs. Check here ~ D Iffollowmg 

SOP 98-2. Complete thiS Ime only If the orgamzalion 

reported m column (8) Jomt costs from a combined 

educatIOnal campaign and fundralslng solicltallon 

932010 02·04·10 Form 990 (2009) 
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Form 990 (2009) MATHCOUNTS FOUNDATION 5 4 -12 9 5 407 Page 11 
r Part X I Balance Sheet 

(A) (B) 
Beglnmng of year End of year 

1 Cash· non·lnterest·bearing 397L 456. 1 675 965. 
2 Savings and temporary cash Investments 122,392. 2 19 950. 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 10,412. 4 10 934. 
5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part /I 

of Schedule L 5 

6 Receivables from other dlsquahfled persons (as defined under section 

4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete 

Part /I of Schedule L 6 
(/) 7 Notes and loans receivable, net 7 .... 
(I) 

8 InventOries for sale or use (/) 8 (/) 

<t 9 Prepaid expenses and deferred charges 80 559. 9 30 274. 
10a Land, bUildings, and eqUipment cost or other 

baSIS Complete Part VI of Schedule 0 10a 58,954. 
b Less accumulated depreCiation 10b 26,424. 29 918. 10c 32 530. 

11 Investments· publicly traded seCUrities 1 796 823. 11 1 734 426. 
12 Investments· other secuntles See Part IV, hne 11 12 

13 Investments· program·related See Part IV, hne 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, hne 11 26 460. 15 O. 
16 Total assets. Add hnes 1 throuQh 15 (must equal hne 34) 2 464 020. 16 2 504 079. 
17 Accounts payable and accrued expenses 43 583. 17 52 008. 
18 Grants payable 18 

19 Deferred revenue 15 240. 19 16 349. 
20 Tax·exempt bond hablhtles 20 

(/) 21 Escrow or custodial account hablhty Complete Part IV of Schedule D 21 
<II 

~ 22 Payables to current and former officers, directors, trustees, key employees, 
:a highest compensated employees, and dlsquahfled persons Complete Part /I III 
::i of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other hablhtles. Complete Part X of Schedule 0 407 651. 25 419 259. 
26 Total liabilities. Add hnes 17 throuqh 25 466 474. 26 487 616. 

Organizations that follow SFAS 117, check here .. [XJ and complete 
(/) Imes 27 through 29, and lines 33 and 34. 
Q) 
0 27 Unrestricted net assets 1 167 546. 27 1 236 463. c: 
III 

830 000. 780 000. m 28 Temporarily restricted net assets 28 
ID 
'0 29 Permanently restricted net assets 29 c: 

Dand :::J Organizations that do not follow SFAS 117, check here .. Ll. 
~ complete lines 30 through 34. 0 
(/) 

30 Capital stock or trust principal, or current funds 30 .... 
<II 
(/) 

31 Pald'ln or capital surplus, or land, bUilding, or eqUipment fund 31 (/) 

<t .... 32 Retained earnings, endowment, accumulated Income, or other funds 32 Q) 

Z 33 Total net assets or fund balances 1 997 546. 33 2 016,463. 
34 Total hablhtles and net assets/fund balances 2 464 020. 34 2-,-504~ 079. 

Form 990 (2009) 
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Form 990 (2009) MATH COUNTS FOUNDATION 54-1295407 Page 12 
t Part XI I Financial Statements and Reporting 

Yes No 

1 Accounting method used to prepare the Form 990 o Cash 00 Accrual DOther 

If the organization changed Its method of accounting from a prior year or checked "Other," explain In Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a X 
b Were the organization's financial statements audited by an Independent accountant? 2b X 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c X 
If the organization changed either ItS oversight process or selection process dUring the tax year, explain In Schedule 0 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a 

consolidated baSIS, separate baSIS, or both· 

00 Separate baSIS D Consolidated baSIS o Both consolidated and separate baSIS 

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 Circular A133? 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 In Schedule 0 and describe any steps taken to undergo such audits 3b 

Form 990 (2009) 

932012 02·04·10 
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&CHED~LEA 
(Form 990 or 99O-EZ) 

Department of the Treasury 
tnternal Revenue ServtCe 

Public Charity Status and Public Support 
Complete If the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 99O-EZ. ~ See separate Instructions. 

