MONTGOMERY COLLEGE = OFFICE OF BUSINESS SERVICES
EXTERNAL AUDITING & TAX SERVICE PROVIDER
RFP NUMBER: E525-012
RFP CLOSING DATE AND TIME: MARCH 24, 2025 @ 3:00 PM (EDT)

MONTGOMERY
COLLEGE

ADDENDUM #1

Issued: March 18, 2025

ADDENDUM FOR THE PURPOSE OF:

= To provide the attached questions and answers

All other specifications, terms and conditions remain unchanged.

Patico ko Qoémm

Patrick Johnsor{,/MBA
Director of Procurement

Please sign below to acknowledge receipt of this Addendum and return with the proposal. Failure to return

this Acknowledgement of Addendum may deem a proposal nonresponsive.

NOTE: All proposals MUST BE RECEIVED electronically by 3:00pm Eastern Daylight Time (EDT) on March 24, 2025

Electronic proposal and addendum or addenda shall be sent to the following email address prior to the submittal
deadline date and time at vendor.proposals@montgomerycollege.edu. No responses will be accepted after this

date and time.

Company Name Authorized Signature

Date Printed/Typed Signature


mailto:vendor.proposals@montgomerycollege.edu

MONTGOMERY COLLEGE = OFFICE OF BUSINESS SERVICES
EXTERNAL AUDITING & TAX SERVICE PROVIDER
RFP NUMBER: E525-012
RFP CLOSING DATE AND TIME: MARCH 24, 2025 @ 3:00 PM (EDT)

Vendor Questions MC Response

1. Are you willing to share what the audit and tax fees This information is not currently available.
were last year?
2. Can you please provide the following: See attached copy of Form 990 & 990T.

= Copy of the most recent Form 990 The other requested forms are not available.

=  Copy of the most recent Form 990-T

»  Copy of the most recent Maryland Form
500

= Copy of the most recent Maryland Form
EL101B
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Instructions

Included in this DocuSign are the assembled copies of the filings for the organization’s records as follows:
1. Internal Copy: Includes all letters, instructions, and return pages without any redaction. Please review this
file, sign, and date where indicated and submit back to CLA.

2. Public Inspection Copy: Redacted to just the information that is required for public inspection. If anyone

from the public were to request a copy of the return or if the return were to be posted, the Public
Inspection Copy should be used.

Please note:
After the documents have been e-signed and you click ‘Finish’ - DocuSign will give you the option to log-in
- you can log-in at that time and download the executed documents; alternatively, DocuSign will send you
another email indicating that the documents have been “finished’ and you can click that link to download
and/or print the documents. Downloading is important as you will not be receiving a paper copy. You
have 120 days to download.
CLA cannot e-file any return until its signed e-file authorization is returned to CLA.

CLA does recommend all returns included in each PDF be signed and dated for your records.

CLA is not making any payments as part of the e-file or submitting any paper returns on your behalf.

Ds
Please initial to indicate that you have read and understand the above: ‘ SC

‘CLAconnect.com

CPAs | CONSULTANTS | WEALTH ADVISORS

CLA (CliftonLarsonAllen LLP) is an independent network member of CLA Global. See CLAglobal.com/disclaimer.

Investment advisory services are offered through CliftonLarsonAllen Wealth Advisors, LLC, an SEC-registered investment advisor.

— ©2022 CliftonLarsonAllen LLP |
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MONTGOMERY COLLEGE
FORM 990-T INCOME TAX RETURN

FOR YEAR ENDED JUNE 30, 2023
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April 26, 2024

Montgomery College
9221 Corporate Boulevard
Rockville, MD 20850

Montgomery College:
Enclosed is the organization's 2022 Exempt Organization return.

Specific filing instructions are as follows.

FORM 990-T RETURN:

This return has been prepared for electronic filing. If you wish to have it transmitted electronically to the
IRS, please sign, date, and return Form 8879-TE to our office. We will then submit the electronic return to
the IRS. Do not mail a paper copy of the return to the IRS.

No amount is due on Form 990-T.

In addition, tax-exempt organizations must make available for public inspection a copy of their annual
returns for the preceding three years and exemption application, if applicable. An organization generally
must furnish filings to anyone who requests them in person or in writing. An exempt organization may
meet this requirement by posting all the documents on its website or at another organizations site as part
of a database of similar materials. Specific requirements must be met to meet this exception.

MARYLAND FORM 500 RETURN:

The Maryland Form 500 return has qualified for electronic filing. After you have reviewed your return for
completeness and accuracy, please sign, date and return Form EL101B to our office. We will then
transmit the return electronically to the MDDOR. Do not mail the paper copy of the return to the MDDOR.

No payment is required.
A few final reminders relating to your tax return filings:

e There are substantial penalties for failure to properly disclose and report foreign financial
accounts and foreign activity. Please make sure you have informed us of any foreign financial
accounts or foreign activity so that we have the necessary information to complete any required
disclosures or filings.

e Be sure to review the returns prior to signing as you have final responsibility for all information
included in the returns. Please contact us if you have any questions or concerns.

e We recommend you keep a paper or electronic copy of your tax returns permanently. Supporting
documentation should be kept for a minimum of seven years based on IRS guidance.

CLA exists to create opportunities — for our clients, our people, and our communities. We value our
relationship with you and thank you for your trust and confidence in allowing us to serve you. If we can
assist you in making strategic, informed decisions in areas of tax or beyond, please contact us as
questions arise throughout the year.
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Sincerely,

CliftonLarsonAllen LLP
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TAX RETURN FILING INSTRUCTIONS
FORM 990-T

FOR THE YEAR ENDING
June 30, 2023

Prepared For:

Montgomery College
9221 Corporate Boulevard
Rockville, MD 20850

Prepared By:

CliftonLarsonAllen LLP
901 North Glebe Road, Suite 200
Arlington, VA 22203

Amount Due or Refund:

No amount is due.

Make Check Payable To:

No amount is due.

