| oMBNo. 15450047

o 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Cade {except black lung
benefit trust or private foundation)

QOpen to Public

Department of the Treasury -

Internal Revenue Senice | I The organization may have to use a copy of this return to satisfy state reporting requirements, inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Check if appticable; | © Name of organization MONTGOMERY COUNTRYSIDE ALLIANCE, INC. D Employer identification number

Address change Doing Business As 52-2294213

1 mame change - Nummber and street [or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ nival retumn PO BOX 24 301-461-9831

[ Terminated Gity or town, state or country, and ZIP + 4 )

[ amended return POOLESVILLE, MD 20837-0024 ' G Gross receipts $ 97717

[] Apglication pending| ¥ Name and address of principal officer: DIANA E. CONWAY, SAME AS C ABOVE | Hia) Is this a group rétum for aifliates? L1 Yes No
H{b) Areal affiliates included? [ Yes [ I No

I Tax-exempi status: 501(cH3) L) so1ei(- 3 ) (nsertno) [ ] 4947tayijor [ 1527 If "No," attach a list. {see instructions)
J Website: » www.mocoalliance.org Hic} Group exemption number P
K Fomn of organization: |¥{ Gorporation [:I Trust |:] Assaociation D Other > ]_L Year of formation; 2001 | M State of legal domicile;  MD
Summary
1 Briefly describe the organization’s mission or most significart activities: TO PROMOTE SOUND ECONOMIC, LAND-USE,
® AND TRANSPORTATION POLICIES AND PROGRAMS THAT PRESERVE THE NATURAL ENVIRONMENT OPEN SPACES, AND
g RURAL {ANDS IN MONTGOMERY COUNTY'S AGRIC_L_I_I:TURAL RESERVE FORTHE BENE_FIT OF ALL WASHINGTON
£ METROPOLITAN AREA RESIDENTS
2| 2 Check this box® []if the orgamzatlon discontinued its operations or dlsposed of more than 25% of its net assets.
g 3 ‘Number of voting members of the governing body (Part VI, line 1a) . . 3 20
@| 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 20
£1! 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . . . . 5. 2
E 6  Total number of volunteers (estimate if necessary) . .o 6 50
7a Tota! unrelated business revenue from Part VIll, column (C) line 12 e e e e 7a 7
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7h
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine1t). . . . . . . . . . . . 116624 . 94398
£| 9 Program service revenue (Part Vil line2g) . . . . e A 0 , 3312
%110  Investment income (Part VI, column {A), lines 3, 4, and Td) e e e e 22 7
- 11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e) . . . [
112 Total revenue—add lines 8 through 11 (must equal Part Vll, column {A), line 12) 116646 ) 97717
13  Granis and similar amounts paid (Part IX, column (8), lines 1-3) . . . . . 26912 . 0
14  Benefits paid to or for members (Part !X, column (A), line 4) . i
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 21711 78408
2 | 16a Professional fundralsing fees (Part IX, column {A), line 11g)
2 b Total fundraising expenses {(Part IX, column (D), line 26) » ;
o 17  Other expenses {Part IX, column (4), lines 11a-11d, 11124 . . . . . 71431 3707
18  Total expenses. Add lines 13—17 {must equal Part 1X, column {(A), line 25) . 120054 115479
_l_19 ‘Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (3408) {17762)
3§ ’ Beginning of Gurrent Year End of Year
2520 Totalassets (PartX,line16) . . . . . . . . . ... L 76000 59020
§§ 21 Total kabilities (Part X, lne 26) . . . . C . 0 2432
e Net assets or fund balances. Subtract line 21 from I|ne 20 C e e 76000 56588

lm_ Signature Block

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

fLAr 7 T June 21, 221¢
Sign ignaflFe of officer Date
Here =3 ﬁ NDLARY  TREASLRER,
Type or pnnt name and title
Paid Prlnb‘Type preparer's name Preparer's signature Date Check r_-' i PTIN
Preparer self-employed
Use Only | Fim's name & - Firm's EtN_
.| Firm's address Phone no. '
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [ves[INo

For Paperwark Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)



Form 990 (2010) M C'A'— .g:.)- 22 a} U !3 . . Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il . . . . . . . . . . . . . . N
"1  Briefly describe the organization’s mission:

_T0 PROMOTE SOUND ECONOMIC LAND-USE AND TRANSPORTATION POLICIES AND PROGRAMS THAT PRESERVE THE
NATURAL ENVIRONMENT, OPEN SPACGES, AND RURAL LANDS IN MONTGOMERY COUNTY'S AGRICULTURAL RESERVE FOR THE
_BENEFIT OF ALL WASHINGTON METROPOLITAN AREA RESIDENTS B

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . ., . S e e e e e [JYes []No
If “Yes,” describe these new services on Scheduie O ’

3 Did the orgamzation cease conducting, or make sngmflcant changes in how It conducts, any program
services? . . . C e e e . o . .. . .. .. .. ... [1Yes MNo
If “Yes,” describe these changes on Scheduie 0 .

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(g)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported. .

4a (Code: - J(Expenses$_ 41175 including grantsof $§ - "0 )(Revenue$ 12
_EDUCATION OF THE PUBLIC AND PRESS ON KEY AGRICULTURAL RESERVEISSUES: . "

- SENT PERIODIC ON-LINE NEWSLETTERS TO SOME 3000 SUPPORTERS i
- MADE NUMEROUS PRESENTATIONS, CONDUCTED TOURS THROUGH AG EEEERVE HOSTED SEMINARS FOR | LANDOWNERS

- PRODUCED MANY EDUCATIONAL MATERIALS AND RESQURCES, INCLUDING THE WEBSITE
- PRESENTED THE SIXTH ANNUAL ROYCE HANSON AWARD FOR EXEMPLARY DEMONSTRATION OF AGRICULTURAL _

___PRESERVATION iN MONTGOMERY COUNTY ]

4b (Code: ) (Expenses$ 29475 including grants of $ ______________________ 0 }(Revenue$ ¢)
PROMOTION OF SOUND LAND-USE AND TRANSPORTATIONPOLICIES: ~~— — — 77 77777
- SUPPORTED KEY SERVICES TO EXISTING AG RESERVE commumiTiEs,'iiiEE[in:NG'scno'OLs HiSTORic PRESER\?KTION -

GROUPS, AND AG SERVICES

- PLAYED AN IMPORTANT ROLE IN ENSURING THE SURVIVAL BEYOND 2011 OF MONOCACY ELEMENTARY SCHOOL _

- PROMOTED A RURAL SCHOOL POLICY THAT WOULD DEFINE RESERVE-SPECIFIC ENROLLMENT LEVELS
"~ SUPPORTED NEW FARMING ENTERPRISES AND TOOLS To AID PRODUCTION AND PROCESSING OF LOCAL FOODS

4c (Code: ___)(Expenses § 28413 inciuding grants of § 4 0 ){Revenue$ 0 )
ADDRESSING OF CHALLENGES TO THE INTEGRITY OF THE AGRICULTURAL RESERVE:

- SUPPORTED POLICIES CONSISTENT WITH AG RESESRVE DEFINITIONS WHEN CONFLICTING PROPOSALS HAVE ARISEN

SUCH AS MEGA CHURCHES, ILL-PLACED CELL TOWERS, SUBURBAN-STYLE DEVELOPMENT SPRAWL, AND EXPANSION OF
 WATERISEWERINTORURALAREAS "7 77777 7
- PURSUED TIGHTENING OF CHILD-LOT GUIDELINES, STRENGTHENING STORM WATER REGULATIONS, CREATING A
RESOURCE CONSERVATION ZONE IN SOUTHERN FREDERICK COUNTY, AND SITE PLANNING RESTRICTIONS FOR CARRIERS
_ EXPANDING WIRELESSSERVICES 7 . .
4d Qther program services. (Describe in Schedule 0}
{Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses » 100063

Form 990 (2010)



1
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[ERT  Checkiist of Required Schedules

Yeos | No
Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . . e e e 1 |
Is the organization required to complete Schedule B, Schedule of Contributors? (see insiructions) 2|V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying ac:tlwtles ar have a sectron 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part i . . . . 4 v
Is the organization a section 501(c){4), 501(cKB), or 501{c){6) organization that receives memberehlp dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, /
Partill . 5
Did the organization maintain any donor adwsed funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complaete Schedule D, Part |, .. . Coe 6 v
Did the organization receive or hold a conservatron easement rncludlng easements to preserve open space,
the'environment, historic land areas, or historic structures? If “Yes,” cornplete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part iif - . 8 v
Did the organization report an amount in Part X Irne 21 serve as a custodlan for amounts not !rsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . . g v

10

kR

12a

13

14a

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowments? If “Yas,” complele Schedule D, Part V

If the organization's answer to any of the following questions is “Yes " then complete Schedule D Parts Vl
Vil, VIl IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, PartVi . . . . . .. . .