OMS No 1545-0047 

2009 
Open to Public 

Inspection 

Name of the organization Employer identification number 

MATHCOUNTS FOUNDATION 
Reason for Public Charity Status (All organizations must complete this part) See Instructions 

The organization IS not a pnvate foundation because It IS (For lines 1 through 11, check only one box.) 

1 D A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 

2 D A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 D A hospital or a cooperatIVe hospital service organization descnbed In section 170(b)(1)(A)(iii). 

54-1295407 

4 D A medical research organizatIOn operated In conlunctlOn with a hospital descnbed In section 17O(b)(1)(A)(in). Enter the hospital's name, 
City, and state ___________________________________________ _ 

5 D An organization operated for the benefit of a college or univerSIty owned or operated by a governmental unit descnbed In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

6 D A federal, state, or local government or governmental Unit described In section 170(b)(1)(A)(v). 

7 [XJ An organization that normally receives a substantial part of ItS support from a governmental uTIlI or from the general public described In 

section 170(b)(1)(A)(vi). (Complete Part II ) 

8 D A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II) 

9 D An organization that normally receives· (1) more than 331/3% of ItS support from contributions, membership fees, and gross receipts from 

activities related to ItS exempt functions - sublect to certain exceptions, and (2) no more than 33 1/3% of ItS support from gross Investment 

Income and unrelated bUSiness taxable ITIcome (less section 511 tax) from bUSinesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part III) 

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

11 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that 

describes the type of supporting organization and complete lines 11 e through 11 h 

a 0 Type I b D Type II cD Type III . Funcllonally Integrated dO Type III - Other 

e D By checking thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or sectIOn 509(a)(2) 

g 

If the organization received a wntten determination from the IRS that It IS a Type I, Type II, or Type III 

supporting organization, check thiS box 

Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the follOWing persons? 
D 

(i) A person who directly or ITIdlrectly controls, either alone or together with persons descnbed In (II) and (III) below, 

the governing body of the supported organization? 

Yes No 

(ii) A family member of a person described In (I) above? 

(iii) A 35% controlled entity of a person descnbed In (I) or (II) above? 

h ProVide the follOWing Information about the supported organlzatlon(s) 

(i) Name of supported (il) EIN 
(iii) Type of IV) Is the organization 

organization 
organizatIOn n col. (i) listed In your 

(described on hnes 1-9 
above or I RC section 

governing document? 

(see instructions)) Yes No 

Total 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 99O-EZ. 

932021 02-08-10 

13 

(v) Old you notify the (vi) Is the (vii) Amount of 
organization In col. organizatIOn In col. 

support (i) organized In the 
(i) of your support? U.S.? 

Yes No Yes No 

Schedule A (Form 990 or 99O-EZ) 2009 
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Form 990 or 990-E 2009 MATHCOUNTS FOUNDATION 54-1295407 Pa e2 
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I) 

Section A. Public Support 
Calendar year (or fiscal year beglnOing In)~ (a) 2005 Ib)2006 (c) 2007 Id)2008 (e) 2009 

1 GiftS, grants, contnbutlons, and 

membership fees received (Do not 

Include any "unusual grants ") 1290045. 1544768. 2140799. 1520605. 1705353. 
2 Tax revenues levied for the organ-

Ization's benefit and either paid to 

or expended on Its behalf 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 1290045. 1544768. 2140799. 1520605. 1705353. 
5 The portion of total contnbutlons 

by each person (other than a 

governmental Unit or publicly 

supported organization) Included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 

6 Public sUDDort. Subtract line 5 from line 4 

Section B. Total Support 
Calendar year (or fiscal year beginning IO)~ _(a) 2005 (b) 2006 (c) 2007 (d1.2008 (e) 2009 

7 Amounts from line 4 1290045. 1544768. 2140799. 1520605. 1705353. 
8 Gross Income from Interest, 

dividends, payments received on 

secuntles loans, rents, royalties 

If) Total 

8201570. 