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-TE to our office.
We will transmit the return electronically to the IRS and no further action is required.
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2023

Name Employer Identification Number

MONTGOMERY COLLEGE 52-0891845
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSS - FACILITY RENTALS 566,418.
FEDERAL POST-2017 NET OPERATING LOSS - SUMMER DINNER THEATRE 617,140.
FEDERAL PRE-2018 NET OPERATING LOSS 870,793.
MD NET OPERATING LOSS 648,165.
219341
04-01-22

1

16250426 131839 A507796 2022.05090 MONTGOMERY COLLEGE A5077961
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S<CHOIOUVOZZIrX-—"IOMMOUOT>

S<CHOIOUOZZIrX-—"IOMMOUOT>»

Name: MONTGOMERY COLLEGE FEIN: 52-0891845
Type and Entity: FACILITY RENTALS POST-2017 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
nated Amount Used
2018 0.
2019 100,381,
2020 79,954,
2021 233,893,
2022 152,190,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
212571

04-01-22
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S<CHOIOUVOZZIrX-—"IOMMOUOT>

S<CHOIOUOZZIrX-—"IOMMOUOT>»

Name: MONTGOMERY COLLEGE FEIN: 52-0891845
Type and Entity: SUMMER DINNER THEATRE POST-2017 NOL DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
nated Amount Used
201§ 207,918,
2019 147,142,
2021 57,555,
2022 204,525,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
212571

04-01-22
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S<CHOIOUVOZZIrX-—"IOMMOUOT>

S<CHOIOUOZZIrX-—"IOMMOUOT>»

Name: MONTGOMERY COLLEGE FEIN: 52-0891845
Type and Entity: PRE-2018 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
nated Amount Used
2015 54,448,
2016 560,274,
2017 256,071,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
212571

04-01-22
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S<CHOIOUVOZZIrX-—"IOMMOUOT>

S<CHOIOUOZZIrX-—"IOMMOUOT>»

Name: MONTGOMERY COLLEGE FEIN: 52-0891845
Type and Entity: NOL MD DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 06/30/23
nated Amount Used
2021 291,449,
2022 356,716.
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
212571

04-01-22
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IRS e-file Slg nature Authorization OMB No. 1545-0047
rom 38T9-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning  J U Li 1 ,2022,andending  J UN 30 , 202_ 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
MONTGOMERY COLLEGE 52-0891845

Name and title of officer or person subjecttotax ~SHERWIN COLLETTE
SVP FOR ADMIN & FISCAL SERVICES
[Part] [  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here . |:| b Balance due (Form 8868, line 3c) ... 5b
6a Form 990-T check here . E b Total tax (Form 990-T, Part lll, line 4) . 6b 0.
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ....................... [ 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line 19) 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize CLIFTONLARSONALLEN LLP toentermyPIN[ 25480 |

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

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State programf’WiR%H?&"ﬁel)bPlN on the return’s disclosure consent screen.

Signature of officer or person subject to tax QWWU/\, {AUL{'&, Date 4/2 9/2 024
[Partlll | Certification and Aythentigation

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 54434955902 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature ROBERT WILLIAMS Date 04/26/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047
P> File a separate application for each return.

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

MONTGOMERY COLLEGE 52-0891845
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 9221 CORPORATE BOULEVARD

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ROCKVILLE, MD 20850

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 7 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
DARNIEL DORSEY

® The books areinthe careof p» 9221 CORPORATE BOULEVARD - ROCKVILLE, MD 20850

Telephone No.p» 240-567-7900 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15 r 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [X] tax year beginning JUL 1, 2022 ,andending JUN 30, 2023

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return

\:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22
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rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning JUL 1 7 2 0 2 2 , and ending JUN 3 0 7 2 0 2 3 . 2022
Go to www.irs.gov/Form990T for instructions and the latest information.
ﬁ?é’i“é?’é?ié’lﬂ%lﬁiii”’y Do not enter SSN numberg on this form as it may be made public if your organization is a 501(c)(3). 5?519(2)@)Pourzg%i?;’i)frfsti%mr
A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed.
B Exempt under section | Print | MONTGOMERY COLLEGE 52-0891845
501c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B e won number
[ J408e) [ ]220(e) | *¢ | 9221 CORPORATE BOULEVARD
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) [_]529A ROCKVILLE, MD 20850 F [_] Check box if
C Book value of all assets at end of year ............ 849 ’ 113 , 7 80. an amended return.
G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university
H Check if filing only to |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ..., |:|
J  Enter the number of attached Schedules A (FOrm 990-T) .. 2
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.
L Thebooksareincareof DARNIEL DORSEY Telephone number 240-567-7900

[Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
NStUCHONS) 1 0.
2 Reserved 2
3 Addlines1and?2 3
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6  Deduction for net operating loss. See instructions 6 0.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line5 7
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ) 000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 10 1,000.
1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
O O O 0 i iihe b iee e ieihe i eeieieiiiieiiieiiiiiiiiiiiiiiiiiiiiiiiiiis 11 0.
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) .. . 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See iNStrUCHIONS 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies i iiiiiiiiiiiiiiiiiiiiiiiiiiiiie. 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23
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Form 990-T (2022) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . |11a
b Other credits (see instructions) . 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1athrough 1A 1e
2 Subtract line 1e from Part 11, € 7 e 2 0.
3 Other amounts due. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
|:| Other (attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions).
section 1294. Enter tax amounthere . 4 0.
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 5 0.
6a Payments: A 2021 overpayment credited to 2022
b 2022 estimated tax payments. Check if section 643(g) election applies 6b
¢ Taxdeposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 ] other Total |_6g
7 Total payments. Add lines Ba through B0 ... L 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . |:| 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ... 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
fOrEIgN trUSt X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ 870 , 7 93. Do notinclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
532000 $ 414,228.
711110 $ 412,615.
6a Did the organization change its method of accounting? (see instructions) X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN N P At Vi iiiiiiiiiiiehiiiiiiiiiiiiiiiiihihiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis
[PartV | Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.
Under penalties oflpterjuDry, II def(:_lare ';hat | have(eﬁsmi?hed tthis returr)’-,_ iné:ludi(;\g acrlzlo_rr}panyipg scpet#lis and statﬁments, End t(ln t:e best of my knowledge and belief, it is true,
H correct, ang com €. Declaration of preparer (other than taxpayer) I1s based on all information of which preparer has an nowledage.
ﬁlegrr; (—dbcuglgnﬁa u 4/29/2024 VP TOR AﬁMIN & May the IRS discuss this return with
Q(A,LVW“AJ /[)U/L]Lh/ | FISCAL SERVICES the preparer shown below (see
\Signafure of affical - Date Title instructions)? Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self- employed
Preparer ROBERT WILLIAMS ROBERT WILLIAMS  [04/26/24 P01345960
Use Only | Firm's name CLIFTONLARSONALLEN LLP Firm's EIN 41-0746749
901 NORTH GLEBE ROAD, SUITE 200
Firm's address ARLINGTON, VA 22203 Phoneno. (571) 227-9500
223711 01-16-23 Form 990-T (2022)
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DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8

