J. Michael Connolly, CPA Chartered
118 N. Commerce St.

Centreville, MD 21617

(410) 758-4050

Fax - (410) 758-4429
mike@jme-cpa.com

May 11,2010

Foundation for Community Partnerships, Inc.
320 Pennsylvania Ave.
Centreville, MD 21617

Dear Mike,

Enclosed please find two copies of the 2009 Form 990 for Foundation for Community Partnerships, Inc., which were
prepared based on the information you provided. Please review and then file one copy with the agency listed below
and retain the second copy for Foundation for Community Partnerships, Inc.'s records. An officer or fiduciary must
sign and date the filing copy before you mail the return.

There are no taxes or fees due with the return.

We recommend that you mail the federal return on or before May 17, 2010, using the United States Post Office
certified mail service or an approved delivery service that will provide proof of the mailing date, to:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If you have any questions about the return(s) or about Foundation for Community Partnerships, Inc.'s tax situation
during the year, please do not hesitate to call us at (410) 758-4050. We appreciate this opportunity to serve you.

Sincerely,

J. MIchael Connolly, CPA
J. Michael Connolly, CPA Chartered

Privacy Notice

As tax practitioners, we receive and collect nonpublic personal information from various forms and statements that
you provide. We do not disclose such information unless you instruct us to do so. We maintain physical, electronic,
and procedural safeguards that comply with federal regulations to guard your nonpublic personal information.



Federal
Tax Return
for

Foundation for Community Partnerships, Inc.

2009

J. Michael Connolly, CPA Chartered
118 N. Commerce St.
Centreville, MD 21617
(410) 758-4050



o 990

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

OMB No. 1545-0047

2009

benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.
, and endin

Open to Public

Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning

Inspection

B Check if applicable: Please | C Name of organization Foundation for Community Partnerships, Inc. D Employer identification number

|:| Address change :las:e:? Doing Business As 30-0254793

D Name change pt’;':e""' Number and street (or P.O. box if mail is not delivered to street address) Room/suite] E Telephone number

D Initial return see (320 Pennsylvania Ave. (410) 758-6677

|:| Terminated Isnp;::::c City or town, state or country, and ZIP + 4

D Amended return tions. |Centreville MD 21617 G Gross receipts $ 1,502,590

|:| Application pending [ F Name and address of principal officer: H(a) Is this a group return for affiliates? |:| Yes No
Mike Clark 320 Pennsylvania Ave., Centreville, MD 21617 H(b) Are all affiiates included? [ Ives| ] no

I Tax-exempt status: | X] 501(c) ( 3) <« (insertno.) || 4947a)(1)or [ |527 If "No," attach a list. (see instructions)
J Website: » N/A

K Form of organization: Corporation I:I Trust I:I Association |:| Other »
Summary

H(c) Group exemption number B

| M State of legal domicile:

| L Year of formation: 2004 MD

1 Briefly describe the organization's mission or most significant activities: ~ Organization will maximize public and private funding
. 1o support philanthropic institution for the benefit of the residents of the Chesapeake Bay Region_ _____________ .. ... ____
§ ..........................................................................................................................
§ 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . . . . . 3 18
§ 4  Number of independent voting members of the governing body (Part VI, line1b). . . . . . . . 4 18
2 | 5 Total number of employees (PartV, line2a). . . . . . . . . . . . . . . . . . . ... 5 1
< | 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . ... 6 4,500
7a Total gross unrelated business revenue from Part VIII, column (C), line 12. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7b -23,769
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . 1,040,703 1,472,548
§ 9 Program service revenue (Part VIIl, line2g). . . . . . . . . . . . . .. 0 0
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . L. 317 30,042
® 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9, 10c, and 11e) . . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 1,041,020 1,502,590
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 415,136 682,719
14 Benefits paid to or for members (Part IX, column (A), line4). . . . . . . . 0 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 32,772 38,487
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line25) » 0
W (17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 280,812 376,778
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 728,720 1,097,984
19 Revenue less expenses. Subtract line 18 from line 12 . 312,300 404,606
5 § Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) . 1,349,325 1,722,045
%2 21 Total liabilities (Part X, line 26) . Ce e 16,236 8,119
gug. 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,333,089 1,713,926

Part Il Signature Block
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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
g Signature of officer Date
Here
} Type or print name and title
Preparer's Date Check if Preparer's identifying number
Paid signature self- I:l (see instructions)
P . J. Michael Connolly, CPA 5/11/2010 employed > P00060167
reparers Firm's name (or yours
i »
Use Only it self-employed). ' J. Michael Connolly, CPA Char.tered EIN
address, and ZIP + 4 118 N. Commerce St., Centreville, MD 21617 Phone no. ® (410) 758-4050

Yes I:l No

Form 990 (2009)

May the IRS discuss this return with the preparer shown above? (see instructions) .

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)



Form 990 (2009) Foundation for Community Partnerships, Inc. 30-0254793 Page 2
Part Il Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
Organization will maximize public and private funding to support philanthropic institution for the benefit of the residents of the ______
Chesapeake Bay Region .

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 . . . . . . . . . . [ ] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . L L I:lYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $§ 1,051,764 including grantsof § 682,719 )(Revenue$ - 1,119,029 )
Organization will maximize public and private funding to support___________ ...
philanthropic institution for the benefit of the residents of the Chesapeake Bay Region__________________________________________

4b (Code: ) (Expenses $ 0 includinggrantsof $ 0 )(Revenue$ | 0)

4c (Code: ) (Expenses$ | 0 includinggrantsof $ | 0 )(Revenue$ 0)

4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses » 1,051,764

Form 990 (2009)



Form 990 (2009) Foundation for Community Partnerships, Inc. 30-0254793
Part IV Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . .

Is the organization required to complete Schedule B Schedule of Contnbutors” . -

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part| . e e
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es'7 If "Yes comp/ete Schedule C,
Part Il .

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill .

Did the organization maintain any donor advised 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,"
complete Schedule D, Part | . .. e e

Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part 1V . Lo .

Did the organization, directly or through a related organlzatlon hoId assets in term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V . :

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts VI

VI, VIII, IX, or X as applicable . :

Did the organization report an amount for Iand bqulngs and equment in Part X Ilne 10’7 /f "Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.

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 16? If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X.
Did the organization'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? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XI, Xll, and XlII .

Yes

No

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional. . . . . . . . . . . . .|12A X

Is the organization a school described in section 170(b)(1)(A)(ii)? 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, fundralsmg,
business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Part | .
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, Part Il . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill . ..

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 | . . .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'?

If "Yes," complete Schedule G, Part Ill . e e

Did the organization operate one or more hospltals’? If "Yes complete Schedule H .

13

14a

14b

15

16

17

18

19

X

20

X

Form 990 (2009)




Form 990 (2009) Foundation for Community Partnerships, Inc. 30-0254793

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Ill .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . .

Did the organization have a tax-exempt bond issue Wlth an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . .o Ce e e e

Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il .

Was the organization a party to a business transactlon W|th one of the foIIowmg partles (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, Part IV .

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

An entity of which a current or former offlcer dlrector trustee or key emponee of the organlzatlon (ora
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV .

