..990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury L benefit trust or p"f'ate foundatlc_m) . . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check if please |C Name of organization D Employer identification number
applicabie:

use IRS
Address | label or

change | printor MONTGOMERY VILLAGE FOUNDATION, INC.

Doing Business As

52-0857236

Name

change type.
Initial

return See
Termin- | SPecific
ated

nstrue- 110120 APPLERIDGE ROAD

Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number

301-948-0110

Amended{ tions.
return

City or town, state or country, and ZIP + 4

foplica- MONTGOMERY VILLAGE, MD 20886-1030

pending

F Name and address of principal officerDAVID B. HUMPTON
10120 APPLERIDGE RD, MONTGOMERY VILLAGE, MD |Hb)Are all affiiates included?__lYes | No

G Gross receipts $ 8,190,083.
H(a) Is this a group return )
for affiliates? DYes IX‘ No

| Tax-exempt status:

[X1501(c)(4 ) (insertno) [ |4947@)1)or [ ]527

If "No," attach a list. (see instructions)

J Website: p» WWW

.MVF.ORG

H(c) Group exemption number P

K _Form of organization:

[X] Corporation || Trust [ | Association [ | Other B> | L Year of formation: 19 6 6] M State of legal domicile: MD

|Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: MONTGOMERY VILLAGE FOUNDATION,

[Partii | Signature Block

@
::: INC. (THE FOUNDATION), A NON-PROFIT MEMBERSHIP CORPORATION, WAS
g 2 Check this box I:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line1a) ... . . 3 9
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... ... ... 4 9
8| 6 Total number of employees (Part V, iNe 2a) .. ... 5 273
"; 6 Total number of volunteers (estimate if NECESSAIY) ... ... ... 6 80
E 7a Total gross unrelated business revenue from Part VIll, column (C), ine12 7a 140,287.
b_Net unrelated business taxable income from Form 990-T, line 34 ... 7b <46,033.>
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, inetny 5,163,392. 5,528,305.
g 9 Program service revenue (Part Vil line 2g) 529,593, 490, 316.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 237,614. 190,329.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 2,759,732, 1,981,133,
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) ... 8,690,331, 8,190,083,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ...
14 Benefits paid to or for members (Part IX, column (A), lined) . .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ......... 4,757,455. 4,673,113.
%’ 16a Professional fundraising fees (Part [X, column (A), line 11e) ..
I3 b Total fundraising expenses (Part IX, column (D), line 25) P
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24% 3,414,238, 2,430,600.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 8,171,693. 7,103,713.
19 Revenue less expenses. Subtract line 18 fromline 12 ... oo 518,638. 1,086,370.
Eé Beginning of Current Year End of Year
2120 Totalassets (Part X, e 16) ... ..o, 8,680,292, 9,990,419.
<5 21 Total liabllities (Part X, € 26) ...\ 733,006. 956,763.
27| 22 Net assets or fund balances. Subtract line 21 from i@ 20 ... . 7,947 ,286. 9,033,656,

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is trus, correct,

officer) is based on all information of which preparer has any knowledge.

and complete. Declaration of preparer (other th
Sign il

/e

Here } Signature of officer [ Date ¥ 7
DAVID B. HUMPTON, EXECUTIVE VICE PRESIDENT
Type or print name and title
CO A Al Cpye e
Paid | signature ML U U'W CPA 4 éolm employed > [ |
Preparer’s Firm's name (or i

yours if
Use Only self-employed),

address, and
ZIP + 4

DRAPER & MCGINLEY, P.A. |
365 W. PATRICK ST.
FREDERICK, MD 21701

EIN »>

Phoneno. > (301)694-7411

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

.......................................... IE Yes D No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2009) MONTGOMERY VILLAGE FOUNDATION, INC. 52-0857236 Page2
| Part lll | Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
MONTGOMERY VILLAGE FOUNDATION, INC. (THE FOQUNDATION), A NON-PROFIT
MEMBERSHIP CORPORATION, WAS FORMED FOR THE PRESERVATION, PROTECTION,
AND ENHANCEMENT OF THE VALUES AND AMENITIES IN MONTGOMERY VILLAGE, A
PLANNED COMMUNITY. THE FOUNDATION HAS BEEN DELEGATED AND ASSIGNED THE
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [ Jves [XINo

DYes [Z] 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 services?
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 $ 588, 563 . including grants of $ )(Revenue$ 3,216,140.)
MONTGOMERY VILLAGE FQUNDATION FUND - PROVIDES FOR THE GENERAL
GOVERNANCE, OPERATION, AND MAINTENANCE OF COMMON PROPERTIES (PARKS AND
LAKES) , ARCHITECTURAL STANDARDS, AND COMMUNICATIONS. ASSESSMENTS ARE
LEVIED ON ALL MEMBERS OF THE FOUNDATION TO SUPPORT THIS FUNCTION.

