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Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

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

A For the 2010 calendar year or tax year beginning AUG 1 2010 and ending JUL 31 2011 , , 

OMB No 1545-0047 

2010 
Open to Public 

Inspection 

B Check If C Name of organization D Employer identification number 
applicable 

DAddress 
change MATHCOUNTS FOUNDATION 

DName change DOing Business As 54-1295407 
D'mt,a' Number and street (or P.O. box If maills not delivered to street address) I Room/sUite E Telephone number return 

DTerm,n- 1420 KING STREET 7032999006 ated 
DAm ended 

return City or town, state or country, and ZIP + 4 G Gross receipts $ 3 243 295. 
DAPPlica-

tlon ALEXANDRIA VA 22314-2750 H(a) Is this a group return 
pending 

F Name and address of pnnclpal officer LOUI S DIGIOIA for affiliates? DYes [XJNo 

SAME AS C ABOVE H(b) Are all affiliates Included? DYes D No 

I Tax·exempt status [XJ 501(c)(3) D 501(c) ( ) .... (Insert no.) D 4947(a)(1) or D 527 If "No," attach a list (see Instructions) 

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

K Form of orqamzatlon: [XJ CorporatIOn D Trust D Assoclallon D Other~ I L Year of formation: 19841 M State of legal domicile: DE 
I Part II Summary 

Qj 1 Bnefly descnbe the organization's miSSion or most significant activities PROMOTING EXCELLENCE IN MATH 
0 SKILLS AMONG MIDDLE SCHOOL STUDENTS. c: 
(II 

D If the organization discontinued ItS operations or disposed of more than 25% of Its net assets. c: 2 Check this box ~ ... 
Qj 
> 3 Number of voting members of the governing body (Part VI, line 1a) 3 0 

G 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 
ciS 
(/) 5 Total number of IndiViduals employed In calendar year 2010 (Part V, line 2a) 5 Qj 

:;::; 
6 Total number of volunteers (estimate If necessary) 6 :;; 

'E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a « 
b Net unrelated business taxable Income from Form 990-T, line 34 7b 

Prior Year 

Qj 8 Contributions and grants (Part VIII, line 1 h) 1,705,353. 
j 

Program service revenue (Part VIII, line 2g) 963 392. c: 9 
Qj 
> 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) <8 068. Qj 

a: 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 279. 11 

12 Total revenue - add lines 8 throu( h 11 ~must equal Part VIII, column (A), line 12) 2 660 956. 
13 Grants and similar amounts pald~, umn CAl, lines 1-3) 46 000. 
14 B,n,hI, p.,d to odo< ~mb,,, Part l>Ref!:Ef~l o. 

763 943. (/) 15 Salanes, other compensation, pi yee - a lumn ( ), lines 5-10) 
Qj 

16a ProfeSSional fund raising fees ( ~ X, cJ~ (A), line 11 e (J O. (/) 

c: 
Q) 

b Total fundralslng expenses (P rt~ ,columh\foWli~ ?:Wj2~ .!Q 160,879. c. 
)( 

w 
17 Oth" ,'p,n", (Part IX, OOI:t (A Ine -" d, 11f24fj iiI 1 972 975. 
18 Total expenses. Add lines 13. 7 (m~ef)E.'U;'2[j1'-'flr. Ine 25) 2 782 918. 
19 Revenue less expenses Subtract lin" I 2' r <121 962. 

~'" 
0"" '-' ~ Beginning of Current Year 
"'e:: w.!2 20 Total assets (Part X, line 16) 2 504 079. 
"'''' ~ 21 Total liabilities (Part X, line 26) 487,616. '0 we:: 

2 016 463. z:::J 22 Net assets or fund balances Subtract line 21 from line 20 I..L. 

I Part II I Signature Block 

Sign 

Here LOUIS DIGIOIA, EXECUTIVE DIRECTOR AND SECRETARY 

Paid 

Preparer 

Use Only 

Firm's name CALIBRE CPA GROUP 
Firm's address ~ 1850 K STREET, N. W . 

WASHINGTON DC 20006 
May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) 

032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

Date 

I-IB~/~ 

Phone no. 

16 
16 

0 
0 

o. 
o . 

Current Year 

1,281 197. 
1,000,508. 

> <85. 
10~326. 

2 291, 946. 
46,000. 

o . 
772,703. 

o . 

1 877 194. 
2 695 897. 

> <403 951. 
End of Year 

2 279 198. 
507 940. 

1 771 258. 

PTIN 

> 

> 

Gllo ?-I 



5 4 -12 9 540 7 Page 2 

Check If Schedule 0 contains a response to any question In this Part III D 

Bnefly descnbe the organization's mission 

TO SECURE AMERICA'S GLOBAL 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 pnor 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," descnbe these changes on Schedule 0 

4 Descnbe 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 

Dves OONo 

Dves OONo 

4a (Code ) (Expenses $ 2, 3 5 9 , 3 5 5. Including grants of $ 46 , 0 0 o. ) (Revenue $ 1, 0 1 0 , 8 34. ) 
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 $ _______ ) (Revenue $ ______ _ 

4c (Code: ____ _ ) (Expenses $ _______ Including grants of $ _______ ) (Revenue $ ______ _ 

4d Other program services (Descnbe In Schedule 0 ) 
(Expenses $ Including grants of $ 

4e Total program service expenses ~ 2 , 359 , 355 . 