MONTGOMERY COLLEGE 52-0891845
FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/16 54,448. 0. 54,448. 54,448.
06/30/17 560,274. 0. 560,274. 560,274.
06/30/18 256,071. 0. 256,071. 256,071.
NOL CARRYOVER AVAILABLE THIS YEAR 870,793. 870,793.
10 STATEMENT(S) 1
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DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8

SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

Department of the Treasury

From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

1

OMB No. 1545-0047

2022

Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
MONTGOMERY COLLEGE 52-0891845

C _Unrelated business activity code (see instructions) 532000 D Sequence: 1 of 2

E_ Describe the unrelated trade or business FACILITY RENTALS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10  Exploited exempt activity income (Part VIII) 10 473,128. 625,318. -152,190.
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combinelines3through 12 ... ... 13 473,128. 625,318. -152,190.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

6 Taxes and lICENSES | 6

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 -152,190.
17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 -152,190.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022
223741 01-16-23
11
16250426 131839 A507796 2022.05090 MONTGOMERY COLLEGE A5077961



DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8

Schedule A (Form 990-T) 2022

Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation

1

0N O~ ON

9

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...

0N (o |0 |~ |WN (=

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]

B[ ]

c[]

p[ ]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column B) ...........................

PartV Unrelated Debt-Financed Income (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al]

B[]

c[]

p[ ]

Gross income from or allocable to debt-financed
ProPertY

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns A throughD) .

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5 %) %)

%]

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0.

Allocable deductions. Multiply line 3¢ by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

0.

0.

223721 01-16-23

16250426 131839 A507796
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DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8

Schedule A (Form 990-T) 2022

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . .. 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals .. .. ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity: FAC. RENTAL
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2 473 ’ 128.
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
i@ 10, COIUMN (B) ... ..o oo 3 625,318.
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
@S 5 HIOUGN 7 | | oo 4 -152,190.
5 Gross income from activity that is not unrelated business income 5 0.
6 Expenses attributable to income entered on line 5 6 0.
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7 0.

223731 01-16-22

16250426 131839 A507796
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DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8

1
Schedule A (Form 990-T) 2022 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
c[ ]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
a
3 Direct advertising costs by periodical . |
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, iNe 18 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1|, line 1 0.
Part XI Supplemental Information (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8

MONTGOMERY COLLEGE 52-0891845
990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 0. 0. 0. 0.
06/30/20 100,381. 0. 100,381. 100,381.
06/30/21 79,954. 0. 79,954. 79,954.
06/30/22 233,893. 0. 233,893. 233,893.
NOL CARRYOVER AVAILABLE THIS YEAR 414,228. 414,228.
FORM 990-T (A) PART VIII - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 3

PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
SALARIES & BENEFITS 533,643.
OFFICE SUPPLIES 56,981.
CONTRACTED SERVICES 34,694.

- SUBTOTAL - 2 625,318.
TOTAL OF FORM 990-T, SCHEDULE A, PART VIII, COLUMN 3 625,318.

15 STATEMENT(S) 2, 3
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2

OMB No. 1545-0047

2022

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization

B Employer identification number

MONTGOMERY COLLEGE 52-0891845
C _Unrelated business activity code (see instructions) 711110 D Sequence: 2 of 2
E_Describe the unrelated trade or business SUMMER DINNER THEATRE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10  Exploited exempt activity income (Part VIII) 10 34,086. 238,611. -204,525.
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... ... 13 34,086- 238,611- —204,525-

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

6 Taxes and lICENSES | 6

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 -204,525.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 -204,525.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23

16250426 131839 A507796
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DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8

Schedule A (Form 990-T) 2022

Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation

1

0N O~ ON

9

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...

0N (o |0 |~ |WN (=

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]

B[ ]

c[]

p[ ]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column B) ...........................

PartV Unrelated Debt-Financed Income (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al]

B[]

c[]

p[ ]

Gross income from or allocable to debt-financed
ProPertY

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns A throughD) .

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5 %) %)

%]

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0.

Allocable deductions. Multiply line 3¢ by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

0.

0.

223721 01-16-23

16250426 131839 A507796
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DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8

Schedule A (Form 990-T) 2022

2
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. ) controlling organization’s ) .
(see instructions) gross income income in column 10
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . .. 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals .. .. ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity: SUMMER DINNER
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2 34 ’ 086.
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
i@ 10, COIUMN (B) ... ..o oo 3 238,611.
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
@S 5 HIOUGN 7 | | oo 4 -204,525.
5 Gross income from activity that is not unrelated business income 5 0.
6 Expenses attributable to income entered on line 5 6 0.
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7 0.

