
Schedule B Schedule of Contributors
(Form 990 , 990-EZ,
or 990-PF)
oepanme,t of ure treasury ► Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue SerAce

0MB No. 1545-0047

2®11
Name of the organization

MAXIMUS FOUNDATION INC.

Employer Identification number

54-1993677
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ q 501(c)( ) (enter number) organization

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

q 527 political organization

Form 990-PF ® 501 (c)(3) exempt private foundation

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

q 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note . Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts I and II.

Special Rules

q For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3% support test of the regulations

under sections 509(a)(1) and 170(b)(1)(A)(v) and received from any one contributor, during the year, a contribution of

the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h, or (i) Form 990-EZ, line 1.

Complete Parts I and II.

q For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990 -EZ that received from any one contributor,

during the year, total contributions of more than $1.000 for use exclusively for religious , charitable , scientific , literary,

or educational purposes , or the prevention of cruelty to children or animals . Complete Parts I, II, and Ill.

q For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did

not total to more than $1,000. If this box is chocked, enter here the total contributions that were received during the

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year . . . . . . . . . . . . . . . . . . . . . . . . ► $

Caution. An organization that is not covered by the General Rule

990-EZ, or 990-PF), but It must answer "No" on Part IV, line 2, of

Part I, line 2, of its Form 990-PF, to certify that it does not meet tt

For Paperwork Reduction Act Notice, we the instructions for Form 980, 990-EZ,

%SA



Schedule B (Forth 990.990-EZ. or 990-PF) (2011) 2
Name of organization Employer Identification number

MAXI MUS FOUNDATION INC. 54-1993677

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

(a) (b) (c) (d)
No. Name , address , and ZIP + 4 Total contributions Type of contribution

1 MAXIMUS, INC. (Employ ees) Person q---_----------------------------------------- -
-----_•- Payroll

11419 Sunset Hills Road
------------------------------ - -- ----- -- - .......... $ 36, 486. 00--------------------•------------- Noncash q

(Complete Part II d there is

Reston, VA 20190
--- --- ------------------------------------------•--..

a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 Illene Baylinson Person---------------------- ------- - ------------- ------------•---..-.....-----•
Payroll q

11419 Sunset Hills Road
--....--•-------------------- ---------

$ 1,000. 00.................................. Noncash q

(Complete Part II If there Is
Reston, VA 2019 0 _

------------- - - - --------.-...-.---------------
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address , and ZIP + 4 Total contributions Type of contribution

3 John T. & Diane M. Wurezer Person
- - - ------------------------------

Payroll q

11419 Sunset Hills Road
- ---------------------------•--...---------------•---•-----------------------------

$ 250.00
---------------------------------- Noncash q

(Complete Part II if there is

Reston, VA 20190------------------------------------------------------------------------- a noncash contribution.)

(a) (b) (c) (d)
No. Name , address , and ZIP + 4 Total contributions Type of contribution

Gary Garofalo --------------------------------------------------
Person
Payroll q

11419 Sunset Hills Road•----------------------------- -.....------- $ 500.00----- ...... ------- Noncash q

(Complete Part II If there is

Reston, VA 20190.......................................... ----------------------------- -----
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 GroupGroupBCD Consulting Person_--
Payroll q

520 Madison Street
- - - - - -------•--------------------------------------• $ 1,000.00----.......---------- ---- Noncash q

(Complete Part II If there is

Denver , CO 8 0 2 0 6 a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 Laraine V. Beliveaue Person
- ------------------------------------------------------------------

Payroll q

11419 Sunset Hills Road................ - - -- - --•------.......
$ 500.00-----........--------------------

Noncash q.......
(Complete Part II if there Is

Reston, VA 20190 a noncash contribution.)

Schedule B (Form ON, 99o-Et, or 990-PF) (2011)

04B.001



Schedule B (Form 990, 98o-EZ. or 99O PF) (2011) Page 2
Name o1 organization Employer Identification number

MAXIMU S FOUNDATION, INC. 54-1993677

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

(a) (b) (c) (d)
No. Name, address, and ZI P + 4 Total contributions Type of contribution

7 MAXIMUS, INC (EmployerMatch )__-- - _
--- ---- Person....... ------- -

Payroll q

11419 Sunset Hills Raod- - ------------------------------------------------- - $- 38, 236. 00---------------------.----------- Noncash q

p
Is

C mRE STON,------------------- VA 20190------------------------- ----------_-_.....---------------------
a oncash contribution.)
n

(a) (b) (c) (d)
No. Name , address, and ZIP + 4 Total contributions Type of contribution

8 MAXIMUS, INC. (Employer Contribution ) Person
.. Payroll q

11419 SUNSET HILLS ROAD _
- - •------------------------- -•------ --- - - --•--------------......----- $

• 125, 000. 00---------------.----------- Noncash q

(Compiete Part it If there Is
RESTON,

-----------
VA 20190
----------------------------------------------------------------•

a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

9 MAXIMUS, INC (EmJployees Cash ) Person
--------------•--• ------------- ---------------------- - ---

Payroll q

11419 SUNSET HILLS ROAD
- - - --- ----------------------- ----------------- $ 823.-00

----•---------
Noncash El

(Comptete Part 11 it there is

RESTON,
- --

VA 20190 - _
------------------------------------------------------

a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person q
-------• ------------------- ------------- --------------- -----------------------------------

Payroll q

------------------- ------- --------•----------------------------------------•-------
$

----------------------------------
Noncash q

(Complete Part II if there Is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person q
Payroll q

-••-- - ----------•-
-_ Noncash q....