032002 
12-21-10 

) (Revenue $ 
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08000112 712177 71407 2010.05040 MATHCOUNTS FOUNDATION 

Form 990 (2010) 

71407 1 



Form 990 2010) MATHCOUNTS FOUNDATION 54 1295407 - Page 3 
I Part I,V I Checklist of Required Schedules 

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

If "Yes, " complete Schedule A 

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

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

public office? If "Yes, " complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Old the organization engage In lobbying activities, or have a section 501 (h) election In effect 

dunng the tax year? If "Yes, " complete Schedule C, Part /I 

5 Is the organization a section 501 (c)(4), 501 (c)(5) , or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined In Revenue Procedure 98-19? 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? If "Yes, " complete Schedule D, 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 D, Part II 

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

Schedule D, Part III 

9 Old the organrzatlon report an amount In Part X, line 21 , serve as a custodian for amounts not listed In Part X, or provide 

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 

10 Old the organrzatlon, directly or through a related organization, hold assets In term, permanent, or quaSI-endowments? 

If "Yes, " complete Schedule D, Part V 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable 

a Old the organization report an amount for land, bUildings, and eqUipment In Part X, line 10? If "Yes," complete Schedule D, 

Part VI 

b Old the organrzatlon report an amount for Investments - other secunt,es In Part X, line 12 that IS 5% or more of ItS total 

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

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

assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d Old the organrzatlon report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 

Part X, line 16? If "Yes," complete Schedule D, Part IX 

e Old the organrzatlon report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D, Part X 

f Old the organrzatlon'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)? If "Yes," complete Schedule D, Part X 

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

Schedule D, Parts XI, XII, and XIII 

b Was the organrzatlon Included In consolidated, rndependent audited finanCial statements for the tax year? 

If "Yes," and If the organrzatlon answered "No" to Ime 12a, then completmg Schedule D, Parts XI, XII, and XII/,S optional 

13 Is the organization a school descnbed In section 170(b)(1 )(A)(rr)? 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, fundralslng, bUSiness, 

and program service activities outside the United States? If "Yes, " complete Schedule F, Parts I and IV 

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

or entity located outside the Unrted States? If "Yes, " complete Schedule F, Parts II and IV 

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

located outside the Unrted States? If "Yes, " complete Schedule F, Parts 11/ and IV 

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

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

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

1 c and 8a? If "Yes, " complete Schedule G, Part /I 

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

complete Schedule G, Part 11/ 

20a Old the organization operate one or more hospitals? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach ItS audited finanCial statements to thiS return? Note. Some Form 990 filers that 

operate one or more hO~ltals must attach audited finanCial statementsjsee Instructions) 

032003 
12-21-10 
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Yes No 

1 X 
2 X 

3 X 

4 X 

5 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 

20b 

Form 990 (2010) 
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Form 990 (2010) MATHCOUNTS FOUNDATION 54-1295407 Page 4 
I Part tV I Checklist of Required Schedules (contmued) 

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

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

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

column (A), line 2? If "Yes, " complete Schedule I, Parts I and /II 

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

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

ScheduleJ 

24a Did the organization have a tax exempt bond Issue with an outstanding pnnclpal 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 Did the organization Invest any proceeds of tax·exempt bonds beyond a temporary penod exception? 

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

any tax·exempt bonds? 

d Did 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. Did the organization engage In an excess benefl! transaction With a 

disqualified 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 disqualified person In a prior year, and 

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

Schedule L, Part I 

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

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

27 Did 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 /1/ 

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

instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," 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 (or a family member thereof) was an officer, 

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

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

30 Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M 

31 Did the organization liqUidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I 

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

Schedule N, Part /I 

33 Did 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 /I, III, IV, and V, Ime 1 

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

a Did the organization receive any payment from or engage In any transaction With a controlled entity Within the meaning of 

section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Ime 2 DYes 00 No 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non·charltable related organization? 

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

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

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

38 Did the organization complete Schedule 0 and proVide explanations In Schedule 0 for Part VI, lines 11 and 19? 

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

032004 
12-21·10 

4 
08000112 712177 71407 2010.05040 MATHCOUNTS FOUNDATION 

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 (2010) 
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Form 990 (2010) MATHCOUNTS FOUNDATION 54-1295407 Page 5 
I Part y I Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response to any question In this Part V 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 1 1a 1 

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

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

(gambling) winnings to pnze winners? 

12a 1 

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 line 2a, did the organization file all reqUired federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-fl/e (see Instructions) 

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

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, seCUrities account, or other financial account)? 

b If "Yes," enter the name of the foreign country ~ 

See Instructions for filing requirements for Form TO F 90-22 1 , Report of Foreign Bank and Financial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring 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 line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soliCit 

any contnbutlons that were not tax deductible? 

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

were not tax deductible? 