8201570. 

8201570. 

(f) Total 

8201570. 

and Income from similar sources 149 039. 224 148. 189,090. <213,163. r> <8 068. ~341,046. 
9 Net Income from unrelated bUSiness 

activities, whether or not the 

bUSiness IS regularly carned on 

10 Other Income Do not Include gain 

or loss from the sale of capital 

assets (Explain In Part IV ) 17 640. 12 812. 279. 30,731. 
11 Total support. Add lines 7 through 10 8573347. 
12 Gross receipts from related activities, etc (see Instructions) 121 4,410 086. 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2009 (line 6, column (f) diVided by hne 11, column (f) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

95.66 % 
94.74 % 

16a 33 1/3% support test - 2009.11 the organization did not check the box on line 13, and line 14 IS 331/3% or more, check thiS box and 

stop here. The organization quahfles as a pubhcly supported organization ~ [X] 
b 33 1/3% support test - 2008.1f the organization did not check a box on hne 13 or 16a, and hne 151s 331/3% or more, check thiS box 

and stop here. The organization quahfles as a pubhcly supported organization .. 0 
17a 10% -facts-and-clrcumstances test - 2009. If the organization did not check a box on hne 13, 16a, or 16b, and hne 14 IS 10% or more, 

and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the organization 

meets the "facts-and-clrcumstances" test The organization quahfles as a pubhcly supported organization .. 0 
b 10% ·facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 15 IS 10% or 

more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrcumstances" test The organlzallon quahfles as a pubhcly supported organization .. 0 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see instructions .. 0 

932022 
02-08-10 
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Pa e3 

ou checked the box on line 9 of Part I 

Calendar year (or fiscal year beginning In)~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 GiftS, grants, contnbutlons, and 

membership fees received (Do not 

Include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services per-
formed, or facIlities furnished In 
any activity that IS related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus-

Iness under section 513 

4 Tax revenues levied for the organ-

Ization's benefit and either paid to 

or expended on ItS behalf 

5 The value of services or faCilities 

furnished by a governmental Unit to 

the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts Included on lines 1,2, and 

3 received from dlsquahfled persons 
b Amounts Included on hnes 2 and 3 receIVed 

from other than disqualified persons that 

exceed the greater 01 $5,000 or 1% 01 the 

amount on line 13 for the year 

C Add hnes 7a and 7b 

8 Public SUDDort ISubtract Ime 7c from Irne 6) 

Section B. Total Support 
Calendar year (or fiscal year beginning In)~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

9 Amounts from hne 6 
10a Gross Income from Interest, 

diVidends, payments received on 
secunt,es loans, rents, royalties 
and Income from Similar sources 

b Unrelated busmess taxable Income 

(less section 511 taxes) from busmesses 

acqUired after June 30, 1975 

c Add hnes 10a and 10b 
11 Net Income from unrelated bUSiness 

actiVities not Included In line lOb, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income Do not Include gain 
or loss from the sale of capital 
assets (Explain In Part IV) 

13 Tolal support (Add lines 9, 10c, 1 I, and 12) 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check thiS box and stop here 

Section C. Computation of Public Support Percentage 
15 Pubhc support percentage for 2009 (hne 8, column (f) diVided by hne 13, column (f)) 

16 Pubhc su ort ercenta e from 2008 Schedule A, Part III, hne 15 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2009 (hne 10c, column (f) diVided by hne 13, column (f)) 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 IS more than 33 1/3%, and line 17 IS not 

more than 33 1/3%, check thiS box and stop here. The organization quahfles as a pubhcly supported organization 

b 33 1/3% support tests - 2008. If the organization did not check a box on hne 14 or hne 19a, and hne 16 IS more than 33 1/3%, and 

% 

% 

% 

% 

hne 18 IS not more than 33 1/3%, check thiS box and stop here. The organization quahf,es as a publicly supported organization ~ 0 
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check thiS box and see Instructions ,.. 0 

Schedule A (Form 990 or 99O-EZ) 2009 
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&chequle D 
lForm 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 