Did the organlzatlon receive more than $25 OOO in non- cash contrlbutlons'7 If "Yes " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . e e
Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If ”Yes complete Schedule N,
Part | .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets'7

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts II

I, 1V, and V, line 1 . Coe e
Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(13)’? If "Yes "complete
Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable reIated
organization? If "Yes," complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an ent|ty that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Page 4
Yes [ No
21 [ X
22 [ X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a| X
28b X
.128c| X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

Form 990 (2009)



Form 990 (2009) Foundation for Community Partnerships, Inc. 30-0254793 Page 9
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . e 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e 1c | X
2a 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 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . e 3a [ X
b If"Yes," has it filed a Form 990 T for th|s year’? If "No " prowde an explanat/on in Schedule O Ce . 3b | X

4a 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 foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . o - ] X

b If"Yes," enter the name of the forelgn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . Co 5c
6a Does the organization have annual gross recelpts that are normally greater than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible? . . . . L 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . C e e e 6b | X

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a 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 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prOV|ded'7 e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . e e 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the year. . . . . . . . . . . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . . L Te X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneflt contract’7 .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. . . . . .. P 7h X

8 Sponsoring organlzatlons malntalnlng donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . . . 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . C e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person’? e 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es .. 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . | 12b |

Form 990 (2009)



Form 990 (2009) Foundation for Community Partnerships, Inc. 30-0254793 Page 6
Part VI 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 O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 18
b Enter the number of voting members that are independent. . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family reIatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6  Does the organization have members or stockholders? . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . S 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . e 8a | X
b Each committee with authority to act on behalf of the governing body’7 e .o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, Who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . .. 10a X
b If"Yes," does the organization have written policies and procedures governing the act|V|t|es of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 10b X
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?. . . . B 11 X
11A Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13. . . . . - 12a [ X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . .o 12b | X
¢ Does the organization regularly and conS|stentIy monitor and enforce compllance W|th the pollcy’7 If "Yes
describe in Schedule O how this is done . . . . e e 12c [ X
13 Does the organization have a written whlstleblower pollcy’? o e e e 13 [ X
14 Does the organization have a written document retention and destructlon pollcy’7 Co .o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . 15a [ X
b Other officers or key employees of the organization. . . . e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons ). ..
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m||ar arrangement
with a taxable entity during the year? . . . . - .. . . |16a| X
b If"Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon 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? . . . . . . . . . . . . . . . . . . 16b | X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »MD
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website |:| Another's website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » MIKE CLARK (410) 758-6677

320 PENNSYLVANIA, CENTREVILLE, MD 21617

Form 990 (2009)



Form 990 (2009) Foundation for Community Partnerships, Inc. 30-0254793 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee."

® |ist 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.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os|s|O|X|ex|m compensation compensation amount of
week a Sl 2 Ed & .gg % from from related other
Q g_ g% % 8 ﬁ @ the ) organizations compensation
gs8(8 S| g organization (W-2/1099-MISC) from thg
S oo Q g (W-2/1099-MISC) organization
G| = e S and related
TG 2 organizations
e o]
3
Wayne T. Humphries________________________.__.
President 10. X 0 0 0
CaraGossard ______________ ...
Vice Pres & Treas 10. X 0 0 0
Richard Lerner_ ...
Chairman 10. X 0 0 0
Mary Ruth Meredith _______________ ...
Vice Pres & Secretary 10. X 0 0 0
KathleenRattie . _________ ...
Vice Pres 5. X 0 0 0
Frank Kratovil _____ ...
Ex-Officio Member 5 0 0 0
Carol DAgostino __________ ...
Director 5. 0 0 0
Jennifer Rhodes _______________________________.
Director 5 0 0 0
KathySells_____ .
Director 5. 0 0 0
PaulStearns ..
Director 5 0 0 0
Kate Tumulty ...
Director 5. 0 0 0
Rev. Allen Cork______ .
Director 5. 0 0 0
Dr. Carol Williamson ___________________________.
Director 5. 0 0 0
GuidoDeluca ___________ ...
Director 5. 0 0 0
Frank DiGialleonardo____________________________
Director 5. 0 0 0
Elaine Harrison __________ ...
Director 5. 0 0 0

Form 990 (2009)



Form 990 (2009)

Foundation for Community Partnerships, Inc.

30-0254793

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 | ol XleZ| & compensation compensation amount of
week a g 2 el 2 _g < % from from related other
gal E| @ 2128l 2 the organizations compensation
g S| © ° E Iy - organization (W-2/1099-MISC) from the
S o r?_: 8 ® g (W-2/1099-MISC) organization
ol = ] 3 and related
g & g organizations
: g
a
AnneThomas ______ ...
Director 0 0 0
Bil Towey
Director 0 0 0
- 0 0 0
1b  Total . PP 0 0 0
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person . X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (©)
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization > 0

Form 990 (2009)



Form 990 (2009) Foundation for Community Partnerships, Inc. 30-0254793 Page 9
Statement of Revenue
(A) (8) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
‘2 ,g 1a Federated campaigns . 1a 20,512
g 3 b Membership dues . 1b 0
s g ¢ Fundraising events . 1c 0
%, ] d Related organizations . 1d 0
g’ E e Government grants (contrlbutlons) 1e 357,206
2 2 f All other contributions, gifts, grants, and
,5 % similar amounts not included above . 1f 1,094,830
‘%’ -§ g Noncash contributions included in lines 1a-1: $ 0
ow h Total. Add lines 1a—1f . > 1,472,548
g Business Code
§ 2 0
o b 0
8 c 0
- 0
£ e 0
§’ f All other program service revenue . 0
@ | g Total. Add lines 2a—2f . e > 0
3 Investment income (including dividends, interest, and
other similar amounts) . .o . > 30,042 30,042
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties . C > 0
(i) Real (i) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Netrental income or (loss) . L. ... 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . - . > 0
° 8a Gross income from fundraising
2 events (notincluding$ 0
4 of contributions reported on line 1c).
A See Part IV, line 18 . . a 0
E b Less: direct expenses . . . . b 0
o ¢ Netincome or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
See Part 1V, line 19. a 0
b Less: direct expenses . . . b 0
¢ Netincome or (loss) from gaming act|V|t|es . > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . . b 0
¢ Netincome or (loss) from sales of |nventory . > 0
Miscellaneous Revenue Business Code
M1a 0
b 0
C 0
d All other revenue . 0
e Total. Add lines 11a—1 1d > 0
12 Total revenue. See instructions. . . 1,502,590 30,042

Form 990 (2009)



Form 990 (2009) Foundation for Community Partnerships, Inc.

30-0254793 Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) | (©) (d)
7b, 8b, 9b, and 10b of Part VIl ol expenses M erpenses | qenersl expenses exponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 672,719 672,719
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 10,000 10,000
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . . 35,305 20,477 14,828 0
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 0
10 Payroll taxes . . 3,182 1,851 1,331 0
11  Fees for services (non- employees)
a Management . 45,883 45,883 0 0
b Legal. 9,385 0 9,385 0
¢ Accounting . 0
d Lobbying . 0
e Professional fundralsmg services. See Part IV Ilne 17 0
f Investment management fees . 0
g Other. . 0
12  Advertising and promotlon 0
13  Office expenses . 1,201 0 1,201 0
14  Information technology . 915 0 915 0
15 Royalties . 0
16  Occupancy . 0
17  Travel. . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 445 0 445 0
20 Interest. . . 0
21 Payments to afflllates . 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance. 6,871 0 6,871 0
24 Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Inkindservices 310,169 300,834 9,335 0
b Dues and subscriptions____________________.______ 820 0 820 0
¢ Telephoneand Fax ______________________....____ 712 0 712 0
d Otherexpenses _______ ... 366 0 366 0
e Bankcharges ... 1 0 " 0
f All other expenses  Otherexpenses 0
25 Total functional expenses. Add lines 1 through 24f 1,097,984 1,051,764 46,220 0
26  Joint costs. Check here >|:| if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2009)



Form 990 (2009) Foundation for Community Partnerships, Inc. 30-0254793 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . - 14,603 1 22,087
2 Savings and temporary cash mvestments 1,267,404 2 1,678,102
3 Pledges and grants receivable, net . 28,600 3 15,130
4  Accounts receivable, net . . 36,388| 4 0
5 Receivables from current and former oﬁlcers d|rectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 0] 5
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . . 0] 6
‘3 7 Notes and loans receivable, net . 0 7 0
®1 8 Inventories for sale or use . . 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or 10a
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation. . . . . 10b 0] 10c 0
11 Investments—publicly traded securities . 2,330] 11 6,726
12 Investments—other securities. See Part IV, line 11 . 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part 1V, Ilne 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,349,325| 16 1,722,045
17  Accounts payable and accrued expenses . 16,236 17 8,119
18 Grants payable . 18
19 Deferred revenue . - 19
20 Tax-exempt bond liabilities . 0] 20
8121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . 0] 22
23  Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 16,236| 26 8,119
" Organizations that follow SFAS 117, check here » . and
el complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . 63,567 27 30,293
S 28 Temporarily restricted net assets . 1,269,522| 28 1,683,633
21|29 Permanently restricted net assets . . 29
r Organizations that do not follow SFAS 117, check here >|:|
o and complete lines 30 through 34.
‘§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32  Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 1,333,089| 33 1,713,926
34 Total liabilities and net assets/fund balances 1,349,325| 34 1,722,045