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

1 
0 

0 

a Old the organization receive a payment In excess of $75 made partly as a contrlbullon 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 dUring the year l 7d 1 

e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

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

g If the organization received a contnbutlon of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h If the organization received a contnbutlon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations_ Old the supporting 

organizatIOn, or a donor adVised fund malntamed by a sponsoring organlzallon, have excess bUSiness holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organization make any taxable distributions 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 

110a 1 a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities 10b 

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

a Gross Income from members or shareholders 11a 

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

amounts due or received from them) 11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form

l
1 0411 b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year 12b 

13 Section 501(c)(29) qualified nonprofit health Insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 

Note. See the Instructions for additional Information the organization must report on Schedule 0 

b Enter the amount of reserves the organization IS reqUired to maintain by the states In which the 

113b I organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 13c 

14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 

b If "Yes" has It filed a Form 720 to report these payments? If "No" proVide an explanatIOn In Schedule 0 

032005 
12-21-10 
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D 
Yes No 

1c 

2b 

3a X 
3b 

4a X 

Sa X 
5b X 
5c 

6a X 

. 
6b 

7a X 
7b 

7c X 

7e X 
7f X 
7g X 
7h X 

8 

9a 

9b 

12a 

13a 

14a X 
14b 

Form 990 (2010) 
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Form 990 (2010) MATHCOUNTS FOUNDATION 54-1295407 Page 6 
I Part YII Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and fora "No" response 

to Ime 8a, 8b, or 1 Db below, describe the circumstances, processes, or changes m Schedule O. See mstructlons 

Check If Schedule 0 contains a response to any question In this Part VI 

Section A Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year I 1a I 16 
b Enter the number of voting members Included In line 1 a, above, who are Independent I 1b I 16 

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 organization delegate control over management duties customarily 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 organization make any Significant changes to ItS governing documents since the prior Form 990 was filed? 4 X 
5 Old the organization become aware dUring the year of a significant diverSion of the organization's assets? 5 X 
6 Does the organization 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 sublect to approval by members, stockholders, or other persons? 7b X 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring the year 

by the follOWing. 

a The governing body? Sa X 
b Each committee With authOrity 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 

orqanlzatlon's mallinq address? If "Yes" prOVIde the names and addresses m Schedule 0 9 X 
Section . o ICles (ThIS SectIon B requests InformatIon about polICIes not reqUired by the Internal Revenue Code) BPI 

Yes No 

10a Does the organization have local chapters, branches, or affiliates? 10a X 
b If "Yes," does the organization 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 
11a Has the organization proVided a copy of thiS Form 990 to all members of ItS governing body before filing the form? 11a X 

b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Does the organization have a wntten conflict of Interest policy? If "No," go to lIne 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 organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes, " deSCribe 

m Schedule 0 how th,s IS done 12c X 
13 Does the organization have a written whlstleblower policy? 13 X 
14 Does the organization have a written document retention and destruction policy? 14 X 
15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 

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

a The organization's 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, deSCribe the process In Schedule O. (See instructions) 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 

taxable entity dUring the year? 16a X 
b If "Yes," has the organization adopted a wntten 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 organization's 

exempt status With respect to such arranqements? 16b 
Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~ __ ----,N=O~N=E=--__________________ _ 
18 Section 6104 reqUifes 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 

D Own webSite D Another's webSite [X] Upon request 

19 DeSCribe In Schedule 0 whether (and If so, how), the organization 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 organization ~ ___ _ 

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

032006 
12·21-10 
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Form 990 2010) MATHCOUNTS FOUNDATION 54-1295407 Page 7 

'-----'---' 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check If Schedule 0 contains a response to any question In this Part VII D 

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organlzallon's tax year. 

• list all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation 
Enter ·0· In columns (D), (E), and (F) If no compensation was paid 

• list all of the organization's current key employees, If any. See Instructions for definition of "key employee" 
• list the organlzallon's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 

compensallon (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organlzallon and any related organlzallons 

• 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, 
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. 

o Check thiS box If neither the orqanlzatlon nor any related orqanlzatlon compensated any current officer, director, or trustee 

(A) (8) (C) (D) (E) (F) 

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

week 
0 

from from related other 
(descnbe ~ the organizations compensation 

-c = 
hours for 0 

~ ! organization ryv·2/1099·MISC) from the 
related i '" E (W-2/1099·MISC) organization 

I 
~ 

organizations ~ 
0 8~ and related 

In Schedule ~ ~~ j organizations " ="E. 

~ ~ ~ ""E 
0) 0 :r~ 

PAMELA A_ WICKHAM 

CHAIR 1. 00 X X O. O. o . 
JAMES M. MYERS 

VICE CHAIR 1. 00 X X O. O. O. 
JAMES M. RUBILLO 

TREASURER 1. 00 X X O. o . O. 
LOUIS DIGIOIA, CAE 

SECRETARY/EXECUTIVE DIR 40.00 X X 119,950. O. 13 616. 
BRAD ALDRICH, P.E. , F. NSPE 

DIRECTOR 1. 00 X O. O. o . 
MANUEL DEPONTE, PH.D 

DIRECTOR 1. 00 X O. O. O. 
CONNIE J. EGGLESTON 

DIRECTOR 1. 00 X O. O. o . 
CRAIG VOLDEN, PH.D. 

DIRECTOR 1. 00 X O. o . o . 
DAN FLICK 

DIRECTOR 1. 00 X O. O. O. 
KIMBERLY GAVALETZ 

DIRECTOR 1. 00 X o . O. O. 
MARGUERITE MCCLAM, P.E. 