223731 01-16-22

16250426 131839 A507796
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DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8

2
Schedule A (Form 990-T) 2022 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
c[ ]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
a
3 Direct advertising costs by periodical . |
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, iNe 18 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1|, line 1 0.
Part XI Supplemental Information (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8

MONTGOMERY COLLEGE 52-0891845
990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 207,918. 0. 207,918. 207,918.
06/30/20 147,142. 0. 147,142. 147,142.
06/30/22 57,555. 0. 57,555. 57,555.
NOL CARRYOVER AVAILABLE THIS YEAR 412,615. 412,615.
FORM 990-T (A) PART VIII - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 5

PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
CONTRACTED SERVICES 148,508.
SALARIES & BENEFITS 65,976.
SUPPLIES 23,369.
REFRESHMENTS & AWARDS 758.

- SUBTOTAL - 3 238,611.
TOTAL OF FORM 990-T, SCHEDULE A, PART VIII, COLUMN 3 238,611.

20 STATEMENT(S) 4, 5
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DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8

- AYLANG E-FILE DECLARATION DO NOT MATL 0022
EL101B  FIDUCIARY i i
ELECTRONIC FILING

OR FISCAL YEAR BEGINNING 0701 2022, ENDING 063023

Keep this for your records. Do not send this form to the Revenue Administration Division unless specifically requested to do so. See instructions.

MONTGOMERY COLLEGE 520891845

Name of corporation, pass-through entity, estate or trust Federal Employer Identification Number

Name and Title of Fiduciary

9221 CORPORATE BOULEVARD ROCKVILLE MD 20850

Street Address City or town State ZIP Code +4

PART | Tax Return Information (whole dollars only)
1. Amount of overpayment to be applied to 2023 estimatedtax 1. .00
2. Amount of overpayment to be refunded REFUND 2. .00
3. Total AMOUNt UG .o 3. .00

PART I Declaration and Signature Authorization

Under penalties of perjury, | declare that | am an officer, general partner, or managing member of the above corporation or passthrough
entity, or a fiduciary of the entity filing this declaration. | have compared the information contained on my electronic return

with the information that | provided to my electronic return originator or entered on-line and that the name(s), address and amounts
described above agree with the amounts shown on the corresponding lines of my 2022 Maryland electronic income tax return. To the
best of my knowledge and belief, the return is true, correct and complete. | consent that the return, including accompanying

schedules and statements, be sent to the Revenue Administration Division by my electronic return originator or by the electronic

return software provider.

PIN: Check one box only

Enter five digits.
IE lauthorize CLIFTONLARSONALLEN LLP to enter or generate my PIN 25480 Do not enter all
ERO firm name Zeros.
as my signature on my tax year 2022 electronically filed income tax return.
I:l I will enter my PIN as my signature on the tax year 2022 electronically filed business income tax return. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.
DocuSigned by:
- 4/29/2024
Shorwin (allufte /29/
IaNAIWR)598AC17BAGE... Date
PART Il  Certification and Authentication - Practitioner PIN Method Only
Do not enter
ERO’sEFIN/PIN  Enter your six digit EFIN followed by your five-digit self-selected PIN 54434955902 | | iperes.

| certify this numeric entry is my PIN, which is my signature for tax year 2022 electronically filed income tax return for this business.
I confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and the Maryland MeF
Handbook for Authorized e-File Providers.

ROBERT WILLIAMS 042624

EROs signature Date

I. COM/RAD-060 09/22 256101 01-13-23 I.



DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8

|| MARYLAND CORPORATION INCOME 2022
FORM TAX RETURN
225000005 $

500

OR FISCAL YEAR BEGINNING 0701 2022, enpING 063023

520891845

> Federal Employer Identification Number (9 digits)

FEIN Applied for Date (MMDDYY)

091446
> Date of Organization or Incorporation (MMDDYY)
»531110
2 »Business Activity Code No. (6 digits)
£
o
5
SMONTGOMERY COLLEGE
2» Name
39221 CORPORATE BOULEVARD
ELE— Current Mailing Address (PO Box, number, street and apt. no) Do not write in this space. Amended
06 23 Return |:|
Current Mailing Address Line 2 (Apt No., Suite No., Floor No.) F ME F YE
ROCKVILLE MD 20850
City or Town State ZIP Code + 4
Foreign Country Name Foreign Province/State/County
Foreign Postal Code
S CHECK HERE IF:
i—j% » Name or address has changed » I:l Inactive corporation I:l First filing of the corporation P> I:l Final Return
% | 2 This tax year’s beginning and ending dates are different from last year’s due to an acquisition or consolidation.
IF FILING TO CLAIM A NET OPERATING LOSS, CHECK THE APPROPRIATE BOX > I:l Carryback P> I:l Carryforward

Attach copies of the federal form for the loss year and Form 1139.
SEE CORPORATION INSTRUCTIONS. ATTACH A COPY OF THE FEDERAL INCOME TAX RETURN THROUGH SCHEDULE M2.
1a. Federal Taxable Income (Enter amount from Federal Form 1120 line 28 or Form 1120-C

line 25¢.) See Instructions. Check applicable box:

H 1120 I:I 1120-REIT EI 990T

Other: IF 1120S, FILEONFORM 510 ... ... .. 1a. -356716 .00
1b. Special Deductions (Federal Form 1120 line 29b or
Form 1120-C iNe 268D.) 1b. .00
1c. Federal Taxable Income before net operating loss deduction
(Subtract line 1b from 1a) » ic. -356716 .00

MARYLAND ADJUSTMENTS TO FEDERAL TAXABLE INCOME
(All entries must be positive amounts.)