OMS No 1545·0047 

2009 
Open to Public 
Inspection 

Name of the organization Employer identification number 

1 

2 

3 
4 

MATHCOUNTS FOUNDATION 54-1295407 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 

organization answered "Yes" to Form 990, Part IV, hne 6 
(a) Donor advised funds (b) Funds and other accounts 

Total number at end of year 

Aggregate contributIOns to (during year) 

Aggregate grants from (dUring year) 

Aggregate value at end of year 

5 Old 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? DYes ONo 
6 Old the organization Inform all grantees, donors, and donor adVisors In wntlng that grant funds can be used only 

for charrtable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose conferring 

DYes DNo 

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

o Preservation of land for public use (e g , recreation or pleasure) D Preservation of an histOrically Important land area 

o Protection of natural habitat D Preservation of a certified hlstonc structure 

o Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last 

day of the tax year 

Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure Included In (a) 

d Number of conservation easements Included In (c) acqUired after 8/17/06 

2a 

2b 

2c 

2d 
3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organtzatlon dUring the tax 

year ~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a written policy regarding the periodiC mOnitoring, Inspection, handling of 

Violations, and enforcement of the conservation easements It holds? DYes DNo 
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforCing conservation easements dUring the year ~ 

7 Amount of expenses Incurred In monltonng, Inspecting, and enforCing conservation easements dUring the year ~ $ ______ _ 

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

and secllon 170(h)(4)(8)(1I)? DYes DNo 
9 In Part XIV, descnbe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 

Include, If applicable, the text of the footnote to the organization's finanCial statements that desCribes the organization's accounting for 

conservation easements 
I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" to Form 990, Part IV, line 8 

1a If the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of art, hlstoncal 

treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, proVide, In Part XIV, the text of 

the footnote to ItS finanCial statements that deSCribes these Items 

b If the organtzatlon elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, histOrical treasures, 

or other Similar assets held for public exhibition, education, or research In furtherance of public service, proVide the follOWing amounts relaling to 

these Items 

(i) Revenues Ineluded In Form 990, Part VIII, line 1 

(ii) Assets Included In Form 990, Part X 
~ $_------­
~ $_-------

2 If the organization received or held works of art, histOrical treasures, or other Similar assets for finanCial gain, proVide 

the follOWing amounts reqUired to be reported under SFAS 116 relating to these Items 

a Revenues ,"cluded In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932051 
02-01-10 
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~ $_-------

Schedule 0 (Form 990) 2009 

09181220 712177 71407 2009.05010 MATHCOUNTS FOUNDATION 71407 1 



MATHCOUNTS FOUNDATION 

3 USing the organization's acquIsition, accession, and other records, check any of the following that are a significant use of Its collection Items 

(check all that apply) 

a 0 Pubhc exhibition d D Loan or exchange programs 

b 0 Scholarly research e D Other -----------------------------------------
e 0 Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIV 

5 DUring the year, did the organization sohclt or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or an,zat,on's collection? D Ves DNo 

Part IV Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, Part IV, hne 9, or 
reported an amount on Form 990, Part X, hne 21 

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not Included 

on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIV and complete the following table 

e Beginning balance 

d Additions dUring the year 

e Distributions dunng the year 

Ending balance 

2a Did the organization Include an amount on Form 990, Part X, hne 21? 

b If "Y I h P XIV es eJ<QIaln t e arranaement In art 

I Part V I Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, hne 10. 

1e 

1d 

1e 

1f 

Dves DNo 

Amount 

Dves DNo 

(a) Current year (b) Prior year (e) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance 

b Contributions 

e Net Investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for faCilities 

and programs 

f Administrative expenses 

9 End of year balance 

2 ProVide the estimated percentage of the year end balance held as 

a Board designated or quasl·endowment ~ % 

b Permanent endowment ~ -------_% 
e Term endowment ~ ________ % 

3a Are there endowment funds not In the possession of the organlzatton that are held and administered for the organization 

by 

4 

(i) unrelated organizations 

(iI) related organizations 

b If "Yes" to 3a(II), are the related organizatIOns hsted as reqUired on Schedule R? 