Did the organization report an amount for anestmen’(S other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yas,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVIlf . . . . . . ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . ..

Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” comp!ete Schedule D, Part X
Did'the arganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes,” complete
Schedufe D, Parts X1, XlI, and Xiif

Was the organization included in consolidated, |ndependent audlted ﬁnanclal statements for the tax year'? If “Yes, and if
the organization answered *No" to line 12a, then completing Schedule D, Parts X1, XN, and Xiil is optional

Is the organization a school described in section 170{)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralemg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts I and IV
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Paris ifand IV ..

Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part f (see instructions} . . . . -.
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part i .

Did the organization report more than $15,000 of gross income from gaming actwrtles on Part VIII line 9a?

If *Yes,” complete Schedule G, Part Ilf

. Did the organization operate one or more hospitals? lf Yes, " c:ompfete Schedule H

if “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some

- Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

11a

-~

11ib

11c

|
]'\

1id

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

N N N E N LN L TN SN RN R N P E S P Y

20b

Form 990 (2010)
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21

22

26

27

Page 4
BB Checkiist of Required Schedules {continued)
' ' Yes | No
Did- the organization repart more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A}, line 17 If “Yes,” complete Schedule I, Parts I and i o4 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts I and iif . 29 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . Ce e . C e e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25 | e e e . .. 243 v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron'? . 24b v
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? 24d v
Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit ransaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part | e e 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior i
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If Yes,” complete Schedulz L, Part| . . . 25 v
Was a loan to or by a current or former officer, drreotor trustee key employee, hlghly compensated employee or .
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedufe L, Part if . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or io & person related to such an individual?
If "Yes,” complete Schedule L, Part Iif v

29
30

31

32

b

36

37

Was the organization a party fo a business transaction wnth one of the follow;ng pames (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Pari I/

A family member of a current or former cfficer, director, frustee, or key employee? If-*Yes," complete
Schedule L, Part iV .

An entity of which a current or former ofﬂcer dnrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV .

Did the organlzatlon recelve more than $25,000 in non-cash contnbutlons? if "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatlon liquidate, terminate, or dissclve and cease operatlons? If "Yes, compleie Schedule N,
Part | .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of |te net assete" If "'Yes
complete Schedule N, Part If

Did the organization own 100% of an entlty dleregarded as separate from the organlzatIOn under Ftegulatlona
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable enhty'? If "Yes,” complete Schedule R Parts H, m
iV, and V, line 1 . . .

Is any related organization a comrolled entlty within the meaning of section 512(b)(1 3)‘? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV, line2 ., . . . . . . e [JYes [¥INo
Section 501{c)(3) orgamzatrons Dld the orgamzatlon make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” comp!ete Schedule R,

Part Vi .

Did the organization complete Schedule O and prov:de explanatrons in Sohedule O for Part VI lrnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . .o

bt

31

32

33

&%
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36

37,

38

v

Form 990 (2010)
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Statements Regarding Other IRS Filings and Tax Gompllance
Check if Schedule O contains a response to any question in this Part V

oo &

6a

o

v I -

=2 1= T N » X

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a

Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one Is reported on line 23, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account or other fi nanmal
account)? . e e .

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax sheiter fransaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normaily greater than $100 000 and d:d the
organization solicit any contributions that were not tax deductible? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbut;ons or
gifts were not tax deductible? .

Organizations that may receive deductub!e contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |

and services provided to the payor? . - e e e .

if “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .

Did the organization sell, exchange, or othenmse duspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e e e

If “Yes,"” indicate the number of Forms 8282 fned durlng theyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premtums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a pefsonal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqUired?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-G?

Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting Y

organizations. Did the supporting organization, or a donor advised fund malntained by a sponsoring
organization, have excess business holdings at any time during the year? . - ..
Sponsoring orgahizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a doncr, donor advisor, or related person‘?