(Complete Part II If there is

------------------- -----------------------------------------------------------------
a noncash contribution.)

(a) (b) (c) (d)
No. Name , address, and ZIP + 4 Total contributions Type of contribution

Person q

Payroll q

Noncash q

(Complete Part 11 If there is

------------------------------- --------------------------------------------------
a noncash contribution)

Schedule B (Form 990.990-EZ. or 980-PF) (2011)

10 4 B . 0®1



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3
Name of organization Employer Identification number

MAXIMUS FOUNDATION INC. 154-1993 6 77

Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a) No. (c)
from
part

Description of noncash property given
FMV (or estimate)
(see Instructions) Date received

--------------------------------------------------------------------------------------•-
---------------------- ----------------------------------------•--------.•.--------------

(a) No. (c)
from
part

Description of noncashsh property given
FMV (or estimate)
(see Instructions)

Date received

--------

-----------------------------------------------------------------------------------------

--•----------------•------------------------------------_.----------------..--------•..--

------------------------------------------------------ -------------------------•------

(a) No. (c)
from
Part

Description of noncash property given FMV (or estimate)
(see Instructions)

Date received

......--

-----------------------------------------•--------------•---•--------------------------

------------------------------------------------------------•----------------------------

--------------------------------------------------------------------•-------------------

(a) No. (c)

from
part

Description of noncash property given
FMV (or estimate)
(see Instructions) Date received

--------

----------------------------------------------------------------------------- -----------

-------------------------------- -------------- ----------------------------- ----------

----------------------------------------- ---------------------------------------

--------------------
-

(a) No. (b) (c) (d)
from Description of noncash property given

FMV (or estimate)
Date received

part (see Instructions)

--------------------------------------- ------------------------------------------ -------

---------------------------- --------------------•-------------------------•-----•-------
-----------------------------------------------------------------------------------------

----------------------------- ----------------------------------------------------------- ---------------------------- --------------------------------

(a) No. (b) (c} (d)
from Description of noncash property given

FMV (or estimate)
Date received

Part (see instructions)

---•------------------- ----------------•---------------•--------------------------------

...----_•---------------------------------------------------•---------------------------
-----------------------------------------------------------------------------------------

-----•----------------------------------------------------.--..-------•-------- -------- --------------- -
I ------------------

-------.------

Schedule 8 (Form 980, 990-EZ , or 980-PF) (2011)

®4B .®®1



Schedule B (Form 990.990-t3. or 99aPF) (2011) Page 4

Name of organization Employer Identification number

MAXIMUS FOUNDATION INC. 54-1993677

Exclusively religious , charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ► $

Use duplicate conies of Part III if additi onal space Is needed.

Thom
Part l

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

........

---------------------------------------------------
----...............................................

--------------------------------------- ----------

---------------------------------------------------

---------------------------------------------------

---------------------------------------------------

--------------------------------------------------------
----------- ---------- ------------ ----- -------------

........... -----------------.....------------.-.......

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

---- ------------------------------ -------------- -----------------------------

------------------------------------------------------------------------------
- -------------------------------- ----------- ----------------------------- --.

---......-----------.....---------------------------------------...----------....
--------- ---------------------------- -----------------------------------------

.......................................... ------------- -----------------------

e No.from

Part I
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

--------

.......................... ------------------------

---------------------------------...........-----

---------------------------------------------------

---------------------------------------------------

--------------------- -----------------------------

------------------------------------------------

----------------.....-------------------------------....

----------------------------------•---------------------

.....---------------------------------------------------

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

------------------------------------------ -....................................

--------------------------------------------------------------------------------

-------------....-------------------------------------.........-----------.----•

........... ----------------------------------------------------------------------

-------------------------------------------------------....-----------------------
--------------------------------------------------------------- ---.--------------

NNo.
from
Part

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

------..

----------------------------------------- -------

--------------------------------------------------
---------------------------------------------------

..--------------......----------------------
---------------------------------------------------

---------------------------------------------------

------------------------------------------------------•
.......... ---------------------------------------------

-------------------------------------------------------

(e) Transfer of gift -

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

........................................... ------------------------------------

....................... ------------------------------------------------------

--------------------------------------- _-.--..................................

--------------------------------------------------------- ........................

----- -------------------------------------------------------------------------

---------...--------------------------------...-----------...--------........-----

(a No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift Is held

........

.......................................... --------

............................ ------------- --------

--° ............................. ---.......-....

----------------------------- --------------

...................................................

-----------°°-°----------------------------

----------------- -----------------------...........°.

............................... .........................

------------------------------------------------------

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

------------------------------------------------------------------------------.
-------------------------

.......--------------------------------------------- ----------------------------

Schedule a (Form 980, 990-EZ, or 990-PF) (2011)

10 4B.001



MAXIMUS FOUNDATION INC
11419 SUNSET HILLS ROAD
RESTON VA 20190

W

017991

0425876265
Mar. 22, 2012 LTR 2697C 0 R
54-1993677 201109 44

00024465

DECLARATION

Under penalties of perjury , I declare that I have

examined the return identified in this letter , including

any accompanying schedules and statements , and to the

best of my knowledge and belief , it is true , correct and

complete . I understand that this declaration will become

a permanent part of that return.

'ignature of Officer or Trustee

A/yl
Title

Date

048 .W31
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