DIRECTOR 1. 00 X O. O. o . 
MAURA SLEEVI 

DIRECTOR 1. 00 X O. O. o . 
ROBERT S. MILLER, III, P.E. , F.NSPE 

DIRECTOR 1. 00 X O. O. O. 
RON WASSERSTEIN PH.D. 

DIRECTOR 1.00 X O. O. o . 
STEVEN W. HOLLAND, P.E. , IEEEF 

DIRECTOR 1.00 X O. O. o . 
THOMAS A. CARLISLE, P.E. 

DIRECTOR 1.00 X O. O. O. 

032007 12·21-10 Form 990 (2010) 
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Form 990 (2010) MATHCOUNTS FOUNDATION 54-1295407 Page 8 
I Part VIII Section A. Officers Directors Trustees Kev Emplovees and Highest Compensated Emplo\ ees (continued) 

(A) (B) (C) (D) (E) (F) 

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

week from from related other 
(describe 

0 

'" 
the organizations compensation 

hours for -0 ~ organization ryv-2/1099-MISC) from the 0 ~ related i ~ (W-2/1099-MISC) organization 
organizations ~ 

E and related 
~ 0 

0 8~ 
In Schedule = ~ ~~ organizations -,;: ~ j = ="E. 

0) ~ -= ~ ""E 0 "" :>::~ 

1b Sub-total ~ 119 950. o . 13 616. 
c Total from continuation sheets to Part VII, Section A ~ O. o . O. 
d Total (add lines 1b and 1ci ~ 119 950. o . 13 616. 

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 In reportable 

compensation from the orqanlzatlon ~ 1 
Yes No 

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

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

and related organizations greater than $150,OOO? If "Yes, .. complete Schedule J for such individual 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual for services 

rendered to the orqanlzatlon? If "Yes" complete Schedule J for such person 5 X 
Section B. 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) (B) (C) 
Name and bUSiness address DeSCription of services Compensation 

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

$100 000 In compensation from the oraanlzatlon ~ 0 
Form 990 (2010) 

032008 12-21-10 
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Form 990 (2010) MATHCOUNTS FOUNDATION 
I Part VIII I Statement of Revenue 

11)11) 1 a Federated campaigns 1a 
c~ 
m:::l b Membership dues 1b "'0 
~E c Fundralslng events 1c II)m 
~ ... d Related organizations 1d m.!!! 
uiE e Government grants (contributions) 1e c·-011) 

f All other contnbutlons, giftS, grants, and '+:i~ 
~..c: Similar amounts not Included above 1f 1,281 197. ._+' 
,:,0 143 1 545. C'tl 9 Noncash contnbutlons Included In hnes 1a-1t $ 
OC 

~ 1 um h Total. Add lines 1 a·1f 

Business Code 
(I) 2a COMPETITION REG. FEES 900099 
() 
:;: b BOOKS/PROMOTIONAL ITEM 900099 ... (1) 
(I):::l 
(J)r:. C 
E~ 

d m(l) 
6P= e 0 ... 

Q. f All other program service revenue 

g 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 

(il Real 

6a Gross Rents 

b Less' rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) 

7a Gross amount from sales of (I) Secuntles 

assets other than Inventory 925 554. 
b Less: cost or other baSIS 

and sales expenses 951.349. 
c Gain or (loss) k25,795. 
d Net gain or (loss) 

(I) 8a Gross Income from fundralslng events (not 
:::l 

Including $ of r:. 
(I) 
> contributions reported on line 1 c). See (I) 
a: 

Part IV, line 18 ... a 
(I) 
..c: b Less direct expenses b +' 
0 

c Net Income or (loss) from fund raising events 

9 a 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 11 a·11 d 

12 Total revenue. See Instrucltons. 
032009 
12-21-10 

~ 
(II) Personal 

~ 
(Ii) Other 

I> 
~ 

~ 

~ 

~ 

BUSiness Code 

900099 

~ 
~ 

1 

2 

(A) (8) 
Total revenue Related or 

exempt function 
revenue 

281 197. 

860,655. 860 655. 
139.853. 139 853. 

000 508. 

25 710. 

<25.795. I> 

10,326. 10.326. 

10 326. 
291 946. 1 010 834. 

9 

54-1295407 Page 9 

(e) 
Unrelated 
business 
revenue 

o. 

(0) 
Revenue 

excluded from 
tax under 

sections 512, 
513,or514 

25 710. 

<25 795. > 

<85. > 
Form 990 (2010) 
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Form 990 (2010 MATHCOUNTS FOUNDATION 54-1295407 Page 10 
Statement of Functional Expenses 

Section 50 1 (c)(3) and 50 1 (c)(4) organlzattons must complete all columns 
, , All other organlzattons must complete column (A) but are not reqUired to complete columns (8) (e) and (0) 

Do not include amounts reported on lines 6b, (A) (8) (e) dO) 
7b, 8b, 9b, and 10b of Part VIII. 