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

Initiation fees and capital coniributions included on Part Vill, line12 . . . . . 10a

Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facllltles . |10b]
Section 501(c}{12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources {Do not net amounts due or paid to other sources

against amounts due or received fromthem) . . . . . . . 11h

Section 4347{a}{1) non-exempt charitable trusts. s the orgamzatlon fllmg Form 990 in lieu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year, . 12b

Section 501(c}(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . - . . . . . . . . |48b

Enter the amount of reserveson hand . . . . 13¢

Did the organization receive any payments for mdoor tannlng services dunng the tax year'? .

14a

4

14b

If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule 0

Form 990 (2010)



Form 890 (2010} Mepse $2-2209%21% : I ” Page B
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the fax year. . 1a 2
b Enter the number of voting members included in line 1a, above, who are independent . b 2
2 Did any officer, director, trustée, or key employes have a family relationship or a business re!ationship with

any other officer, director, trustee, or key employee? ;
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders? .
a Does the organization have members, stockholders, or other persons who may elect one or more members
~ of the governing body? . e e Coe e
b Are any decisions of the governing body subject to approval by members, stockholders or other persons?
8 Did the organization contemporaneously docurnent the meetings held or written actions undertaken during
the year by the following:

-~ ;s

a Thegoveming body? . . . e e e e e 8a|v
b Each committee with authority to act on beha!f of the governlng body" R 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the ElCtIVItieS of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
t1a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . e 11a
b Describe in Schedule O the process, if any, used by the orgamzatlon to review thrs Form 990
12a Does the organization have a written conflict of interest policy? If “No," goto line 13 . . . . -

b Are officers, directors or trustees, and key employees reqmred to disclose annually interests that could give
rise to conflicts?

¢ Does the organization regularly and conS|stently monitor and enforce compliance with the poi:cy’-‘ If “Yes,”
describe in Schedule O how this Is done. e e e e e A
13  Does the organization have a written whistleblower pollcy'? .
14  Does the organization have a written document retention and destructlon pollcy’f' .
15 Did the process for determining compensation of the following -persons include a review and approval by :
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officfal
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See snstruotlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or 5|m|Iar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the-organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed »  MARYLAND
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (50-1{c)(3)s only) availabie
for public inspection. Indicate how you make these available. Check all that apply. .
1 Own website [ Ancther's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
"20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ JEAN S FINDLAY, PO BOX 125, DICKERSON, MP 20842-0125, 301-972-8965

Forrm 990 (2010)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .

0l

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year endlng with or within the

organization’s tax year.

» List all of the organization's current cfficers, directors, trustees {(whether individuals or crganizations), regardiess of amount of

compensation, Enter -0- in columns (D), (E), and {F) if no compensation was paid.

= List all of the organization’s current key employess, if any. See instructions for definition of “key employee.”
= List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
» List all of the organization’s former officers, key empioyees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former direclors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations. )

List persons in the following order:

compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

individual trustees or directors;

institutional trustees; officers; key employees; highest

(A) )] ) . (23 {E} F]
Mame and Title Average | Position [check all that apply) Reporiable Reportable Estimated
hours per ¥ sls|ol=xlex| compensation |compénsation from amount of
week aa|lB| | 213E| 8 from related olher
{describe | & g g o Eg g the organizations compensation
hours for g § 8 384 organization (W-2/1099-MISC) fron.1 the
related S| B K] 5] (W-2/1099-MISGY . organization
organizations] G ] & 3 ‘g and related -
in Schedule ale B organizations
0) ] z
o
(1) MICHAEL D RUBIN 1 ' o 0 o
CHAIRMAN, DIRECTOR v v
(2)DIANAECONWAY . 5 o "o 0
PRESIDENT, DIRECTOR v v
(3) L OAKLEY JOHNSON 2 0 o 0
VICE PRESIDENT, DIRECTOR v v
@)DAVIDEBOWEN ] R o o
SECRETARY, DIRECTOR v v
(B)JEANSFINDLAY ] 8 0 o o
TREASURER, DIRECTOR v AN
{6) TUFAIL AHMAD ] e 0 T} o
DIRECTOR v L
{7} TINA BROWN
DIRECTOR - ) ! v 0 0 0
(B)DENISEGCOHEN. | 2 B o 0
DIRECTOR v
(9) LESLIE CRONIN ) 0 0 0 0
DIRECTOR v
_(:I_O) STEVEN ) DRYDEN ) 1 0 0 o
DIRECTCR v
_(_1_1) PETER H EEG A 0 0 o
DIRECTOR v
(1 12) BENNETT GOLDBERG | 0 o o o
DIRECTOR v
(19 MELANE KHOFFNANN .| . . o .
DIRECTOR v )
(14)DAVIDLANGSTAFF ] 0 o 0 0
DIRECTOR v
{15)THOMASFiEEDY . 2 B .0 0
DIRECTOR v
(16)CYNTHIA K MCGRATH R R . o
DIRECTOR v