ADDITION ADJUSTMENTS
2a. Section 10-306.1 related party transactions » 2a. .00
2b. Decoupling Modification Addition adjustment
(Enter code letter(s) from instructions) » P o2b .00
2c. Total Maryland Addition Adjustments to Federal Taxable Income (Add lines2aand2b) ... ... 2c. .00
SUBTRACTION ADJUSTMENTS
3a. Section 10-306.1 related party transactions » 3a. .00
3b. Dividends for domestic corporation claiming foreign tax credits
(Federal form 1120/1120C Schedule C line18) » 3b. .00

I. COM/RAD-001 256301 12-01-22 I.



DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8

MARYLAND CORPORATION INCOME
FORM TAX RETURN
2250

500

NAME MONTGOMERY COLL reN 520891845

2022
(1T DT e
00105

3c. Dividends from related foreign corporations

(Federal form 1120/1120C Schedule C line 14, 16band 16¢c) ... ... ... » 3c. .00
3d. Decoupling Modification Subtraction adjustment

(Enter code letter(s) from instructions.) »  _ p»ad .00
3e. Total Maryland Subtraction Adjustments to Federal Taxable Income

(Add lines Ba through Ba.) 3e. .00
4, Maryland Adjusted Federal Taxable Income before NOL deduction is applied

(Add lines 1c and 2¢, and subtract line 3e.) 4, -356716 .00
5. Enter Adjusted Federal NOL Carry-forward available from previous tax years (including

FDSC Carry-forward) on a separate company basis (Enter NOL as a positive amount.) ......................... » 5. 2210648 .00
6. Maryland Adjusted Federal Taxable Income (If line 4 is less than or equal to zero,

enter amount from line 4.) (If line 4 is greater than zero, subtract line 5 from line 4 and

enter result. If result is less than zero, enter zero.) ... 6. -356716 .00
MARYLAND ADDITION MODIFICATIONS
(All entries must be positive amounts.)
7a. Stateand local incometax » 7a. .00
7b. Dividends and interest from another state, local or federal tax

exempt obligaton » 7b. .00
7c. Net operating loss modification recapture (Do not enter NOL carryover.

Seeinstructions) .00
7d. Domestic Production Activities Deduction | .00
7e. Deduction for Dividends paid by captive REIT » 7e .00
7f.  Other additions (Enter code letter(s) from

instructions and attach schedules) » T .00
7g. Total Addition Modifications (Add lines 7athrough 7f) 79. .00
MARYLAND SUBTRACTION MODIFICATIONS
(All entries must be positive amounts.)
8a. Income from US Obligations » 8a. .00
8b. Other subtractions (Enter code letter(s) from

instructions and attach schedule) » _ ps8b .00

If you are claiming subtraction H, enter your state medical cannabis business license number: »
8c. Total Subtraction Modifications (Add lines 8aand8b) 8c. .00
NET MARYLAND MODIFICATIONS
9. Total Maryland Modifications (Subtract line 8c from 7g. If less than zero,

enter negativeamount) 9. .00
10. _Maryland Modified Income (Add lines 6 and 9.) 10. -356716 .00

APPORTIONMENT OF INCOME
(To be completed by multistate corporations whose apportionment factor is less than 1, otherwise skip to line 13.)

11. Maryland apportionment factor (from page 4 of this form)

(If factor is zero, enter .000000.) . .
12.  Maryland apportionment income (Multiply line 10 by line 11.) . .00
13. Maryland taxable income (from line 10 or line 12, whichever is applicable.) 0.00
14. Tax (Multiply line 13 by 8.25%.) 0.00
15a. Estimated tax paid with Form 500D, Form MW506NRS and/or credited

from 2021 overpayment .00
15b. Tax paid with an extension request (Form 500E) .00
15c. Nonrefundable business income tax credits from Part AAA. (See instructions for Form 500CR.) You must file this form electronically to
15d. Refundable business income tax credits from Part DDD. (See instructions for Form 500CR.) claim business tax credits from Form 500CR.
15e. The Heritage Structure Rehabilitation Tax Credit is claimed on line 1 of Part DDD on Form 500CR.

Check here P> if you are a non-profit corporation.

COM/RAD-001 256302 12-20-22
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MARYLAND CORPORATION INCOME 2022
FORM TAX RETURN page 3
500 225000205

NAME MONTGOMERY COLL ren 520891845
15f. Nonresident tax paid on behalf of the corporation by pass-through entities
(Attach Maryland Schedule 510/511 K-1.) » 15f. .00
15g. If amending, total payments made with original plus additional tax paid
afteroriginal was filed .00
15h. Total payments and credits (add lines 15athrough 159) .00
16. Balance of tax due (If line 14 exceeds line 15h enter the difference.) .00
17. Overpayment (If line 15h exceeds line 14, enter the difference.) . .00
17a. If amending prior overpayment (Total all refunds previously issued.) 17a. .00
18. Interest and/or penalty from Form 500UP or late payment interest
fororiginal return » 18 .00
19. Total balance due (Add lines 14, 17a and 18. Subtract line15h.) » 19. .00
20. Amount of overpayment from original return to be applied to estimated tax for 2023
(not to exceed the net of lines 17 minus 17aandtg) » 20 .00
21.  Amount of overpayment TO BE REFUNDED
(Add lines 18 and 20, and subtract the total from line 17.)
(If amending subtract lines 17aand 18 from line 17.) > 21, .00
DIRECT DEPOSIT OF REFUND (See Instructions.) Verify that all account information is correct and clearly legible.
If you are requesting direct deposit of your refund, complete the following.
> I:l Check here if you authorize the State of Maryland to issue your refund by direct deposit.
» I:l Check here if this refund will go to an account outside of the United States.
22a. Type of account: P> I:l Checking I:l Savings
22b. Routing Number (9-digits): >
22¢. Account number: P>
22d. Name as it appears on the bank account:
INFORMATIONAL PURPOSES ONLY (LINES 23 & 24)
23. NOL generated in Current Year - Carryforward 20 years and carry back 2 years (farming loss ONLY).
(fline B is less than zero, enteron line 23.) 23, -356716 .00
24. NAM generated in Current Year - Carried Forward/Back with Loss on Line 23 per
Section 10-205(¢) (If line 6 is less than zero AND line 9 is greater than zero, enter the
amount from line 9 on line 24.) 24. 0.00

FOR USE IF AMENDING THE RETURN

Explanation of Changes to Income, Modifications, Apportionment Factor and Credits. Show the computation in detail and attach
schedules as necessary. Check the box or boxes that reflect the reason for filing this amended return and explain in the space

provided below the checkboxes. If more space is needed, you may attach additional pages.