Form 990 (2009)



Form 990 (2009)  Foundation for Community Partnerships, Inc. 30-0254793 Page 12
Financial Statements and Reporting
Yes No
1 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 O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . 2b X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: . . .
|:| Separate basis . Consolidated basis |:| Both consolidated and separate basis
3a As aresult 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? . . 3a X
b If"Yes," did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)



990 T Exempt Organization Business Income Tax Return | ouswo. 15450687
Form -

(and proxy tax under section 6033(e)) 2@09
Department of the Treasury For ealendar year 2009 or other tax year beginning ___ - o and Open to Public Inspection
Internal Revenue Service ending . B See separate instructions. for 501(c)(3) Organizations Only
Check box if o . ! . D Employer identification number
A address changed Name of o.rganlzatlon (|:| Check box if name.changed and see instructions.) (Employees' trust, see instructions for
B Exempt under section Print Foundation for Community Partnerships, Inc. Block D on page 9.)
501 (Cc )( 3) rn Number, street, and room or suite no. If a P.O. box, see page 8 of instructions. 30-0254793
or n —
[ ] a08e) [ ] 22060) T/A Just Cause, LLC 320 Pennsylvania Ave E Unrelated business activity codes
Type 2 - (See instructions for Block E on page 9.)
408A |:| 530(a) City or town, state, and ZIP code
[ ] 5200 Centreville MD 21617 541900

C Book value of all assetsat | F Group exemption number (See instructions for Block F on page 9.) b
endofyear 4 713 gog| G Check organization type p»[X] 501(c) corporation [ ] 501(c) trust [ ] 401(a)trust [ ] Other trust

H Describe the organization's primary unrelated business activity. B Grant writing

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . . p |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation. B
J  The books are in care of »  MIKE CLARK Telephone number B (410) 758-6677
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales 90,515
b Less returns and allowances c Balance » | 1c 90,515
2  Cost of goods sold (Schedule A, line7) . . . . . . . . .| 2
3 Gross profit. Subtract line 2 fromline1c . . . . . . . . .| 3 90,515 90,515
4 a Capital gain net income (attach Schedule D) . . . .| 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) . .| 4b
¢ Capital loss deduction for trusts . . . . . .| 4c
5  Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) . . . . B
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) . . . . . .. .| 8
9 Investment income of a section 501(0)(7) (9) or (17)
organization (Schedule G) . . . . . e
10  Exploited exempt activity income (Schedule I) .. . .. .10
11 Advertising income (Schedule J) . . . 11
12 Other income (See page 10 of the mstructlons attach schedule ) 12
Total Combine lines 3 through 12 . . . . 13 90,515 0 90,515

Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . . . . . .14
15 Salariesandwages . . . . . . . . . . . . . . . . . .. ... ... .. .15 65,072
16  Repairs and maintenance . . . . . . . . . . . . . . . . . . . . . . . . .. ... .. .16
17 Baddebts . . . . e I
18 Interest (attach schedule) P £ -
19 Taxes and licenses . . . . ) 9,341
20  Charitable contributions (See page 13 of the mstructlons for I|m|tat|on rules ) - . . . . . . . . .. .20
21 Depreciation (attach Form 4562) . . . . . . .. 21
22  Less depreciation claimed on Schedule A and elsewhere on return . . .| 22a 22b
23 Depletion . . . e £
24  Contributions to deferred compensatlon plans e 2
25 Employee benefit programs . . . e 1)
26  Excess exempt expenses (Schedule I) e 4]
27  Excessreadership costs (ScheduleJ) . . . . . . . . . . . . .. .. ..o 27
28  Other deductions (attach schedule) . . . . 1 39,871
29 Total deductions. Add lines 14 through 28 L. . .1 29 114,284
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ilne 29 from I|ne 13 .. 130 -23,769
31 Net operating loss deduction (limited to the amountonline 30). . . . . . . B I X |
32 Unrelated business taxable income before specific deduction. Subtract line 31 from I|ne 30 L. .. ] 32 -23,769
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . . . . . 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than I|ne

32, enter the smaller of zeroorline32 . . . . . e e e o] 34 -23,769
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)

(HTA)



Form 990-T (2009) Foundation for Community Partnerships, Inc. 30-0254793 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here & See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s @ls (3)s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . $
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amount on line 34 35¢
36  Trusts Taxable at Trust Rates. See |nstruct|ons for tax computatlon on page 16 Income tax on the
amount on line 34 from: Tax rate schedule or |:| Schedule D (Form 1041) . 36
37 Proxy tax. See page 16 of the instructions . . » | 37
38  Alternative minimum tax . 38
39 Total. Add lines 37 and 38 to line 35c or 36 whlchever applles . 39 0
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 40a
b Other credits (see page 16 of the instructions) . 40b
¢ General business credit. Attach Form 3800 . 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d . 40e 0
41  Subtract line 40e from line 39 . 141 0
42 Other taxes. Check if fom_| Form 4255 ] Form 8611|:| Form 8697 |:| Form 8866 |_] Other (attach schedule) | 42
43  Total tax. Add lines 41 and 42 . 43 0
44 a Payments: A 2008 overpayment credited to 2009 44a
b 2009 estimated tax payments . 44b 800
¢ Tax deposited with Form 8868 . . 44c
d Foreign organizations: Tax paid or withheld at source (see mstructlons) 44d
e Backup withholding (see instructions) - 44e
f Other credits and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total B | 44f 0
45 Total payments. Add lines 44a through 44f . .o 45 800
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached >|:| 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . > a7 0
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . .p| 48 800
49  Enter the amount of line 48 you want: Credited to 2010 estimated tax » Refunded »| 49 800
Statements Regarding Certain Activities and Other Information (see instructions on page 17)
1 At any time during the 2009 calendar year, did the organization have an interest in or a signature Yes| No
or other authority over a financial account (bank, securities, or other) in a foreign country?
If YES, the organization may have to file Form TD F 90-22.1, 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 page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year. . 1 6 Inventory atend of year . . . 6
2 Purchases . . . . . . . .. 2 7 Cost of goods sold. Subtract
3 Costoflabor . . . . 3 line 6 from line 5. Enter here
4 a Additional section 263A costs andinPartl, line2. . . . . .| 7 0
(attach schedule) . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale)
5 Total. Add lines 1 through 4b . 5 0 apply to the organization? .. . X
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. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slg n } ’ May the IRS discuss this return with
Here | | the precarer shown below (see
Signature of officer Date Title instructions)? Yes No
. Preparer's Date Check if Preparer's SSN or PTIN
Paid | ignature } J. Michael Connolly, CPA 5/11/2010 _|setemployed [ ] |P00060167
E;Zpg':r S | Fim name or yours J. Michael Connolly, CPA Chartered N 113-4228620
y address, and ZIP code 118 N. Commerce St., Centreville, MD 21617 Phone no. (410) 758-4050

Form 990-T (2009)



Form 990-T (2009)

Foundation for Community Partnerships, Inc.

30-0254793

Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 18)

1. Description of property

()

@)

®)

4)

2. Rent received or accrued

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

(b) 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)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

()

@)

®)

4)

Total

0| Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part|, line 6, coumn(A) . . . . . B

(b) Total deductions.

Enter here and on page 1,
Part |, line 6, column (B) 0

Schedule E—Unrelated Debt-Financed Income (see instructions on page 19)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable

to debt-financed property

(a) Straight line depreciation

(b) Other deductions

property
(attach schedule) (attach schedule)
()]
2
3
“4)
4. Amqgnt of average 5. Average adjusted basis 6. Column . 8. Allocable deductions
acquisition debt on or of or allocable to L 7. Gross income reportable
] ) 4 divided (column 6 X total of columns
allocable to debt-financed debt-financed property by column 5 (column 2 X column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y
(1) % 0 0
2 % 0 0
3 % 0 0
“) % 0 0
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part |, line 7, column (B).
Totals » 0 0
Total dividends-received deductions included in column 8 |

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

()

@)

®)

)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

)

@

(©)]

)

Totals

Add columns 5 and 10.
Enter here and on page 1,
Part 1, line 8, column (A).