Form 990 (2010}
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}

(8 (B) © (D) (E) #
Name and title Average Position {check all that apply} Reportable Reportabila Estimated
hours per — | = compensation |compensation from| amount of
week ia. 7 g E %;EI g from related other
(descrive | §5:| E| 8 218 g % the organizations compensation
hours for g- 519 e E al” organization (W-2/1099-MISC) from the
related | SZ| & 2|8 (W-2/1099-MISC) organization
crganizations{ & | = 2 2 and related
in Schedule sle ;Zé organizations
0) & g
- i
{17) DOLORES G MILMOE 10 "o o
DIRECTOR v
{18) JAMES R O'CONNELL ] 0 o
DIRECTOR v
(19) GWEN REESE 0 N 0
DIRECTOR - v
{20) WILLIAM F SHEEHAN .
————— 1 0 0
DIRECTOR ] v
(21) DAVID SHNEYER 1 0 0
DIRECTDR v
(22) '
(23)
(24) -
(25) e ]
(26)
27
@8
ib Sub-total . . . . . . N & 0 0
¢ Total from continuation sheets to Parl: VII Sectlon A A 0 ‘0
d Total (addlines1tbandic). . . . . . P o 0

2  Total number of individuals {including but not Ilmuted to those listed above) who received more than $100,000 in
reportable compensation from the arganization > 0

3 Did the organization list any former officer, diracior or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . e e

5 Did any person listed on I|ne 1a receive or accrus compensatlon from any unrelated organlzatlon or |nd|v1dua1
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewed more than $100,000 of
compensation from the organization.

(A) ) . )
Name and business address Description of services Compensation

2 Total number of independent contraciors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization »

Farm 990 (2010)
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Page 9
Statement of Revenue
i R {A) B c} D
do Total revenug Heléte’d or Unrelated Reve)nue
exempt business excluded from tax
funclion revenue under sections
revenue

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b 3770

Fundraisingevents . . . . | 1¢ oy

Related organizations . . . | 1d

Government grants (confributions) | 1e

All other contributions, gifts, granis,
and similar amounts not included above | 14f

Nongash coniributions included in fines 1a-1f; §

Program Service Revenue

2a

a0 a0 o

Total. Addlinesfa-1f . . . . . . . . . W

Business Code

511190

512, 513, or 514

EDUCATIONAL EVENTS S00099

All other program service revenue .

Total. Add lines 2a—2f . . . . . ..

Other Revenue

6a

1]

7a

Investment income (including dividends, interest,
and other similaramounts} . . . . . . . W
Income from investment of tax-exempt bond proceads »
Royalties . . . . . . T

i) F;eal : {ii} Persanal

Gross Rents . .
Less: rental expenses
Rental income or (loss)

Net rental incomeorfloss) . . . . . »

Gross amount from sales of () Securities
assets other than inventory

i) Other 1

Less: cost or other basis
and sales expenses

Gain or (loss) . .

Netgainor(loss) . . . . . . . . . . W»

Gross income from fundraising
events {not including $

of contributions reported on line 1c).
SeePariV,line18 . . . . . a

Less: directexpenses . . . . b

Net income or {loss) from fundraising events . P

Gross income from gaming activities.
SeePartlV,iinefd . . . . . a

Less: directexpenses . . . . b

Net income or {loss) from gaming activities . . »

Gross sales of inventory, less
retums and allowances . . . a |

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . W

Miscellaneous Revenue Business Gode

11a

o Qo0

12

“All otherrevenue . . . .

Total. Add lines 11a—11d . . . . . . .,

vy

Total revenue. See instructions. . . .