D b P XIV h d d f h d escn e In art t e Inten e uses 0 t e organization s en owment funds 

l Part VI llnvestments - Land, Buildings, and Equipment. See Form 990, Part X, hne 1O 

Descnptlon of Investment (a) Cost or other (b) Cost or other 
basIs (Investment) basIs (other) 

1a Land 

b BUildings 

e Leasehold Improvements 

d Equipment 58 954. 
e Other 

Total. Add hnes 1 a throuah 1 e (Column (d) must equal Form 990 Part X column (B). Ime 10(c)) 

(e) Accumulated 
depreciation 

26 424. 

~ 

Ves No 

3a(i) 

3a(ii) 

3b 

(d) Book value 

32,530. 

32 530. 
Schedule 0 (Form 990) 2009 
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Schedule D (Form 990) 2009 MATHCOUNTS FOUNDATION 54-1295407 Page 3 
r Part Vllr Investments - Other Securities. See Form 990, Part X, line 12 

(a) DescnptlOn of secunty or category 
(b) Book value 

(e) Method of valuation 
(Including name of securrty) Cost or end of-year market value 

Financial derrvatlves 

Closely-held equity Interests 

Other 

Total (Col (b) must eaual Form 990 Part X col (B) line 12_) ~ 

\ Part VIII \ Investments - Program Related. See Form 990, Part X, line 13 

(a) Descrrptlon of Investment type (b) Book value 
(c) Method of valuation 

Cost or end-of-year market value 

Total. (Col (b) must eaual Form 990 Part X col (B) Ime 13_) ~ 
I Part IX I Other Assets. See Form 990, Part X,lIne 15 

(a) Descrrptlon (b) Book value 

Total_ (Column (b) must equal Form 990 Part X col (B) Ime 15) ~ 
I Part X I Other Liabilities. See Form 990, Part X, line 25 

1 (a) Descrrptlon of liability (b) Amount 

Federal Income taxes 

DUE TO NATIONAL SOCIETY OF PROFESSIONAL 
ENGINEERS 105 463. 
CURRENT PORTION OF FUTURE SCHOLARSHIPS 
PAYABLE 65 750. 
STATE CUSTODIALS 29 396. 
LONG-TERM PORTION OF FUTURE 
SCHOLARSHIPS PAYABLE 218 650. 

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 25.) ~ 419,259. 
2_ FIN 48 Footnote In Part XIV, proVide the text of the footnote to the organrzatlon's finanCial statements that reports the organrzatlon's liability for 

uncertain tax positions under FIN 48 
932053 
02-01-10 
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Schedule D (Form 990) 2009 MATHCOUNTS FOUNDATION 54-1295407 Page 4 
t Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2 660 956. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,782,918. 
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 <121 962. 
4 Net unrealized gains (losses) on Investments 4 140 879. 
5 Donated services and use of facilities 5 

6 Investment expenses 6 
7 Pnor penod adjustments 7 

8 Other (Descnbe In Part XIV) 8 

9 Total adjustments (net) Add lines 4 through 8 9 140 879. 
10 Excess or Ldeflcltl for the year per audited financial statements Combine lines 3 and 9 10 18 917. 

lPart XII.l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 2 801 J 835. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, hne 12 

a Net unreahzed gains on Investments 2a 140 879. 
b Donated services and use of faclhtles 2b 

c Recovenes of pnor year grants 2c 

d Other (Descnbe In Part XIV) 2d 

e Add hnes 2a through 2d 2e 140 879. 
3 Subtract hne 2e from line 1 3 2 660 956. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on hne 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Descnbe In Part XIV) 4b 

c Add lines 4a and 4b 4c O. 
5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990 Part lime 12 ) 5 2 660 956. 

I Part XIIIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 1 2 782 918. 
2 Amounts Included on hne 1 but not on Form 990, Part IX, hne 25 

a Donated services and use of faclhtles 2a 

b Prior year adjustments 2b 

C Other losses 2c 

d Other (Descnbe In Part XIV) 2d 

e Add hnes 2a through 2d 2e O. 
3 Subtract hne 2e from hne 1 3 2,782 918. 
4 Amounts Included on Form 990, Part IX. line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, hne 7b I 4a I 
b Other (Describe In Part XIV) 4b 

c Add hnes 4a and 4b 4c O. 
5 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990 Part lime 18) 5 2 782 918. 