Add columns 6 and 11.
Enter here and on page 1,
Part 1, line 8, column (B).

0

Form 990-T (2009)



Form 990-T (2009)

Foundation for Community Partnerships, Inc.

30-0254793 Page 4

Schedule G—Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions on page 20)

3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected : and set-asides (col. 3
(attach schedule)
(attach schedule) plus col. 4)

Q)] 0
2 0
3 0
“4) 0

Enter here and on page 1, Enter here and on page 1,

Part 1, line 9, column (A). Part |, line 9, column (B).
Totals » 0 0

Schedule I—Exploited Exempt Activity Income, Ot

her Than Advertising Income (see instructions on pa

e21)

4. Net income

3. Expenses (loss) from 7. Excess exempt
2. Gross ; )
directly unrelated trade 5. Gross income expenses
unrelated . . L 6. Expenses X
. . - . . connected with or business from activity that : (column 6 minus
1. Description of exploited activity business income . . . attributable to
production of (column 2 minus is not unrelated column 5, but not
from trade or h ) column 5
. unrelated column 3). Ifa business income more than
business . ) )
business income gain, compute column 4).
cols. 5 through 7.
Q)] 0 0
2 0 0
3 0 0
“4) 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals > 0 0 0

Schedule J—Advertising Income (see instructions on page 21)

Income From Periodic

als Reported

on a Consolidated Basis

4. Advertising

7. Excess readership

2. Gross . gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising 3. .D.IrECt 2 minus col. 3). If 5. Qrculahon 6. Readership minus column 5,
. advertising costs . income costs
income a gain, compute but not more than
cols. 5 through 7. column 4).
Q)]
2
3
4
Totals (carry to Part Il, line (5)) . 0 0 0 0 0 0
Part I Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in

columns 2 through 7 on

a line-by-line basis.)

‘?" Advertising 7. Excess readership
. 2. GrF)s.s 3. Direct gain or (loss) (col. 5. Circulation 6. Readership costs (column 6
1. Name of periodical advertising . 2 minus col. 3). If : minus column 5,
. advertising costs . income costs
income a gain, compute but not more than
cols. 5 through 7. column 4).
Q)] 0 0
2 0 0
3 0 0
4 0 0
(5) Totals from Part | 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il line 27.
Totals, Part Il (lines 1-5) . | 0 0 0

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions on page 21

1. Name 2. Title tir::epde;si?;;:o 4. Compensation attributable to
business unrelated business
) %
(2) %
3) %
“4) %
Total. Enter here and on page 1, Part |l line 14 . . > 0

Form 990-T (2009)



SCHEDULE A | ome No. 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2009

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Foundation for Community Partnerships, Inc. 30-0254793
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 []

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type llI-Functionally integrated d |:| Type [lI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box . . . . e e e |:|
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? N e P (]
h Provide the following information about the supported organization(s).
! . (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
(i) Name o.f SL:.pponed (ii) EIN (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
organization above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2009 Foundation for Community Partnerships, Inc. 30-0254793 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 700,400 465,896 866,743 1,040,703 1,472,548 4,546,290

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . o 0 0 0 0 0 0

3 The value of services or facrlltles
furnished by a governmental unit to the
organization without charge. . . . . . 0 0 0 0 0 0

4  Total. Add lines 1 through3 . . . . 700,400 465,896 866,743 1,040,703 1,472,548 4,546,290

5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4. 4,546,290
Section B. Total Support

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

7 Amounts fromline4 . . . . 700,400 465,896 866,743 1,040,703 1,472,548 4,546,290

8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . 322 17,682 3,274 317 30,042 51,637

9 Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0

10  Otherincome. Do not |ncIude galn or
loss from the sale of capital assets

(ExplaininPartIV.). . . . . 0 0 0 0 0 0
11  Total support. Add lines 7 through 10 . 4,597,927
12  Gross receipts from related activities, etc. (see instructions) . . . . . . 12 |

13  First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . . . . 14 98.88%
15  Public support percentage from 2008 Schedule A, Partll, line 14 . . . . . 15 93.02%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . A
b 33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and Irne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . e >

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Irne 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . .» |:|
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . . » |:|

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Foundation for Community Partnerships, Inc. 30-0254793 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0 0 0 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0 0
5 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines7aand7b. . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line6.). . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12  Other income. Do not |nclude galn or
loss from the sale of capital assets
(Explainin PartIV.). . . 0 0 0
13 Total support. (Add lines 9 10c 11
and 12.) . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part Il line 17 . 18 0.00%

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

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Foundation for Community Partnerships, Inc. 30-0254793 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)
»  Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Foundation for Community Partnerships, Inc. 30-0254793

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 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 | and Il

Special Rules

[] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), 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 1h or (ii) Form 990-EZ, line 1. Complete Parts | and

[] 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, aggregate 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 |, II, and IlI.

[] 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
aggregate to more than $1,000. If this box is checked, 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
duringtheyear. . . . . . . . . . . L L L »s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.
(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 4 of Part |

Name of organization

Employer identification number

Foundation for Community Partnerships, Inc. 30-0254793
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.1.. | Administration Office of the Courts _______ ... _____ Person
Payroll |:|
580 TaylorAvenve ... | S 51,084, Noncash [ ]
Annapolis MD 21401 (Complete Part Il if there is

Foreign State or Province:
Foreign Country:

a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.2.. | Baltimore Community Foundation_________......__. Person

Foreign State or Province:
Foreign Country:

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Buck Family Foundation __________________________ Person
Payroll |:|
222 Wyemoor Court v 44,725 Noncash
Queenstown MD 21658 (Complete Part Il if there is

Foreign State or Province:
Foreign Country:

a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__4__ | Calvert County Government ___________ ... __ Person

Foreign State or Province:
Foreign Country:

Payroll |:|

Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.5.. | Centreville High School Alumni Assaciation ________ Person

Foreign State or Province:
Foreign Country:

Payroll |:|

Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.6.. | Chesapeake Appreciationlne_ ... Person

Foreign State or Province:
Foreign Country:

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 4 of Part |

Name of organization

Employer identification number

Foundation for Community Partnerships, Inc. 30-0254793
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.7.. | CitizensforRansom ... ... Person
Payroll |:|
POBOXB17. e | S 18,506 Noncash [ ]
Chester MD 21619 (Complete Part Il if there is

Foreign State or Province:
Foreign Country:

a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..8__ | .DeptofHousing & Community Development _______ Person

Payroll |:|

Noncash |:|

Crownsville . _____________ MD_____. 21032-2023 ___ (Complete Part Il if there is
Foreign State or Province: ___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9| Hawthome Person
Payroll |:|
A600Main St 29th FI | .. 6,500 Noncash
Philadelphia ______________ PA______ 19103-7240___ (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_10__ | nspiredEvents,LLC Person
Payroll |:|
POBox 925 S 9,605 Noncash
Stevensville. MDD . 21666 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 11| MayFoundationofMaryland Person

Foreign State or Province:
Foreign Country:

Payroll |:|

Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_12.. | Mid Shore Community Foundation .________..______ Person

Foreign State or Province:
Foreign Country:

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 3 of 4 of Part |

Name of organization

Employer identification number

Foundation for Community Partnerships, Inc. 30-0254793
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_13.. | QAC Mental Health Committee ____________ . Person
Payroll |:|
POBOX83. | S 5,500, Noncash [ ]
Queenstown MD 21658 (Complete Part Il if there is

Foreign State or Province:
Foreign Country:

a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_14.. | Significance Foundation ... _______..._._. Person

Foreign State or Province:
Foreign Country:

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.15 | The County Commisioners of Queen Anne's ______ Person

Foreign State or Province:
Foreign Country:

Payroll |:|

Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_e.. .The Michael & Nancy Klein Trust _________________ Person
Payroll |:|
POBox 53 | . 12,500 Noncash
Oxford MDD . 21654-0053 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A7 .The Salmon Foundation, Inc. . ____________________ Person
Payroll |:|
67AEast77th Street | v .. 10,000 Noncash
NewYork NY 10021-1813 __ (Complete Part Il if there is
Foreign State or Province: ___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S8 .The Windsor FoundationInc. . _________________ Person
Payroll |:|
318 TalbotBivd | .. 10,000 Noncash [ |
Chestertown MD 21620 (Complete Part Il if there is