>

Amended to claim a Net Operating Loss Deduction
Amended to report a federal adjustment or an RAR (Revenue Agent Report)

Amended to claim Business Tax Credit.

Amended to claim nonresident PTE Tax Credit
Amended to report income omitted on previous filing
Amended to change apportionment factor

Amended for another reason

No g ~DNb =

Explanation of Changes:

COM/RAD-001 256303 12-01-22
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[ MARYLAND CORPORATION INCOME 2022
FORM TAX RETURN page 4
500 225000305
NAME MONTGOMERY COLL ren 520891845
Schedule A - COMPUTATION OF APPORTIONMENT FACTOR (Applies only to multistate corporations. See instructions.)
NOTE: Rental/leasi ies, financial instituti Column 1 Column 2 Column 3
: Renta eas.mg compan.les, inancial |ns. itutions, TOTALS WITHIN TOTALS WITHIN DECIMAL FACTOR
transportation companies, and worldwide headquartered AND WITHOUT Col 1+ Col 2
i instructions on Special Apportionment MARYLAND (Column 1 * Column
companies see Ins ’ MARYLAND rounded to six places)
1. Receipts a. Gross receipts or sales less returns and
allowances [ 2 .00 [p» .00
b. Dividends . .00 .00
c. Interest .00 .00
d. Grossrents o .00 .00
e. Gross royalties .00 .00
f. Capital gain netincome .00 .00
g. Other income (Attach schedule) .00 .00
h. Total receipts (Add lines 1(a) through 1(g),
for Coumns 1and2) > .00 |p» .00 <
Report this factor on line 4 unless you use a special
apportionment formula or alternative apportionment formula.
2. Property a. Inventory L .00 .00
b. Machinery and equipment .00 .00
c. Buildings .00 .00
d.Land .00 .00
e. Other tangible assets (Attach schedule.) .00 .00
f. Rent expense capitalized
(multiply by eight) .00 .00
g. Total property (Add lines 2a through 2f,
for Coumns1and2) > .00 | .00 _ <
3. Payroll a. Compensation of officers .00 .00
b. Other salaries and wages .00 .00
c. Total payroll (Add lines 3a and 3b, for
Columnstand2) [ 2 .00 [p» .00 <
4. Maryland apportionment factor Enter amount from Line 1 Column 3. If an alternative apportionment
formula or a special apportionment formula is used, enter the alternative or special apportionment factor
here. (If factor is zero, enter .000000 on line 11, page 2.) <

| 2 I:l Check here if special apportionment or alternative apportionment formula is used.

COM/RAD-001

256304 12-01-22
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[ MARYLAND CORPORATION INCOME 2022
FORM TAX RETURN page 5
225000405

500

NAME MONTGOMERY COLL freN 520891845

SCHEDULE B - ADDITIONAL INFORMATION REQUIRED (Attach a separate schedule if more space is necessary.)
1. Telephone number of corporation tax department: 2405677900
2. Address of principal place of business in Maryland (if other than indicated on page 1):

3.  Brief description of operations in Maryland: FACILITIES RENTALS SUMMER DINNNER THEATRE

4. Has the Internal Revenue Service made adjustments (for a tax year in which a Maryland return
was required) that were not previously reported to the Maryland Revenue Administration Division? I:l Yes @ No
No
No

If "yes", indicate tax year(s) here: and submit an amended return(s) together with a copy of the IRS
adjustment report(s) under separate cover.

5. Did the corporation file employer withholding tax returns/forms with the Maryland Revenue
Administration Division for the last calendar year?

6. Is this entity part of the federal consolidated filing?

If a multistate operation, provide the following:
7. Is this entity a multistate corporation that is a member of a unitary group? | 2 EI Yes % No
8. Is this entity a multistate manufacturer with more than 25 employees? | 2 Yes No

SCHEDULE C - ADDITIONAL INFORMATION REQUIRED (Attach a separate schedule if more space is necessary.)

1. Subtraction for donations of certain disposable diapers, certain hygiene products, and certain monetary gifts.
List the name(s) of the qualified charitable entity on the lines below.

I. COM/RAD-001 256305 12-01-22 I.



DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8
[ MARYLAND CORPORATION INCOME 2022
FORM TAX RETURN page 6
500 225000505

SIGNATURE AND VERIFICATION

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and to
the best of my knowledge and belief it is true, correct and complete. If prepared by a person other than taxpayer, the declaration is
based on all information of which the preparer has any knowledge.

Check here @ if you authorize your preparer to discuss this return with us.

DocuSigned by:

Shurwin (ol 4/29/2024 CLIFTONLARSONALLEN LLP

HGORES SHYTETRIGE ... Date Printed name of the Preparer / or Firm’s name
SHERWIN COLLETTE, SVP FOR ADMIN & F 901 NORTH GLEBE ROAD SUITE 200
Officer's Name and Title Street address of preparer or Firm’s address
ROBERT WILLIAMS ARLINGTON VA 22203
Preparer’s signature (Required by Law) Date City, State, ZIP Code + 4
5712279500 pP01345960
Telephone number of preparer Preparer’s PTIN (Required by Law)

>

INCLUDE ALL REQUIRED PAGES OF FORM 500 CODE NUMBERS (3 digits per line)

Make checks payable to and mail to:
Comptroller Of Maryland
Revenue Administration Division
110 Carroll Street
Annapolis, Maryland 21411-0001
(Write Your FEIN On Check Using Blue Or Black Ink.)

I. COM/RAD-001 256306 12-01-22 I.



DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8
MARYLAND ENTITY 1

SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

Department of the Treasury

From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
MONTGOMERY COLLEGE 52-0891845
C _Unrelated business activity code (see instructions) 532000 D Sequence: 1 of 1
E_Describe the unrelated trade or business FACILITIES RENTALS, SUMMER DINNER THEATRE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales -356,716.
b Less returns and allowances ¢ Balance 1c -356,716.
2 Costof goods sold (Part lll, line 8) 2
3 Gross profit. Subtract line 2 from line 1¢ 3 -356,716. -356,716.
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... ... 13 -356,716. -356,716.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

6 Taxes and lICENSES | 6

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 -356,716.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 -356,716.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23

16250426 131839 A507796

7

2022.05090 MONTGOMERY COLLEGE

A5077961
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047
P> File a separate application for each return.