Total expenses Program service Management and Fun raising 
expenses qeneral expenses expenses 

1 Grants and other assistance to governments and 

organizations m the U.S. See Part IV, line 21 

2 Grants and other assistance to Individuals In 

the U S See Part IV, line 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 139 849. 104 887. 13.985. 20,977. 
6 Compensation not mcluded above, to disqualified 

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

persons descTlbed m section 4958(c)(3)(8) 

7 Other salanes and wages 444.962. 333 722. 44.496. 66,744. 
8 Pension plan contTibutlOns (mclude secllon 401(k) 

and secllon 403(b) employer contTibullons) 

9 Other employee benefits 187 892. 140 796. 18,936. 28~160. 
10 Payroll taxes 

11 Fees for services (non·employees) 

a Management 

b Legal 7 950. 7 950. 
c Accounting 14 000. 14.000. 
d LobbYing 

e ProfeSSional fundralsmg services. See Part IV, line 17 

f Investment management fees 

9 Other 60 049. 57,825. 2 224. 
12 AdvertiSing and promotion 15 216. 14.866. 350. 
13 Office expenses 550 762. 511 885. 32 751. 6 126. 
14 Information technology 13 505. 12.765. 740. 
15 Royalties 

16 Occupancy 216 000. 162.000. 21 600. 32L 400. 
17 Travel 266.117. 259 079. 2 226. 4 812. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 46.130. 42 295. 3 366. 469. 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 20,746. 18 755. 1 991. 
23 Insurance 3 545. 3 545. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses mime 241. If line 
24f amount exceeds 10% of Ime 25, column (A) 
amount, list line 24f expenses on Schedule 0.) 

a NATIONAL COMPETITION PR 438 693. 438.162. 53!. 
b STATE REG. FEE REIMBURS 201 865. 201. 865. 
c PUBLIC RELATIONS 14 393. 14 393. 
d STAFF DEVELOPMENT/RECRU 7 227. 7.207. 20. 
e MISCELLANEOUS 996. 60. 855. 8!. 
f All other expenses 

25 Total functional e)(lIenses. Add lines 1throUQh 24f 2 695.897. 2 359 355. 175 663. 160,879. 
26 Joint costs Check here ~ D If followmg SOP 

98-2 (ASC 958-720). Complete thiS hne only If the 
organization reported m column (8) lomt costs from a 
combined educallonal campaign and fundralsmg 
solicltallon 

032010 12·21·10 Form 990 (2010) 
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Form 990 (2010) MATHCOUNTS FOUNDATION 5 4 -12 9 5 4 0 7 Page 11 
I Part ~ I Balance Sheet 

(A) (8) 
Beginning of year End of year 

1 Cash - non-Interest-beanng 675,965. 1 210 954. 
2 Savings and temporary cash Investments 19 950. 2 62 594. 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 10 934. 4 109 378. 
5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees_ Complete Part II 

of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 

4958(1)(1)), persons descnbed In section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' benefiCiary organizations (see Instructions) 6 
In 
Qj 7 Notes and loans receivable, net 7 
In 
In 8 Inventories for sale or use 8 < 

9 Prepaid expenses and deferred charges 30 274. 9 30,855. 
10a Land, bUildings, and eqUipment cost or other 

basIs Complete Part VI of Schedule D 10a 64 590. 
b Less accumulated depreciation 10b 47 170. 32 530. 10c 17,420. 

11 Investments - publicly traded seCUrities 1 734 426. 11 1 847,997. 
12 Investments - other secuntles See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets_ Add lines 1 throuqh 15 (must equal line 34) 2 504 079. 16 2 279,198. 
17 Accounts payable and accrued expenses 52 008. 17 53 800. 
18 Grants payable 18 

19 Deferred revenue 16.349. 19 22 494. 
20 Tax-exempt bond liabilities 20 

In 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 
CI> 
-e 22 Payables to current and former officers, directors, trustees, key employees, 
.0 highest compensated employees, and disqualified persons Complete Part II !II 
::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 liabilities Complete Part X of Schedule D 419 259. 25 431 646. 
26 Total liabilities_ Add lines 17 throuqh 25 487 616. 26 507 940. 

Organizations that follow SF AS 117, check here ~ [X] and complete 

In lines 27 through 29, and lines 33 and 34_ 
CI> 
(J 

27 Unrestricted net assets 1 236 463. 27 1 438 758. c: 
!II 780 000. 332 500. iij 28 Temporarily restricted net assets 28 

CD 
"t:l 29 Permanently restricted net assets 29 
c: 

Dand :::I Organizations that do not follow SF AS 117, check here ~ u. 
L. complete lines 30 through 34_ 0 
In 

30 Capital stock or trust prinCipal, or current funds 30 ... 
CI> 
In 

31 Paid-In or capital surplus, or land, bUilding, or equipment fund 31 In 
< 
Qj 32 Retained earnings, endowment, accumulated Income, or other funds 32 
z 33 Total net assets or fund balances 2 016.463. 33 1 771 258. 

34 Total liabilities and net assets/fund balances 2 504 079. 34 2 279 198. 
Form 990 (2010) 

032011 12-21-10 
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Form 990 (2010) MATHCOUNTS FOUNDATION 54 -12 9 5 4 0 7 Page 12 
I Part ?<I I Reconciliation of Net Assets 

Check If Schedule 0 contains a response to any question In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 

2 Total expenses (must equal Part IX, column (A), line 25) 2 

3 Revenue less expenses Subtract line 2 from line 1 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 

5 Other changes In net assets or fund balances (explain In Schedule 0) 5 

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 
I Part XIII Financial Statements and Reporting 

Check If Schedule 0 contains a response to any question In thiS Part XII 

1 Accounting method used to prepare the Form 990 0 Cash [XJ Accrual D Other 

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

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

b Were the organization's financial statements audited by an Independent accountant? 