I Part XlVI Supplemental Information 
Complete thiS part to provide the deSCriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV. lines 1 band 2b. Part V, hne 4, Part 

X, hne 2, Part XI, hne 8, Part XII, lines 2d and 4b; and Part XIII. Irnes 2d and 4b Also complete thiS part to proVide any addllionallnformatlon 

932054 
02-01-10 
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SCHEDULE I 
(Form 990) 

Departmenl of Ihe Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 

Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22_ 

~ Attach to Form 990. 

MATHCOUNTS FOUNDATION 
General Information on Grants and Assistance 

. 
OMS No 1545-0047 

2009 
Open to Public' 

Inspection 

Employer identification number 

54-1295407 

1 Does the organization maintain records to substantiate the amount of the grants or assIstance, the grantees' ehglblhty for the grants or assistance, and the selectIon 

cntena used to award the grants or assistance? [XJ Yes ONo 
Descnbe In Part IV the oraanlzatlon's procedures for monltonna the use of arant funds In the United States 

Part II I Grants and Other Assistance to Governments and Organizations in the United States, Complete If the organization answered "Yes" to Form 990, Part IV, hne 21, for any 

- -_. _ ...... _- ----._- ... _-- - _. --,--- --. __ .. - - -- _ .. .- --.- ._- ._--. ---- -_ ... _. __ ._ ....... -,--_._-_._ ... -_ .. _-_ .. _-_._ ... _ .... _-- .. _-_._._ .. _.- --_._.------
~ 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Descnptlon of (h) Purpose of grant 
or government If applicable cash grant non-cash valuation (book, 

non-cash assistance or assistance FMV, appraisal, 
assistance other) 

. 

2 Enter total number of sectIOn 501 (c)(3) and government organizatIons ~ 
3 Enter total number of other organIzations _ _ _ _ _ _ ~ 

LHA For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2009 
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MATHCOUNTS FOUNDATION 
Grants and Other Assistance to Individuals In the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22 
Use Part IV and Schedule 1·1 (Form 990) If additional space IS needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· (e~ Method of valuation 
recIpients cash grant cash assistance (boo ,FMV, appraisal, other) 

SCHOLARSHIPS 8 46 000 O. 

I Part IV J SUMlementallnformation. Complete this part to provide the Information required In Part I, line 2, and any other additional Information 

SCHEDULE I, PART I, LINE 2: THE ORGANIZATION MAINTAINS RECORDS TO 

SUBSTANTIATE ALL SCHOLARSHIPS. SCHOLARSHIPS ARE PAID DIRECTLY TO COLLEGES 

(FUNDS ARE NOT GIVEN DIRECTLY TO THE STUDENTS) I. AND THE STUDENTS ENROLLMENT 

IS VERIFIED WITH THE SCHOOL. IN ADDITION~~T~D~NTS ARE REQUIRED TO PROVIDE 

PROOF OF ENROLLMENT BEFORE THE FUNDS ARE SENT, SO A SYSTEM IS IN PLACE TO 

ENSURE THE FUNDS ARE BEING USED AS INTENDED. 

932102 02·02·10 26 

54-1295407 Pa
4

0e 2 

(f) Description of non·cash asslstancG 

Schedule I (Form 990) 2009 



SCHEDULE M Noncash Contributions OMB No 1545-0047 

• (Form ~90) 2009 ~ Complete if the organizations answered "Yes" on Form 

Oepartmenl of Ihe Treasury 990, Part IV, lines 29 or 30_ Open to Public 
Internal Revenue Service ~ Attach to Form 990. Inspection 