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

MONTGOMERY COLLEGE 52-0891845
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 9221 CORPORATE BOULEVARD

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ROCKVILLE, MD 20850

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 7 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
DARNIEL DORSEY

® The books areinthe careof p» 9221 CORPORATE BOULEVARD - ROCKVILLE, MD 20850

Telephone No.p» 240-567-7900 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15 r 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [X] tax year beginning JUL 1, 2022 ,andending JUN 30, 2023

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return

\:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22

2

09130429 131839 A507796 2022.05090 MONTGOMERY COLLEGE A5077961



DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning JUL 1 7 2 0 2 2 , and ending JUN 3 0 7 2 0 2 3 . 2022
Go to www.irs.gov/Form990T for instructions and the latest information.
ﬁ?é’i“é?’é?ié’lﬂ%lﬁiii”’y Do not enter SSN numberg on this form as it may be made public if your organization is a 501(c)(3). 5?519(2)@)Pourzg%i?;’i)frfsti%mr
A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed.
B Exempt under section | Print | MONTGOMERY COLLEGE 52-0891845
501c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B e won number
[ J408e) [ ]220(e) | *¢ | 9221 CORPORATE BOULEVARD
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) [_]529A ROCKVILLE, MD 20850 F [_] Check box if
C Book value of all assets at end of year ............ 849 ’ 113 , 7 80. an amended return.
G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university
H Check if filing only to |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ..., |:|
J  Enter the number of attached Schedules A (FOrm 990-T) .. 2
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.
L Thebooksareincareof DARNIEL DORSEY Telephone number 240-567-7900

[Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
NStUCHONS) 1 0.
2 Reserved 2
3 Addlines1and?2 3
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6  Deduction for net operating loss. See instructions 6 0.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line5 7
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ) 000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 10 1,000.
1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
O O O 0 i iihe b iee e ieihe i eeieieiiiieiiieiiiiiiiiiiiiiiiiiiiiiiiiiis 11 0.
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) .. . 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See iNStrUCHIONS 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies i iiiiiiiiiiiiiiiiiiiiiiiiiiiiie. 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23

3
09130429 131839 A507796 2022.05090 MONTGOMERY COLLEGE A5077961



09130429 131839 A507796

DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8

Form 990-T (2022) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . |11a
b Other credits (see instructions) . 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1athrough 1A 1e
2 Subtract line 1e from Part 11, € 7 e 2 0.
3 Other amounts due. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
|:| Other (attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions).
section 1294. Enter tax amounthere . 4 0.
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 5 0.
6a Payments: A 2021 overpayment credited to 2022
b 2022 estimated tax payments. Check if section 643(g) election applies 6b
¢ Taxdeposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 ] other Total |_6g
7 Total payments. Add lines Ba through B0 ... L 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . |:| 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ... 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
fOrEIgN trUSt X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ 870 , 7 93. Do notinclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
532000 $ 414,228.
711110 $ 412,615.
6a Did the organization change its method of accounting? (see instructions) X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN N P At Vi iiiiiiiiiiiehiiiiiiiiiiiiiiiiihihiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis
[PartV | Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.
Underg;;gties of peerIJDry, II def(:_lare ';hat | have(eﬁsmi?hed tthis returr)’-,_ iné:ludi(;\g acrlzlo_rr}panyipg scpet#lis and statﬁments, End t(ln t:e best of my knowledge and belief, it is true,
H C e . Declaration of preparer (other than taxpayer) Is based on all information of which preparer has an nowledage.
ﬁlegrr; MW /2 9/2024 VP FOR AﬁMIN & May the IRS discuss this return with
QWW[V\J ("AU,Q,]Lh, |4 FI SCAL S ERVI CE S the preparer shown below (see
WQM&@A@I@[GE Date Title instructions)? Yes l:l No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self- employed
Preparer ROBERT WILLIAMS ROBERT WILLIAMS  [04/29/24 P01345960
Use Only | Firm's name CLIFTONLARSONALLEN LLP Firm's EIN 41-0746749
901 NORTH GLEBE ROAD, SUITE 200
Firm's address ARLINGTON, VA 22203 Phoneno. (571) 227-9500

223711 01-16-23
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2022.05090 MONTGOMERY COLLEGE
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DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8

MONTGOMERY COLLEGE 52-0891845
FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/16 54,448. 0. 54,448. 54,448.
06/30/17 560,274. 0. 560,274. 560,274.
06/30/18 256,071. 0. 256,071. 256,071.
NOL CARRYOVER AVAILABLE THIS YEAR 870,793. 870,793.
5 STATEMENT(S) 1
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DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8

SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

Department of the Treasury

From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

1

OMB No. 1545-0047

2022

Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
MONTGOMERY COLLEGE 52-0891845

C _Unrelated business activity code (see instructions) 532000 D Sequence: 1 of 2

E_ Describe the unrelated trade or business FACILITY RENTALS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10  Exploited exempt activity income (Part VIII) 10 473,128. 625,318. -152,190.
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combinelines3through 12 ... ... 13 473,128. 625,318. -152,190.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

6 Taxes and lICENSES | 6

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 -152,190.
17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 -152,190.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022
223741 01-16-23
6
09130429 131839 A507796 2022.05090 MONTGOMERY COLLEGE A5077961



DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8

Schedule A (Form 990-T) 2022

Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation

1

0N O~ ON

9

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...

0N (o |0 |~ |WN (=

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]

B[ ]

c[]

p[ ]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column B) ...........................

PartV Unrelated Debt-Financed Income (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al]

B[]

c[]

p[ ]

Gross income from or allocable to debt-financed
ProPertY

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns A throughD) .

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5 %) %)

%]

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0.

Allocable deductions. Multiply line 3¢ by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

0.

0.