97717

7
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Form 990 (2010) page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alf columns.
All other organizations must complete column (A) but are not required to complete columns (B), (G), and (D).
0 ot Include amounts reparted on e 65, | tomicupanses | Progumenics | Managoront ang Fundang
1  Grants and ofher assistance to governments and :
organizations in tha U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
6 Compensation of current officers, dlrectors,
trustess, and key employses . 69723 69723
6  Compensation not included above, to d|squahf ied
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8  Pension plan contributions {include sec’ﬂon 401(k}
and section 403(b} employer contributions) .

9  Other employee benefits . 4000 4000
10  Payroli taxes . . 4685 4685
11 Fees for services (non- employees)

a Management 40 40
b Legal 2544 2544
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV [me ‘[7
f Investment management fees
g Other . 18538 18538
12  Advertising and promotlon 150 150
13  Office expenses’ 6260 4138 2122
14  Information technology 1710( 855 855
15 Rovalties .
16  Occupancy
17  Travef . . 447 447
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 537 537
20 Interest .
21 Paymentsto af'flllates .
22 Depreciation, depletion, and amort!zatlon
23 Insurance . e e e e e 3128 3128
24  Other expenses. Iltemize expenses not covered =
above (List miscellaneous expenses in fine 24f, If |
line 24f amount exceeds 10% of line 25, column |
(A) amount, list line 24f expenses on Schedule 0.) |
a TRAINING 538 538
b EDUCATICONAL EVENTS 2593 2593
¢ MEMBERSHIP DUES 586 586
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 115479 100063 15416
26 Joint costs. Gheck here » [ ] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
{B) joint costs from a combined educational
campalgn and fundraising solicitation

Form 990 (2010)
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Page 11
IZEd EBalance Sheet
(A) (B)
Beginning ef year End of year
1 Cash—non-interest-bearing . 70160 1 53173
‘2  Savings and temporary cash mvestments . 5840 2 - 5847
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former oﬁlcers, dlrectors trustees key 2
‘employees, and highest compensated employees. Complete Part il of
Schedule L . . .
6 Receivables from other d:squallfled persons (as deflned under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(®) voluntary
8 employees' heneficiary organizations {see instructions) o
#| 7 Notes and loans receivable, net
< 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule B . | 10a
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securities
12  Investments-——other securities. See Part 1V, line 11
13  Investments—program-related, See Part IV, line 11 .
14  Intangible assets ;
15  Other assets. See Part IV, Ime 11 .
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 76000| 16 59020
17 Accounts payable and accrued expenses . - . o} 17 2432
18 Grants payabie .
19  Deferred revenue
20 Tax-exempt bond llabllltles .
#1121  Escrow or custodlal account Tlability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualified Persons.
a Complete Part Il of Schedule L . ..
23  Secured mortgages and notes payable to unrelated thlrd partles
24  Unsecured notes and loans payable to unrelated third partles
256  Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117, check here h [] ancl cornplete
8 lines 27 through 29, and lines 33 and 34. ;
S 127 Unrestricted net assets . 76000| 27 56588
E’ 28  Temporarily restricted net assets .
2 29  Pemmanently restricted net assets . .
T Organizations that do not follow SFAS 117 check here ) l:l and
5 complete lines 30 through 34.
A| 30 Capital stock or trust principal, or current funds .
@131  Paidg-inor capital surplus, or land, building, or equipment funcl
< 32  Retained eamings, endowment, accumulated income, or other funds . ) {52
E 33  Total net assets or fund balances . .o 75000| 33 56588
34  Total liabilities and net assets/fund balances . 76000 34 53020

Form 990 (2010)
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Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X O
1 Total revenue (must equal Part Viil, column (A), line 12) . 1 97717
2  Total expenses (must equal Part IX, column (A), line 25) 2 115479
3  Revenue less expenses. Subtract line 2 from line 1 . 3 {17762)
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 co[umn (A)) 4 " 76000
§  Other changes in net assets or fund balances {explain in Schedule Q) . . 5 (1650}

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) .. . . 6 56588

Firancial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII 1
! - Yes | No

2a

o

3a

Accounting method used to prepare the Form 990: Cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain In

Schedule Q.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght
of the audit, review, or compilation of its financial statements and selection of an Independent accountant?
If the arganization changed either its oversight procass or selection process during the tax year, explain'in
Schedule O. .

If “Yes” ta line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on g separaie basis, consolidated basis, or both:

[] Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,” did the organization undergo the required audit or audits? If the organlzat:on did not undergo the

3a v

3b

. required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 2010)