Name of the organization I Employer identification number 

MATHCOUNTS FOUNDATION 54-1295407 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check If Number of Revenues reported on Method of determining 

applicable contributions Form 990, Part VIII, line 19 revenues 

1 Art - Works of art 

2 Art - Historical treasures 

3 Art - Fractional Interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securllies - Publicly traded 

10 Securllies - Closely held stock 

11 Securities - Partnership, LLC, or 

trust Interests 

12 Securities - Miscellaneous 

13 Qualified conservation contribution -

HistOriC structures 

14 Qualified conservation contribution - Other 

15 Real estate - Residential 

16 Real estate - CommerCial 

17 Real estate - Other 

18 Collectibles 

19 Food Inventory 

20 Drugs and medical supplies 

21 TaXidermy 

22 Historical artifacts 

23 SClenliflc specimens 

24 Archeological artifacts 

25 Other ~ ( PROGRAM MATER) X 1 105 540. bONORS VALUE 
26 Other ~ ( AWARDS ) X 1 21 000. 1o0NORS VALUE 
27 Other ~ ( BANNERS ) X 1 12 907. 1o0NORS VALUE 
28 Other ~ ( ) 

29 Number of Forms 8283 received by the orgamzatlon dUring the tax year for contributions 

1291 for which the orgamzalion completed Form 8283, Part IV, Donee Acknowledgment 

Yes No 

30a DUring the year, did the orgamzatlon receive by contribution any property reported In Part I, lines 1-28 that It must hold for 

at least three years from the date of the Initial contribution, and which IS not reqUired to be used for exempt purposes for 

the entire holding penod? 30a X 
b If "Yes," descnbe the arrangement In Part " 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X 
32a Does the orgamzatlon hire or use third parties or related organizations to SOliCit, process, or sell noncash 

contributions? 32a X 
b If "Yes," deSCribe In Part II 

33 If the orgamzalion did not report revenues In column (c) for a type of property for which column (a) IS checked, 

deSCribe In Part " 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009 
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~GHED4lEO 
(Form 990) 

Department 01 the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 
Complete to provide Information for responses to specific questions on 

Form 990 or to provide any additional information. 
~ Attach to Form 990. 

MATHCOUNTS FOUNDATION 

OMS No 1545-0047 

2009 
Open to Public 
Inspection 

Employer identification number 

54-1295407 

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE DIRECTOR SUBMITS A 

DRAFT FORM 990 TO THE BOARD OF DIRECTORS FOR REVIEW. THE BOARD OF 

DIRECTORS THEN VOTES ON WHETHER TO FILE FORM 990 AS IS, OR REQUEST CHANGES. 

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR AT A BOARD MEETING, THE 

CONFLICT OF INTEREST POLICY IS DISCUSSED AND BOARD MEMBERS ARE REQUIRED TO 

SIGN THE CONFLICT OF INTEREST POLICY TO ENSURE EVERYONE IS IN COMPLIANCE. 

FORM 990, PART VI, SECTION B, LINE 15: THE PERSONNEL COMMITTEE REVIEWS ON 

AN ANNUAL BASIS THE PERFORMANCE OF THE EXECUTIVE DIRECTOR, AND THEN 

DELIBERATES AS A GROUP TO DETERMINE THE COMPENSATION OF THE EXECUTIVE 

DIRECTOR. THE COMMITTEE IS PROVIDED WITH INDEPENDENT SALARY SURVEY DATA TO 

DETERMINE COMPARABILITY OF THE COMPENSATION PACKAGE. 

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE MADE AVAILABLE UPON 

REQUEST. 

PART XI LINE 2 

BUDGET AND FINANCE COMMITTEE. 

FORM 990, PART IX, LINES 5, 7, AND 9 

SALARIES AND BENEFITS: 

SALARIES AND BENEFITS LISTED ON FORM 990 FOR MATHCOUNTS FOUNDATION ARE 

FOR CONTRACT WORKERS, WHO ARE PAID BY AN UNRELATED, EXEMPT 

ORGANIZATION. MATHCOUNTS FOUNDATION REIMBURSES THE OTHER EXEMPT 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932211 
02-03-10 
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SCHEDULE 0 " ' . 
(Form 990) 

Department of the Treasury 
Internal Revenue ServIce 

Name of the organization 

Supplemental Information to Form 990 
Complete to provide mformation for responses to specific questions on 

Form 990 or to provide any additional mformatlon. 
~ Attach to Form 990. 