223721 01-16-23

09130429 131839 A507796

2022.05090 MONTGOMERY COLLEGE

Schedule A (Form 990-T) 2022

A5077961



DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8

Schedule A (Form 990-T) 2022

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . .. 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals .. .. ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity: FAC. RENTAL
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2 473 ’ 128.
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
i@ 10, COIUMN (B) ... ..o oo 3 625,318.
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
@S 5 HIOUGN 7 | | oo 4 -152,190.
5 Gross income from activity that is not unrelated business income 5 0.
6 Expenses attributable to income entered on line 5 6 0.
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7 0.

223731 01-16-22

09130429 131839 A507796
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DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8

1
Schedule A (Form 990-T) 2022 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
c[ ]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
a
3 Direct advertising costs by periodical . |
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, iNe 18 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1|, line 1 0.
Part XI Supplemental Information (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8

MONTGOMERY COLLEGE 52-0891845
990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 0. 0. 0. 0.
06/30/20 100,381. 0. 100,381. 100,381.
06/30/21 79,954. 0. 79,954. 79,954.
06/30/22 233,893. 0. 233,893. 233,893.
NOL CARRYOVER AVAILABLE THIS YEAR 414,228. 414,228.
FORM 990-T (A) PART VIII - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 3

PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
SALARIES & BENEFITS 533,643.
OFFICE SUPPLIES 56,981.
CONTRACTED SERVICES 34,694.

- SUBTOTAL - 2 625,318.
TOTAL OF FORM 990-T, SCHEDULE A, PART VIII, COLUMN 3 625,318.

10 STATEMENT(S) 2, 3
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2

OMB No. 1545-0047

2022

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization

B Employer identification number

MONTGOMERY COLLEGE 52-0891845
C _Unrelated business activity code (see instructions) 711110 D Sequence: 2 of 2
E_Describe the unrelated trade or business SUMMER DINNER THEATRE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10  Exploited exempt activity income (Part VIII) 10 34,086. 238,611. -204,525.
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... ... 13 34,086- 238,611- —204,525-

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

6 Taxes and lICENSES | 6

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 -204,525.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 -204,525.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23

09130429 131839 A507796

11
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DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8

Schedule A (Form 990-T) 2022

Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation

1

0N O~ ON

9

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...

0N (o |0 |~ |WN (=

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]

B[ ]

c[]

p[ ]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column B) ...........................

PartV Unrelated Debt-Financed Income (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al]

B[]

c[]

p[ ]

Gross income from or allocable to debt-financed
ProPertY

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns A throughD) .

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5 %) %)

%]

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0.

Allocable deductions. Multiply line 3¢ by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

0.

0.

223721 01-16-23

09130429 131839 A507796

12

2022.05090 MONTGOMERY COLLEGE

Schedule A (Form 990-T) 2022

A5077961



DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8

Schedule A (Form 990-T) 2022

2
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. ) controlling organization’s ) .
(see instructions) gross income income in column 10
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . .. 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals .. .. ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity: SUMMER DINNER
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2 34 ’ 086.
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
i@ 10, COIUMN (B) ... ..o oo 3 238,611.
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
@S 5 HIOUGN 7 | | oo 4 -204,525.
5 Gross income from activity that is not unrelated business income 5 0.
6 Expenses attributable to income entered on line 5 6 0.
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7 0.

223731 01-16-22

09130429 131839 A507796
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DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8

2
Schedule A (Form 990-T) 2022 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
c[ ]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
a
3 Direct advertising costs by periodical . |
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, iNe 18 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1|, line 1 0.
Part XI Supplemental Information (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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DocuSign Envelope ID: 0533CA2A-7295-4598-8F9C-3E32AF5553B8

MONTGOMERY COLLEGE 52-0891845
990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 207,918. 0. 207,918. 207,918.
06/30/20 147,142. 0. 147,142. 147,142.
06/30/22 57,555. 0. 57,555. 57,555.
NOL CARRYOVER AVAILABLE THIS YEAR 412,615. 412,615.
FORM 990-T (A) PART VIII - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 5

PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
CONTRACTED SERVICES 148,508.
SALARIES & BENEFITS 65,976.
SUPPLIES 23,369.
REFRESHMENTS & AWARDS 758.

- SUBTOTAL - 3 238,611.
TOTAL OF FORM 990-T, SCHEDULE A, PART VIII, COLUMN 3 238,611.

15 STATEMENT(S) 4, 5
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i. decline to sign a document from within your signing session, and on the subsequent page,
select the check-box indicating you wish to withdraw your consent, or you may;

ii. send us an email to BusinessTechnology@CLAconnect.com and in the body of such request
you must state your email, full name, mailing address, and telephone number. We do not need

any other information from you to withdraw consent.. The consequences of your withdrawing
consent for online documents will be that transactions may take a longer time to process..
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The minimum system requirements for using the DocuSign system may change over time. The

current system requirements are found here: https://support.docusign.com/quides/signer-guide-
signing-system-requirements.

Acknowledging your access and consent to receive and sign documents electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please confirm that you have
read this ERSD, and (i) that you are able to print on paper or electronically save this ERSD for
your future reference and access; or (ii) that you are able to email this ERSD to an email address
where you will be able to print on paper or save it for your future reference and access. Further,
if you consent to receiving notices and disclosures exclusively in electronic format as described
herein, then select the check-box next to ‘I agree to use electronic records and signatures’ before
clicking ‘CONTINUE’ within the DocuSign system.

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm
that:

e You can access and read this Electronic Record and Signature Disclosure; and

e You can print on paper this Electronic Record and Signature Disclosure, or save or send
this Electronic Record and Disclosure to a location where you can print it, for future
reference and access; and

« Until or unless you notify CliftonLarsonAllen LLP as described above, you consent to
receive exclusively through electronic means all notices, disclosures, authorizations,
acknowledgements, and other documents that are required to be provided or made
available to you by CliftonLarsonAllen LLP during the course of your relationship with
CliftonLarsonAllen LLP.
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