Foreign State or Province:
Foreign Country:

a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 4 of 4 of Part |

Name of organization

Employer identification number

Foundation for Community Partnerships, Inc. 30-0254793
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A9 United Way of Queen Anne's County, Maryland _____ Person
Payroll |:|
POBOX399 | S 20,512, Noncash [ ]
Chester MDD . 21619 (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 Person |:|
Payroll |:|
___________________________________________________________________________ 0 Noncash |:|
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: ___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A I Person |:|
Payroll |:|
___________________________________________________________________________ 0 Noncash
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 |\ Person |:|
Payroll |:|
___________________________________________________________________________ 0 Noncash
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B N Person |:|
Payroll |:|
___________________________________________________________________________ 0 Noncash
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 Person |:|

Foreign State or Province:
Foreign Country:

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@09
» Complete if the organization answered "Yes," to Form 990,
PartV, line 6,7,8,9, 10, 11, or 12. Open to Public
D fthe T
.j;’ﬁ';{";gﬁ;’nﬁeesgﬁ?fsw » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
Foundation for Community Partnerships, Inc. 30-0254793

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear. . . . 5 62
2 Aggregate contributions to (during year) 66,621 1,119,029
3 Aggregate grants from (during year) . . 38,396 682,719
4  Aggregate value atend ofyear. . . . 33,043 1,705,506
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e e Yes |:| No

Conservation Easements. Complete if the organ|zat|on answered "Yes" to Form 990, Part IV line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . ... L. 2a
b Total acreage restricted by conservation easements . . . . . L. 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) L. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the tax year  »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)@)(B)(i)? . . . . . . oo oo [ Yes[ ] No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIll,line1. . . . . . . . . . . . . ... ... »§
(ii) Assets included in Form 990, Part X. . . . . N
2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1.
b Assets included in Form 990, Part X .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
(HTA)
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Schedule D (Form 990) 2009 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a Public exhibition d |:| Loan or exchange programs

b |:| Scholarly research e |:| Other
c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . |:| Yes |:| No
iCI\d Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e |:|Yes|:| No
b If"Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . . . . ... ... ... .. .. .11 0
d Additions duringtheyear. . . . . . . . . . . . . ... ... .. ... 1l1d
e Distributions duringtheyear. . . . . . . . . . . . . . .. ... ... .1
f Endingbalance. . . . . . . . . . . . . . . . .. L0 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . |:| Yes No

b If"Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 70,049 0
b Contributions. . . . . . . . 91,350 70,250
¢ Netinvestment earnings, gains,
andlosses. . . . L. 2,731 82
d Grants or scholarshlps L. 0 0
e Other expenditures for facilities
and programs . . . . . . . . 0 0
f Administrative expenses . . . 2,207 283
g Endofyearbalance. . . . 161,923 70,049
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 100%
b Permanentendowment » %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated organizations. . . . . . . . . . . . .. L L L Lo 3a(i) X
(ii)  related organizations. . . . e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R’? C e e 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . : 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. Ce e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . .®» 0

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

30-0254793
Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives . . 0
Closely-held equity interests . 0
other .. 0
e 0
e 0
e 0
e 0
e 0
e 0
e 0
e 0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 4 0
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) | 4 0
Other Assets. See Form 990, Part X line 15.
(a) Description (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 0
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes 0
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 0

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line12) . . . . . . . . . . . . . . . . 1 1,502,590
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,097,984
3 Excess or (deficit) for the year. Subtract line 2 from line 1. 3 404,606
4  Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . . e e 8
9 Total adjustments (net). Add lines 4 through 8 o .. 9 0
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 .. 10 404,606
Part XIi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments. . . . . . . . . . . . .. 2a
b Donated services and use of facilites . . . . . . . . . . . . .. 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . .. 2c
d Other (DescribeinPartXIV.). . . . . . . . . . . . . . . .. 2d
e Addlines2athrough2d. . . . . . . . . . . . . . . . . . ... Lo 2e 0
3  Subtractline 2e fromline1. . . . . e e e e 3 0
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b . . . 4a
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . . .. 4b
¢ Addlinesd4aand4b. . . . . e 4c 0
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘/ //ne 12) L. 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . . . . . . . .. .. 2b
¢ Otherlosses. . . e e e e e 2c
d Other (Describe in Part XIV ) e e e e e 2d
e Addlines2athrough2d. . . . . . . . . . . . . . . . . . .. L. L0 2e 0
3  Subtractline 2e fromline1. . . . . e e e e 3 0
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . . . 4a
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . . .. 4b
¢ Addlinesd4aand4b. . . . . e 4c 0
Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18) e e 5 0

Part U4 Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2009



(SF%';'n'i%g'(;f ' Grants and Other Assistance to Organizations, |-oe No. 15450047
Governments, and Individuals in the United States 2@09
Department of the Treasury Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Foundation for Community Partnerships, Inc. 30-0254793
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional spaceisneeded . . . . . . . . . . . . . . . . . . . . ... ..o >|:|

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valualtion (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fl(\)/i\éé?)pprmsal, non-cash assistance or assistance

Chesapeake College . __________

PO Box 8 Wye Mills, MD 21679 52-0824728 7,167 0 Scholarships

Chesapeake Equipment _________

2 East Read Street Baltimore, MD| 52-1335924 27,440 0 Talbot Senior Center |

DCL Office Furniture Solutions ___

114 E. Goldfinch Lane Centreville| 20-5004473 27,122 0 Talbot Senior Center |

David A. Bramble Inc____________

PO Box 419 Chestertown, MD 214 52-0810125 31,291 0 Chesterfield Cemeten

E.R.Harvey Metal Working ______

8341 Black Dog Alley Easton, MD| 52-2247253 13,644 0 Chesterfield Cemeten

Growing Solutions LLC __________

PO Box 596 White Marsh, MD 211 26-0724592 5,978 0 QAC Parks & Rec Ent

International Landscaping & Desig

104 King Court Centreville, MD 21| 52-1678989 100,000 0 Corsica River Consen

Kent County Commissioners _____

400 High Street Chestertown, MD| 52-6000974 40,584 0 Kent Co High Stadiun

Kmart Store #7673 ______________

200 Kent Landing Stevensville, Ml 38-0729500 13,650 0 Adopt A Bear

S.G.AshleyRentals_____________

160 Mill Farm Lane Centreville, Ml 22-0284777 6,000 0 CASA of Queen Anne

Taylor's Heating & AC___________

1180 Rabbit Hill Road Church Hill,| 52-1940838 30,500 0 Price Community Clut

Willow Construction _____________

400 Maryland Avenue Easton, MO 52-2310222 8,075 0 Talbot Senior Ctr Rep
2 Enter total number of section 501(c)(3) and government organizations . . . . . . . . . . . . . . . . . . .. ... ...k
3 Entertotal number of other organizations . . . . . . . . . . L L L o e e e e e e e ek ek i d e e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009

(HTA)
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Schedule | (Form 990) 2009 Page 2

Part Il Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part 1V, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
Scholarship 1 8,000 0
Scholarship 2 2,000 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

Schedule | (Form 990) 2009



SCHEDULE L . . | omg No. 1545-0047
(Form 990 or 990-EZ) Transactions With Interested Persons 2(@09
» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Department of the Treasury N
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Foundation for Community Partnerships, Inc. 30-0254793
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. » - . (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .» $
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
0 0
0 0
0 0
0 0
0 0
0 0
Total . . . . . . . . . . . . . . . . ... ... 83 0
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
Linda Walls Former Employee/Board 2,500|Purchased Just Cause, LLC X
Paul Stearns Board Member 5,369|Local Management Board Fee X
Michael Clark Director 5,369|Local Management Board Fee X
0
0
0
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
(HTA)



SCHEDULE O . | oms No. 1545-0047

(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Department of the T Form 990 or to provide any additional information. Open to Public

In?giaﬁnszvgnueesér?/?::ry » Attach to Form 990. Inspection

Name of the organization Employer identification number

Foundation for Community Partnerships, Inc. 30-0254793

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)
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Foundation for Community Partnerships, Inc.