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? 

If the organization changed either Its oversight process or selection process dunng the tax year, explain In Schedule O. 

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 

separate baSIS, consolidated baSIS, or both 

[Xl Separate baSIS D Consolidated baSIS 0 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 A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reqUired audit 

2,291 946. 
2 695 897. 

<403 951. 
2 016 463. 

158 746. 
1,771 258. 

Yes No 

2a x 
2b X 

2c X 

3a x 

or audits explain why In Schedule 0 and descnbe an~steps taken to underqo such audits 3b 

Form 990 (201 0) 

032012 12-21-10 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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 

2010 
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 private foundation because It IS (For lines 1 through 11, check only one box) 

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

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

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

54-1295407 

4 D A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(lIi). 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 described 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 [X] An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public described In 

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

8 D A cornmunlty trust described 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' subject to certain exceptions, and (2) no more than 33 1/3% of Its support from gross Investment 

Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acquired by the organization after June 3D, 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 D 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 D Type I b D Type II cD Type III . Functionally 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 described In section 509(a)(1) or section 509(a)(2) 

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

supporting organization, check thiS box 

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

(i) A person who directly or Indirectly controls, either alone or together With persons described 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 described In (I) or (II) above? 

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

(I) Name of supported (ii) EIN 
(iii) Type of iv) Is the organization 

organizatIOn 
organization n col. (i) listed In your 

(described on lines 1·9 
above or IRC section 

governmg document? 

(see instrucllons» Yes No 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

032021 12·21·10 
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(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) 2010 
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Schedule A Form 990 or 990·EZ 2010 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 hne 5, 7, or 8 of Part I or If the organization failed to quahfy under Part III If the organization 
falls to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 
Calendar year (or fiscal year beglnmng In) ~ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 

1 GiftS, grants, contributions, and 

membership fees received. (Do not 

Include any "unusual grants ") 1544768. 2140799. 1520605. 1705353. 1281197. 
2 Tax revenues levied for the organ· 

Izatlon'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 1544768. 2140799. 1520605. 1705353. 1281197. 
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 hne 11, 

column (I) 

6 Public support. Subtract hne 5 from hne 4 

Section B. Total Support 
Calendar year (or fiscal year beginning In) ~ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 

7 Amounts from hne 4 1544768. 2140799. 1520605. 1705353. 1281197. 
8 Gross Income from Interest, 

diVidends, payments received on 

secuntles loans, rents, royalties 

and Income from Similar sources 224 148. 189 090. 53 901. 27 864. 25,710. 
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. 10 326. 
11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc (see Instructions) 12 I 4 
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 Pubhc support percentage for 2010 (line 6, column (I) diVided by hne 11, column (I)) 

15 Pubhc support percentage from 2009 Schedule A, Part II, line 14 

(0 Total 

8192722. 

8192722. 

8192722. 

(f) Total 

8192722. 

520 713. 

41 057. 
8754492. 
575 203. 

93.58 % 
95.66 % 

16a 33 1/3% support test - 2010.lf the organization did not check the box on hne 13, and hne 14 IS 331/3% or more, check thiS box and 

stop here. The organization qualifies as a pubhcly supported organization ~ [XJ 
b 33 1/3% support test - 2009. If the organization did not check a box on hne 13 or 16a, and hne 15 IS 331/3% or more, check thiS box 

and stop here. The organization quahfles as a pubhcly supported organization ~ D 
17a 10% -facts-and-clrcumstances test - 2010.lf the organization did not check a box on hne 13, 16a, or 16b, and line 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 qualifies as a pubhcly supported organization 

b 10% -facts-and-circumstances test - 2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 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 organization quahfles as a publicly supported organization ~ D 
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ D 

032022 
12·21·10 
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Schedule A Form 990 or 990·EZ 2010 Pa e3 

'--------'---' 
Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part II If the organization falls to 

qualify under the tests listed below, please complete Part II ) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2006 (b) 2007 Jc)2008 (d) 2009 (e) 2010 (fl 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· 

Izatlon'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 disqualified persons 

b Amounts Included on lines 2 and 3 received 

from other than disqualified persons that 

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

amount on line 13 for the year 

C Add lines 7a and 7b 

8 Public SUDDort (Subtract IlOe 7c from line 6) 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (fl Total 

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

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

b Unrelated bUSiness taxable Income 

(less secllon 511 taxes) from bUSinesses 

acqUired after June 3D, 1975 

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

activities not Included In line 10b, 
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 Total support (Add lines 9, 10c, 11, and 12 ) 

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

check thiS box and stop here 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2010 (line 8, column (I) diVided by line 13, column (I)) 

16 Public su ort ercenta e from 2009 Schedule A, Part III, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2010 (line 1 Oc, column (I) diVided by line 13, column (I)) 

18 Investment Income percentage from 2009 Schedule A, Part 111, line 17 

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 IS not 

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

b 33 1/3% support tests - 2009. 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 and stop here. The organizatIOn qualifies as a publicly supported organization ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ D 

032023 12·21·10 Schedule A (Form 990 or 99O-EZ) 2010 
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SCHEDULE D 
(Form ~90) 

Oepartmenl of Ihe Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Ves," 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 

2010 
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 "Ves" to Form 990 Part IV line 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? Dves DNo 