MATHCOUNTS FOUNDATION 

ORGANIZATION FOR SALARIES AND BENEFITS PAID. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932211 
02-03-10 

29 

OMS No 1545-0047 

2009 
Open to Public 
Inspection 

Employer identification number 

54-1295407 
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... 

f'o~ 8868 
(Rev. April 2009) 

Application for Extension of Time To File an 
Exempt Organization Return OMS No. 1545·1709 

Oepartnl<:n\ ul u", T,,,,,,,,,,y 
Intemal Revenue Serv,ce ~ File a separate apphcatlon for each return. 

• If you are fihng for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Do not complete Part II unless you have already been granted an automatic 3·month extension on a previously filed Form 8868. 

Automatic 3-Month Extension of Time. Only submit onglnal (no copies needed). 

A corporation required to file Form 990·T and requesllng an automatic 6·month extension· check this box and complete 

Part I only .. . . . .. . .................... ~ D 
All other corporattons (includmg 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file mcome tax returns. 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3·month automatic extension of time to file one of the returns 
noted below (6 months for a corporation reqUired to file Form 990-1). However, you cannot file Form 8868 electronically If (1) you want the additional 
(not automatic) 3·month extension or (2) you file Forms 990-BL. 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead, 
you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electronic filing of thiS form, ViSit 
www.lrs.aov/efile and chck on e-file for Chanties & Nonproftts. 

Type or Name of Exempt OrganizatIon Employer identification number 

print 

Fllebylhe 
duo doto for 
fil",g yoor 
return See 
InstructlOfl5. 

MATHCOUNTS FOUNDATION 
Number, street, and room or suite no. If a P.O. box, sea instructIons. 

1420 KING STREET 
CIty, town or post office, state, and ZIP code. For a foreign address, see instructIons. 

ALEXANDRIA VA 22314-2750 

Check type of return to be filed(file a separate apphcation for each return) 

[X] Form 990 D Form 990-T (corporation) 

D Form 990-BL D Form 990·T (sec. 401 (a) or 408(a) trust) 

D Form ggo·EZ D Form 990·T (trust other than above) 

D Form 990·PF D Form 1041·A 

LOUIS DIGIOIA 

D Form 4720 

D Form 5227 

D Form 6069 

o Form 8870 

54-1295407 

• The books are In the care of ~ 1420 KING STREET - ALEXANDRIA, VA 22314 - 2750 
TelephoneNo.~ (703) 299-9006 FAX No. ~ 

• If the organization does not have an office or place of business In the Untted States, check thIS box ....... ... .. ... ............ .. . ... ~ D 
• If thIS is for a Group Return, enter the orgamzation's four dIgit Group exemptIon Number (GEN) . If thiS is for the whole group, check thiS 

box ~ D. If It IS for part of the group, check thIS box ~ 0 and attach a hst With the names and EINs of all members the extensIon Will cover. 

I request an automatic 3·month (6·months for a corporatIon reqUired to file Form 990·1) extension of tIme until 

MARCH 15, 2011 , to file the exempt organizatIon return for the organization named above. The extension 

IS for the organization's return for: 

~ D calendar year or 

~ [X] tax year begln~ AUG 1, 2009 , and ending JUL 31, 2010 

2 If thiS tax year IS for less than 12 months, check reason: 0 Initial return o Final return o Change in accounllng period 

3a If this applicatIon IS for Form 990-SL. 990·PF, 990·T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 3a $ 

b If thiS application is for Form 990·PF or 990·T, enter any refundable credits and esllmated 

tax payments made Include any prior year overpayment allowed as a credit. 3b $ 
c Balance Due. Subtract line 3b from hne 3a. Include your payment with thiS form, or, If required, ;"~,,, 

depOSit With FTO coupon or, If requIred, by uSing EFTPS (Electronic Federal Tax Payment System). ~~ 
1""'-' -

See Instructions 3c $ N/A 

Caution. If you are gOIng to make an electroniC fund withdrawal with thiS Form 8868, see Form 8453·EO and Form 8879-EO for payment instructtons 

LHA For Privacy Act and Paperwork Reduction Act Notice. see Instructions. 
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