Line 28 (990-T) - Other Deductions

30-0254793

1

Co~NOOBAWN

10
11
12
13
14
15
16
17
18
19

Travel, Meals and Entertainment

a Travel 1a 2,942
Bank charges 2 66
Dues and subscriptions 3 20
Insurance 4 1,618
Legal and professional fees 5 4,893
Miscellaneous 6 839
Postage 7 113
Printing 8 280
Supplies 9 869
Telephone 10 1,750
Utilities 11 1,341
Rent 12 8,330
Profit allocation 13 5,000
Software expense 14 357
Equipment repairs 15 660
Contract labor 16 10,453
Penalties 17 340
Total other deductions . .18 39,871
Total deductions less expenses for offsetting credits . 19 39,871




Foundation for Community Partnerships, Inc.

Part VII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

30-0254793

Cash Noncash

1 Federated Campaigns . 20,512 1
2 Membership dues . 2
3 Fundraising events . 3
4 Related organizations . 4
5 Government grants (contrlbutlons) 357,206 5
6 All other contributions, gifts, grants, and S|m|Iar amounts not |ncluded above

Grants 207,988

Fee income 40,514

In kind services 310,169

Direct public support 533,323

Other income 2,836

Other contributions total . 1,094,830 6 0
7 Total. 1,472,548 7 0

Part X, Line 3 (990) - Pledges and Grants Receivable

Pledges and grants receivable

Allowance for doubtful accounts

Beginning End Beginning End
1 1
2 Pledges receivable 2 31,450 17,500 2,850 2,370
s _ 3
4 4
5 5
6 6
- 7
. 8
e 9
o 10
11 Total pledges and grants receivable 11 31,450 17,500] 2,850 2,370

Part X, Line 4 (990) - Accounts Receivable

OCOoONOOALWN=-

10

11 Total accounts receivable

—
-

OCOoONONALWN=

Accounts receivable

Allowance for doubtful accounts

Beginning End Beginning End
36,388 0 0
36,388 0| 0 0




Foundation for Community Partnerships, Inc. 30-0254793
Part X, Lines 11 and 12 (990) - Investments - Securities
Check one box below to indicate how securities are reported:
:|Cost
End of year market value (FMV)
2,330 2,330 6,726
Check if Check if Beginning Ending
Publicly Check if | Closely-Held Number Value Balance Balance
Traded Financial Equity of Shares/ at Time of Book Value Book Value
Description Securities? | Derivatives Interests Face Value Donation FMV FMV
1 |Norfolk Southern Stock X 0.00 2,330 2,330 6,726
2 0.00 0 0 0
3 0.00 0 0 0
4 0.00 0 0 0
5 0.00 0 0 0
6 0.00 0 0 0
7 0.00 0 0 0
8 0.00 0 0 0
9 0.00 0 0 0
10 0.00 0 0 0
11 0.00 0 0 0
12 0.00 0 0 0
13 0.00 0 0 0
14 0.00 0 0 0
15 0.00 0 0 0
16 0.00 0 0 0
17 0.00 0 0 0
18 0.00 0 0 0
19 0.00 0 0 0
20 0.00 0 0 0




Foundation for Community Partnerships, Inc.

Line 38 (990-T) - Small Corporation Exempt from Alternative Minimum Tax Determination

30-0254793

Complete this worksheet to determine if the cooperative qualifies as a small corporation exempt from the
alternative minimum tax.

1997
1999
2001

2003

Yes No
|:| Is this the 501(c) corporation's first year tax year in existence?
Enter date of incorporation:
If "Yes", Stop here. The 501(c) corporation is exempt from AMT with no other qualification requirements.
|:| |:| Did the 501(c) corporation lose small corporation status in a prior year?
If so, enter the change date:
If "Yes", Stop here. Once a 501(c) corporation loses its small corporation status, it cannot qualify in any
subsequent tax year.
Annualized Prior Three
Tax Year Gross Receipts Year Avera e

1998

2000

2002

2004
2005
2006
2007 175,616
2008 166,075 175,616
2009 90,515 170,846

ooooooooooo&

Yes
or
N/A No
|:|Did the 501(c) corporation have average annual gross receipts of $5 million or less for the FIRST
three-year period beginning after 1993 (for calendar year corporations in existence on 1/1/1994
through 1996)?

|:|Were the 501(c) corporation's average gross receipts for EVERY three-year period beginning after
1994 and ending before its tax year beginning in 2009 $7.5 million or less? (For calendar
year 501(c) corporations in existence on 1/1/1994, the three year periods are: 1995-1997,
1996-1998, 1997-1999, 1998-2000, 1999-2001, 2000-2002, 2001-2003, 2002-2004, 2003-2005,
2004-2006, 2005-2007, 2006-2008).

|:|If the 501(c) corporation had only one prior tax year, were the gross receipts for the prior tax
year $5 million or less, (or was the 501(c) corporation established before 1994)?

The 501(c) corporation qualifies as a small corporation and is exempt from the alternative minimum tax.

Line 44b (990-T) - Tax Payments

A WN-=

~N o

Date

Amount

First quarter estimated tax payment .

800

Second quarter estimated tax payment. . . . . . . . . . . . .o L oL L 5/31/2009
Third quarter estimated tax payment . .

AOWON-

Fourth quarter estimated tax payment . .
The amount of any estimated tax payments aIIocated to the Assomahon as the

beneficiary of a trust making a section 643(g) election .

~No o

Other payments .
Total .

800




STATE OF MARYLAND

DEPARTMENT OF ASSESSMENTS AND TAXATION
PERSONAL PROPERTY DIVISION

FORM 4A

Balance Sheet

Name of Business Foundation for Community Partnerships, Inc.

2010

Form 4A

Department ID Number |D 07707110
Beginning of Period End of Period
1/1/2009 12/31/2009
month day year month day year
warvaND | T | arviann | TOTAV
ASSETS

CURRENT ASSETS

1. Cash 1,282,007 1,700,189

2. Marketable Securities 2,330 6,726

3. Accounts Receivable 64,988 15,130

4. Inventory 0 0

5. Other Current Assets 0 0

PROPERTY, PLANT AND EQUIPMENT

6. Land 0 0

7. Buildings 0 0

8. Leasehold Improvements

9. Equipment 0 0 0
10. SUBTOTAL Property, Plant and Equipment 0 0 0
11.  Accumulated Depreciation 0 0

12. Net Property, Plant and Equipment 0 0 0
INTANGIBLE AND OTHER ASSETS

13. Intangible 0 0

14. Other (provide schedule) 0 0

15. TOTAL ASSETS 1,349,325 1,722,045 0

LIABILITIES AND EQUITY

CURRENT LIABILITIES

16. Accounts Payable 16,236 8,119

17. Other Current Liabilities 0 0
LONG TERM LIABILITIES AND EQUITY

18. Mortgage, Notes, Bonds Payable 0 0

19. Other Long Term Liabilities 0 0

20. Capital Stock 0 0

21. Paid in or Capital Surplus 0 0

22. Retained Earnings 1,333,089 1,713,926

23. Other 0 0

24. TOTAL LIABILITIES AND EQUITY 1,349,325 1,722,045 0

*Omit TOTAL columns when all assets are located in Maryland.

1015




Foundation for Community Partnerships, Inc. 30-0254793 201 0
Maryland " u
Form 48 Depreciation Schedule
Form 4B & 4C
PROPERTY IN MARYLAND AS OF 12/31/2009
TOTAL DEPRECIATION ACCUMULATED BOOK
COST THIS YEAR DEPRECIATION VALUE
1. Land 0
2. Building 0 0
3. Leasehold Improvements 0 0 0
4. Transportation Equipment
(Registered) A 0 0 0
5. Transportation Equipment
(Not Registered and Interchangeable Registrations) 0 0 0
6. Furniture & Fixtures 0 0 0
7. Machinery & Equipment 0 0 0
8. Other (Specify) 0 0 0
9. Totals: ® NONE 0 0 0
(Not Reported on
10. Expensed Property Depreciation Schedule)
11. Exempt Personal Property D
(Included in line 9 above and not reported on the return.)
o EXEMPTION CLAIMED |
Type of Organization I Type of Praperty
I:l Charitable |:| Religious |:| Vehicles (Registered) |:| Vessels (under 100 ft.)
I:l Educational |:| Veterans | |:| Aircraft I:l Farming Implements (Farmers Only)
|:| Other | |:| Other
SPECIFY SPECIFY

A. Vehicles with Interchangeable Registrations (dealer, recycler, finance company, special mobile equipment, and transporter
plates) are to be reported on line 5.