6 Old 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 

Dves DNo 

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

o Preservation of land for public use (e 9 , recreation or education) D Preservation of an historically Important land area 

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

D 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 8/17106, and not on a histOriC structure 

listed In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the tax 
year~ ____________ _ 

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

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

Violations, and enforcement of the conservation easements It holds? Dves ONo 
6 Staff and volunteer hours devoted to mOnitoring, Inspecting, and enforCing conservation easements dUring the year ~ 

7 Amount of expenses Incurred In monitoring, 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)(1) 

and section 170(h)(4)(8)(1I)? Dves DNo 

9 In Part XIV, deSCribe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 

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

conservation easements 
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 (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 XIV, 

the text of the footnote to Its financial statements that deSCribes these Items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet works of art, historical 

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

relating to these Items 

(I) Revenues Included 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 (ASC 958) relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
032051 
12-20-10 
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Schedule D (Form 990) 201 ° MA THCOUNT S FOUNDATION 54 -12 9 5 4 0 7 Page 2 
I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

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 D Public exhibition d 0 Loan or exchange programs 

b 0 Scholarly research 

c 0 Preservation for future generations 

e 0 Other ____________________ _ 

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 soliCit 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 anlzatlon's collection? 0 Ves 0 No 

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

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

on Form 990, Part X? 

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

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

Ending balance 

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

b If "Y I h P XIV es explain t e arranaement In art 

I Part V I Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 1O 

1c 

1d 

1e 

1f 

Dves ONo 

Amount 

OVes ONO 

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

1a Beginning of year balance 

b Contributions 

c 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 ~ % 

c Term endowment ~ % 

3a Are there endowment funds not In the possession of the organization 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 listed as required on Schedule R? 

D b P XIV th t d d f th t d f d escrl e In art e In en e uses 0 e oraanlza Ion s en owment un s 

I Part VI I Land, Buildings, and Equipment. See Form 990, Part X, line 1O 

DeSCription of Investment (a) Cost or other (b) Cost or other 
baSIS (Investment) baSIS (other) 

1a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment 64,590. 
e Other 

Total. Add lines 1a throuah 1e {Column{d)must equal Form 990 Part X column (B), Ime 10jcji 

(c) Accumulated 
depreCiation 

47 170. 

~ 

Ves No 

3a(i) 

3a(ii) 

3b 

(d) Book value 

17,420. 

17,420. 
Schedule D (Form 990) 2010 
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S h diD (F 990) 2010 c e ue orm MATHCOUNTS FOUNDATION 54 1295407 - Page 3 
I Part VIII Investments - Other Securities. See Form 990, Part X, line 12. 

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

(c) Method of valuation 

(Including name of security) Cost or end·of-year market value 

(1) Financial denvatlves 

(2) Closely· held equity Interests 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 
(H) 

(I) 

Total (Col Ib) must eaual Form 990 Part X collB) line 12.) ~ 

I Part Villi Investments - Program Related. See Form 990, Part X, line 13 

(a) Descnptlon of Investment type (b) Book value 
(e) Method of valuation 

Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total (Col (b) must equal Form 990 Part X col1B1line 13.1 ~ 

I Part IX I Other Assets. See Form 990, Part X, line 15 

(a) Descnptlon (b) Book value 

11 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

_(8) 

(9) 

(10) 

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) Descnptlon of liability (b) Amount 

(1 ) Federal Income taxes 

(2) DUE TO NATIONAL SOCIETY OF 
(3) PROFESSIONAL ENGINEERS 117.176. 
(4) CURRENT PORTION OF FUTURE 
(5) SCHOLARSHIPS PAYABLE 65 750. 
(6) STATE CUSTODIALS 29 557. 
(7) LONG - TERM PORTION OF FUTURE 
(8) SCHOLARSHIPS PAYABLE 219 163. 
(9) 

(10) 

(11) 

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 25 ) ~ 431 646. 
clN ." \""'..; 740) ~ootnote In Part XIV. provide the ex oltre 00 no e 0 tte organlza Ion s Inanela sa emen s tha reports the organlza Ion s labll y or uneer aln ax POSI Ions unaer 

2. FIN 48 (ASe 740) 

032053 
12-20-10 

08000112 712177 71407 
23 

2010.05040 MATHCOUNTS FOUNDATION 

Schedule D (Form 990) 2010 

71407 1 



Schedule D (Form 990) 2010 MATHCOUNTS FOUNDATION 54 -12 9 5 4 0 7 Page 4 
I Part XI 1 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 2 291 946. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2 695 897. 
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 <403 951. 
4 Net unrealized gains (losses) on Investments 4 158 746. 
5 Donated services and use of faCIlities 5 

6 Investment expenses 6 

7 Prior period adjustments 7 

8 Other (Describe In Part XIV) 8 

9 Total adjustments (net) Add lines 4 through 8 9 158 746. 
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 <245 205. 

I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 2 450 692. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 158 746. 
b Donated services and use of faCIlities 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIV) 2d 

e Add lines 2a through 2d 2e 158 746. 
3 Subtract line 2e from line 1 3 2 291 946. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe 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 2 291 946. 