B. Total line must equal Line 10 on the Balance Sheet Form 4A.

C. Include all expensed property located in Maryland not reported on the Depreciation Schedule Form 4B.

D. If exempt property is owned check the appropriate boxes under line 11. Exempt organizations need to provide written justification for the

claimed exemption with the return. Organizations required to file IRS Form 990 should also submit a copy of the latest available filing.

Maryland
Form 4C

DISPOSAL AND TRANSFER RECONCILIATION

BALANCE
1/1/2009

TRANSFERS IN
DURING 2009

2009
ACQUISITIONS

TRANSFERS OUT
& DISPOSALS*

BALANCE
1/1/2010

1. Furniture, Fixtures, Tools
Machinery and
Equipment

Motor Vehicles

Manufacturing/R&D Equip.

o |Oo o |O

Leased Property

2.
3.
4.
5.

Totals 0 0 0 0

o |©O [0 |©o |©

This section must be completed by those businesses which transferred or disposed of personal property located in Maryland during 2009.

Property "Transferred In" from locations outside Maryland, property acquired and property "Disposed Of" or "Transferred Out" during 2009 must

be reported above and reconciled with the totals from last year's return.

*If transfers out and disposals made during 2009 are more than $200,000 or greater than 50% of the total property reported as of 1/1/2009,
complete the information below.

Location where transferred?

Date of transfer:
TRANSFERS

City: State:

Manner of disposal? (sale, junked, donation, etc.) Name of buyer? (For Sales Only)

Date of disposal:
DISPOSALS

1015



STATE OF MARYLAND
DEPARTMENT OF ASSESSMENTS AND TAXATION
PERSONAL PROPERTY DIVISION

Personal Property Return

2010

301 West Preston Street, Room 801 AS Of January 1! 201 0
292 Due April 15, 2010 Form 1
(410) 767-1170 - (888) 246-5941 within Maryland Page 1 Of 4
ID# Filing ID# Filing
Type of Business Prefix Fee Type of Business Prefix Fee
I:l Domestic Stock Corporation (D) $300 I:l Domestic Limited Liability Company (W) $300 Date Received
|:| Foreign Stock Corporation (F) $300 |:| Foreign Limited Liability Company (2) $300 by Department
CHECK Domestic Non-Stock Corporation (D) -0- | [_] pomestic Limited Partnership M) $300
ONE [ ] Foreign Non-Stock Corporation ~ (F) -0- | [_] Foreign Limited Partnership P) $300
|:| Foreign Insurance Corporation (F) $300 |:| Domestic Limited Liability Partnership (A) $300
|:| Foreign Interstate Corporation (F) -0- |:| Foreign Limited Liability Partnership (E) $300
[ ] SDAT Certified Family Farm  (ADMW)  $100 | [ ] Business Trust B) $300
I:l Real Estate Investment Trust (D) $300
Make
ég?rr:c?tisons Name of 'g S
Here Bul\;ianiﬁriz Foundation for Community Partnerships, Inc. %?g
Address E 5
Check here 320 Pennsylvania Ave. % §.
rinisls 2. Contrevile, MD 21617 §
address 4
ot
DEPARTMENT ID NUMBER FEDERAL EMPLOYER IDENTIFICATION NUMBER §
:E:EFIX EI 07707110 30-0254793 O
DATE OF INCORPORATION OR FORMATION | STATE OF INCORPORATION OR FORMATION | FEDERAL PRINCIPAL BUSINESS CODE :
MARYLAND ﬁ
TRADING AS NAME >

!

PLEASE STAPLE CHECK HERE

[ ]

Check here if you use a preparer and do not want
personal property forms mailed to you next year.

SECTION |
A. s any business conducted in Maryland? YES Date began: 12/20/2003
(Yes or No)
B. Nature of business conducted in Maryland: COMMUNITY FOUNDATION
C. Does the business own, lease or use personal property located in Maryland? YES _ If No, skip SECTION II.

(Yes or No)

INCLUDE DEPARTMENT ID NUMBER ON CHECK

1

1015

ONLY CORPORATIONS COMPLETE ITEM D

D. Names and addresses of officers and names of directors (type or print):

Names

President WAYNE HUMPHRIES

OFFICERS

Addresses

STEVENSVILLE, MD 21666

Vice-President M. CARA GOSSARD

CENTREVILLE, MD 21617

Secretary MARY RUTH MEREDITH WYE MILLS, MD 21679
Treasurer CARA GOSSARD CENTREVILLE, MD 21617
DIRECTORS
Names Names

SEE SCHEDULE ATTACHED
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BUSINESS TANGIBLE PERSONAL PROPERTY LOCATED IN MARYLAND 201 0
EACH QUESTION MUST BE ANSWERED-—SEF INSTRUCTIONS

ROUND CENTS TO THE NEAREST WHOLE DOLLAR Form 1

continued

SECTION I
A Page 2 of 4

IMPORTANT: Show exact location of all personal property owned and used in the State of Maryland,

including county, town, and street address (PO Boxes are not acceptable). This assures proper distribution
of assessments. If property is located in two or more jurisdictions, provide breakdown by locations by
completing additional copies of Section Il for each location.

(County)
320 PENNSYLVANIA AVE. 21617 QUEEN ANNE'S

(Address, Number and Street) (Zip Code)

Check here if this location has changed from the 2009 return.

(Incorporated Town)

Is the property located inside the limits of an incorporated town? CENTREVILLE
(Yes or No)

Note: If all of the personal property of this business is located entirely in the following exempt counties: Frederick, Garrett, Kent, Queen

Anne's, or Talbot, you may be eligible to skip the remainder of Section Il. Refer to Specific Instructions, Section Il, A for more information.

@Furniture, fixtures, tools, machinery and equipment not used for manufacturing or research and development.

State the original cost of the property by year of acquisition and category of property as described in the Depreciation Rate Chart
on page 4. i
Columns B through G require an explanation of the type of property being reported. Use the lines provided below. If additional space is needed, provide

a supplemental schedule. Failure to explain the type of property will result in the property being treated as Category A property (see instructions
for example). Refer to the 2010 Depreciation Rate Chart on page 4 for computer equipment rates for categories B and D.

ORIGINAL COST BY YEAR OF ACQUISITION

SPECIAL DEPRECIATION RATES (SEE PAGE 4)

A B Cc D E F G TOTAL COST

2009

2008

2007

2006

2005

2004

2003

2002 and prior 0 0 0 0 0 0 0

TOTAL COST COLUMNS A-G ==

[el[=][=}[=][=][=})[=][=][=)

DESCRIBE B through G PROPERTY HERE:

@Commercial Inventory. Furnish an average of 12 monthly inventory values taken in Maryland during 2009 at cost or market value

of merchandise and stock in trade. Include products manufactured by the business and held for retail sale and inventory held on
consignment. (Do not include raw materials or supplies used in manufacturing.) Note: LIFO prohibited in computing inventory value.

Average Commercial Inventory Furnish from the latest Maryland Income Tax return:
Opening Inventory - date amount $ NONE
$ 0] Closing Inventory - date amount $ NONE

Note: Businesses that need a Trader's License must report commercial inventory here.

@Supplies. Furnish the average cost of consumable items not held for sale (e.g., contractor's supplies, office supplies, etc.).

Average Cost

$ NONE

@ManufacturinglResearch and Development (R&D) Inventory. Furnish an average of 12 monthly inventory values taken

in Maryland during 2009 at cost or market value of raw materials, supplies, goods in process and finished products used in and
resulting from manufacturing/R&D by the business. (Do not include manufactured products held for retail sale.)