I Part Xliii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 1 2 695 897. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of faCIlities 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XIV) 2d 

e Add lines 2a through 2d 2e o. 
3 Subtract line 2e from line 1 3 2 695 897. 
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, line 7b I 4a I 
b Other (Describe In Part XIV) 4b 

c Add lines 4a and 4b 4c o. 
5 Total expenses Add lines 3 and 4c. (ThIS must equal Form 990 Part lIme 18) 5 2 695 897. 

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, line 4, Part 

X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete thiS part to proVide any additional Information. 

032054 
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SCHEDULE I 
(Form 990) Grants and Other Assistance to Organizations, 

Governments, and Individuals in the United States 

Department of the Treasury Complete If the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
Internal Revenue Service ~ Attach to Form 990. 

OMS No 1545-0047 

2010 
Open to Public 

Inspection 

Name of the organization Employer Identification number 

MATHCOUNTS FOUNDATION 54-1295407 
General Information on Grants and Assistance 

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 

cntena used to award the grants or assistance? [][] Yes DNo 

Descnbe In Part IV the oraanlzatlon's procedures for monltonno the use of orant funds In the United States 

Part II Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 21, for any 
........ ,.. ...... ~ u ..... ~ • ___ ................. _ ~ •• _ •• ..-_, ____ •• __ •• ~ ... ___ ...... __ •• _ • __ •• _ •••• ___ •• __ ••• _._ ••• _ •• __ , ___ . --, .. -_ .. -- -- .,----- '" ---_. __ .. _- - --- -- ,------ -

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Descnptton of (h) Purpose of grant 
valuation (book, 

or government If applicable cash grant non-cash 
FMV, appraisal, 

non-cash assistance or assistance 
assistance other) 

2 Enter total number of section 501 (c)(3) and government organlzattons ~ 
3 Enter total number of other organizations ~ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2010) 

032101 01-13-11 25 



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 
Part III can be duplicated 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 I SUDDlemental Information. Complete this part to provide the Information regUlred 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), AND THE STUDENTS ENROLLMENT 

IS VERIFIED WITH THE SCHOOL. IN ADDITION, STUDENTS 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. 

032102 01·13·11 26 
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(f) DeSCription of non·cash assistance 

-
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SCHEDULE M Noncash Contributions OMS No 1545-0047 

(For~ 990) 2010 ~ Complete if the organizations answered "Yes" on Form 

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

Name of the organization 1 Employer Identification number 

MATHCOUNTS FOUNDATION 54-1295407 
I Part 11 Types of Property 

(a) (b) (c) (d) 
Check If Number of Noncash contnbutlon Method of determining 

applicable contnbutlons or amounts reported on noncash contnbutlon amounts 
Items contnbuted Form 990 Part VIII line 1 a 

1 Art - Works of art 

2 Art - Hlstoncal treasures 

3 Art . Fractional Interests 

4 Books and publications 

5 Clothtng and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Secuntles - Publicly traded 

10 Secuntles - Closely held stock 

11 Secuntles - Partnership, LLC, or 

trust Interests 

12 Secuntles . Miscellaneous 

13 Qualified conservation contnbutlon -

Hlstonc structures 

14 Qualified conservation contnbutlon - Other 

15 Real estate· Resldenttal 

16 Real estate· Commercial 

17 Real estate - Other 

18 Collectibles 

19 Food Inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 SCientific specimens 

24 Archeological artifacts 

25 Other ~ ( PROGRAM MATER) X 2 107 091- bONORS VALUE 
26 Other ~ ( AWARDS - CALC) X 1 21 000. bONORS VALUE 
27 Other ~ ( BANNERS ) X 1 15 454. bONORS VALUE 
28 Other ~ ( ) 

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutlons 

1291 for which the organization completed Form 8283, Part IV, Donee Acknowledgement 

Yes No 

30a Dunng the year, did the organization receive by contnbutlon any property reported In Part I, lines 1·28 that It must hold for 

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

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

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

contnbutlons? 32a X 
b If "Yes," descnbe In Part II 

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

descnbe In Part II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010) 
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SCHEDULE 0 
(Form ~ or 99O-EZ) 

Departmenl of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional information. 
~ Attach to Form 990 or 99O-EZ. 

OMS No 1545·0047 

2010 
Open to Public 
Inspection 

Name of the organization Employer identification number 

MATHCOUNTS FOUNDATION 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. 

THE PERSONNEL COMMITTEE IS PROVIDED WITH A WRITTEN COpy OF ANSWERS TO A 

PERFORMANCE SURVEY FILLED OUT BY THE EXECUTIVE DIRECTOR. THE PERSONNEL 

COMMITTEE ALSO FILLS OUT A WRITTEN SURVEY ON THE PERFORMANCE OF THE 

EXECUTIVE DIRECTOR AND PROVIDES THAT TO THE ED ON AN ANNUAL BASIS. 

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS 

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS 

AVAILABLE TO THE PUBLIC UPON REQUEST. 

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS: 

NET UNREALIZED GAINS ON INVESTMENTS: 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 
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158,746. 
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.. 
Schedule 0 Form 990 or 990- Pa e 2 

Name qf the organization Employer identification number 

MATHCOUNTS FOUNDATION 54-1295407 

FORM 990, 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 

ORGANIZATION FOR SALARIES AND BENEFITS PAID. 

032212 
01-24-11 

29 
Schedule 0 (Form 990 or 99O-EZ) (2010) 

08000112 712177 71407 2010.05040 MATHCOUNTS FOUNDATION 71407 1 