Average Manufacturing/R&D Inventory Furnish from the latest Maryland Income Tax return:
Opening Inventory - date amount $ NONE
$ 0] Closing Inventory - date amount $ NONE
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cost of the property by year of acquisition. Include all fully depreciated property and property expensed under IRS

rules. If this business is engaged in manufacturing / R&D, and is claiming such an exemption for the first time, a
manufacturing / R&D exemption application must be submitted on or before September 1, 2010before an

@ Tools, machinery and equipment used for manufacturing or research and development: State the original 201 0

exemption can be granted. See instruction 11 for exception. Contact the Department or visit Form 1
www dat state md us for an application. continued
If the property is located in a taxable jurisdiction, a detailed schedule by depreciation category should be included Page 3 Of 4

to take advantage of higher depreciation allowances.

ORIGINAL COST BY YEAR OF ACQUISITION

2009 2005

2008 2004 TOTAL COST | $ 0
2007 2003

2006 2002 and prior 0

@ Vehicles with Interchangeable Registration (dealer, recycler, finance company, special mobile equipment, and
transporter plates) and unregistered vehicles should be reported here. See specific instructions.

ORIGINAL COST BY YEAR OF ACQUISITION

2009 2007
2008 2006 and prior O|TOTAL COST | $ 0
(@ Non-farming livestock $ $
(Book Value) (Market Value)
Other personal property . . .. ... .. e Total Cost [ $ NONE

File separate schedule giving a description of property, original cost and the date of acquisition.

@ Property owned by others and used or held by the business as lessee or otherwise . Total Cost | $ NONE
Eile separate schedule showing names and addresses of owners, lease number, description of
property, installation date and separate cost in each case.

@ Property owned by the business but used or held by others as lessee or otherwise . Total Cost | $ NONE
FEile separate schedule showing names and addresses of lessees, lease number, description of property, installation date
and original cost by year of acquisition for each location. Schedule should group leases by county where the property is
located. Manufacturer lessors should submit the retail selling price of the property not the manufacturing cost.

SECTION lll  This Section must be completed.

A. Total Gross Sales, or amount of business transacted during 2009 in Maryland: $ 1,593,105
If the business has sales in Maryland and does not report any personal property, explain how the business is conducted without
personal property. If the business is using the personal property of another business, provide the name and address of that business.

B. If the business operates on a fiscal year, state beginning and ending dates:
C. If this is the business' first Maryland personal property return, state whether or not it succeeds an established business and

give name:

D. Does the business own any fully depreciated and/or expensed personal property located in Maryland? I:I yes no
If yes, is that property reported on this return? yes Ifl no

E. Does the submitted balance sheet or depreciation schedule reflect personal property located outside of Maryland? I:I yes no
If yes, reconcile it with this return.

F. Has the business disposed of assets or transferred assets in or out of Maryland during 2009? I:I yes no If yes,
complete Form 4C (Disposal and Transfer Reconciliation).

* PLEASE READ "IMPORTANT REMINDERS" ON PAGE 4 BEFORE SIGNING -
| declare under the penalties of perjury, pursuant to Tax-Property Article 1-201 of the Annotated Code of Maryland, that this
return, including any accompanying schedules and statements, has been examined by me and to the best of my knowledge
and belief is a true, correct and complete return.

J. Michael Connolly, CPA Chartered

NAME OF FIRM, OTHER THAN TAXPAYER, PREPARING THIS RETURN PRINT OR TYPE NAME OF CORPORATE OFFICER OR PRINCIPAL OF OTHER ENTITY TITLE
X 5/11/2010 X

SIGNATURE OF PREPARER DATE SIGNATURE OF CORPORATE OFFICER OR PRINCIPAL DATE
4107584050 mike@jmc-cpa.com

PREPARER'S PHONE NUMBER E-MAIL ADDRESS BUSINESS PHONE NUMBER E-MAIL ADDRESS

See top of page 4 for correct mailing address
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MAILING INSTRUCTIONS
Use the address below for: Use the address below for: 2 0 1 0
* originally filed 2010 personal property returns. * US Postal Service Certified Mail.
* originally filed prior year returns. * all overnight delivery service mail.
State of Maryland * amended returns, correspondence, appeals, Form 1
Department of Assessments & Taxation applications, etc. continued
Personal Property Division * late filing penalty payments.
PO Box 17052 State of Maryland Page 4 Of 4

Baltimore, Maryland 21297-1052
* Do not send Certified Mail to this PO Box.
See box at right.

Department of Assessments & Taxation
Personal Property Division

301 W Preston St

Baltimore, Maryland 21201-2395
IMPORTANT REMINDERS

* Rules for 2010 personal property extensions:
Internet extension requests are due by April 15, 2010 and are free of charge.
Paper extension requests are due on or before March 15, 2010 and require a $20 processing fee for each entity.
* The annual report filing fee is $300 for most legal entities. Be sure to enclose the correct fee with the Form 1.
¢ Manufacturing/R&D application deadline is September 1, 2010. Exception for tax years beginning after June 30, 2009 - an
exemption application may be filed within 6 months after the date of the first assessment notice for the taxable year that
includes the manufacturing personal property. See instruction 11 for more information.A manufacturing exemption cannot be
granted unless a timely application is filed. Once filed, no additional applications are required in subsequent years.

« Entities requesting a revised assessment due to other missed exemptions (vehicles, software, charitable organizations, etc.) must file that
request within three years of the April 15th date the return was originally due.

* Do not prepay late filing penalties or pay personal property taxes to this Department.
* Business entities that require a Traders License must report commercial |nventory on line item @

e This return m e),unless the
business does not own any personal property in Maryland. All mformatlon on pages 2 and 3 of this report and supporting schedules are held
confidential by the Department and are not available for public inspection. Page 1 is public record (Tax-Property Article 2-212).

* If you discontinued business prior to January 1, 2010, notify the Department immediately, stating to whom and the date all personal property was
sold. If the business is sold submit statement of sale, including value of personal property, date
of sale, name and address of the buyer on or before October 1, 2010.

* File the pre-addressed return to ensure proper posting to your account.
. Thi . i L ‘ .
* Make check for filing fee payable to Department of Assessments and Taxation. Place the Department ID number on the check.
* Place the Department ID number on page 1 if the pre-addressed return is not used.
LATE FILING PENALTY
DO NOT PAY PENALTIES AT TIME OF FILING RETURN

* A business which files an annual return postmarked after the due date of April 15, 2010 will receive an initial penalty of 1/10 of one percent of the
county assessment, plus interest at the rate of two percent of the initial penalty amount for each 30 days or part thereof that the return is late.

* Businesses which fail to file this report will receive estimated assessments which will be twice the estimated value of the personal property owned.
DEPRECIATION RATE CHART FOR 2010 RETURNS

STANDARD DEPRECIATION RATE Category D: 30% per annum**
Data processing equipment, canned software.
All property not specifically listed below. : 9 *

Blinds, carpets, drapes, shades. The following applies to equipment
rental companies only: rental stereo and radio equipment, rental
televisions, rental video cassette recorders and rental DVDs and

SPECIAL DEPRECIATION RATES (The rates below apply only
to the items specifically listed. Use Category A for other assets.)

video tapes.
. 0, *
Mainframe computers originally costing $500,000 or more. - 50% *
Pinball machines, rental tuxedos, rental uniforms, video games.
. 0, *
Autos (unlicensed), bowling alley equipment, brain scanners, carwash - 59 *

equipment, contractor's heavy equipment (tractors, bulldozers), fax

machines, hotel, motel, hospital and nursing home furniture and fixtures

(room and lobby), MRI equipment, mobile telephones, model home
furnishings, music boxes, outdoor Christmas decorations, outdoor
theatre equipment, photocopy equipment, radio and T.V. transmitting
equipment, rental pagers, rental soda fountain equipment, self-service
laundry equipment, stevedore equipment, theatre seats, trucks
(unlicensed), vending machines, x-ray equipment.

Boats, ships, vessels, (over 100 feet).

Property determined by the Department to have an expected life in
excess of 10 years at the time of acquisition shall be depreciated at
an annual rate as determined by the Department.

* Subject to a minimum assessment of 25% of the original cost.
** Subject to a minimum assessment of 10% of the original cost.

DATE OF ASSESSMENT NOTIFICATION

OFFICE USE ONLY