4b (Code: )(Expenses$ 1,336 ,830. including grants of $ )(Revenue$ 2,528,313.)
DESIGNATED USER FACILITIES FUND - PROVIDES FOR THE OPERATION AND
MAINTENANCE OF THE COMMUNITY CENTERS, POOLS, AND TENNIS COURTS OWNED BY
THE FOUNDATION. ASSESSMENTS ARE LEVIED ONLY ON MEMBERS WHO ARE
DESIGNATED TO USE THE FACILITIES.

4c (Code: )(Expenses$ 1,130,858. including grants of $ ) (Revenue $ 984,994.)
MATINTENANCE ACTIVITY FUND - PROVIDES MAINTENANCE SERVICES, AT COST , TO
THE OTHER FOUNDATION FUNCTIONS AND TO THOSE HOMES CORPORATIONS WITHIN
MONTGOMERY VILLAGE THAT CONTRACT WITH IT.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 747,838 . including grants of $ 100,000. )Revenue$ 1,203,042.)
4e__ Total program service expenses P> $ 3,804,089.

Form 990 (2009)
932002
020410
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Form 990 (2009) MONTGOMERY VILLAGE FQUNDATION, INC, 52-0857236 Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Y0S," COMPIBE SCREAUIE A | | . e s oo oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | | ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il __ 4 N/A
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes," complete Schedule C, Part Ill | ... ..., 5 X
6 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 | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, Part Il || oo e e oo ettt e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part V' e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VII, Vill, IX, or X
BSAPPHCEDIE . ettt s e e e e e 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "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 167 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 Vill.
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," 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 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X!, Xil, and XIII. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlll is optional . .
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . .. . . ... 14b X
15 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 . .. 15 X
16  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 I 16 X
17 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] . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes, "
complete SCheAUIe G, Part Ml | ... 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ... .o 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2008) MONTGOMERY VILLAGE FOUNDATION, INC. 52-0857236 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts land il . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes, " complete Schedule I, Parts land lll | . . ..., 22 X

23 Did the organization answer "Yes" to Part Vi, 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
SCAEUUIB U .. oot et ettt ettt ee e e eean 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", O B0 @ 25 || ..o oottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TCOXEIMPL DONAST ettt ettt en e eer e 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time duringtheyear? 24d
25a 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 | . . . . ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes," complete

SCREAUIE L, PAItT || || .. .ottt s e ee et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part!l ... . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

SCREAUIE L, PAIE I || oot e et e e, 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV ... | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIR M | . .. ...t 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] | . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il | ettt e et ee e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | o 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, ine T e, 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, M€ 2 ... 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, iN€ 2 ... .. . . e 3 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... e 3 | X
Form 990 (2009)
932004
02-04-10
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Form 980 (2009) MONTGOMERY VILLAGE FOUNDATION, INC. 52-0857236  Page$
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable 1a 23

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinniNgs to Prize WINNEIS? ... ... ..ottt ee e ee e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retum 2a 273

b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 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? 3a

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . .. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
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

1c | X

>

>

¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? | oo eee e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? et 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Ot X dedUCHDIB? | | . . . ettt ettt s e 6b
7 Organizations that may receive deductible contributions under section 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 t0 the PAYOI? | | ... ... .o oo erees e . .. |72 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 1ile FOMM B2B2? ettt ettt e ee e e e et e s e e et e e et ee et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DONEMIt CONMTACT? | et ee e oo ee e s see e es e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 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? ___ ... 1L 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the YEar? e N/A. | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ] N/A | 9
b Did the organization make a distribution to a donor, donor advisor, or related person? N / A |9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fine12 N/A . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) MONTGOMERY VILLAGE FOUNDATION, INC. 52-0857236 Page6

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 9
b Enter the number of voting members that are independent .~ 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey emDIoY T | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
6 Did the organization become aware during the year of a material diversion of the organization’sassets? 5 X
6 Does the organization have members or stockholders? . e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVOIMING DOAY? | et e e e e e s e e e e ee e ee e 7a X
b Are any decisions of the governing body subject to approval by members, stockhoiders, or otherpersons? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: :
A The GOVEMING DOGY? . e e ee oot et e e ee e s 8a | X
b Each committee with authority to act on behaif of the governing body? g8 | 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 ..o 9 X
Section B. Policies (7his 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 activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 [ X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go toline 13 . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
EO CONTHCIS? ettt e e e et e et e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiS IS TONE || ... ...ttt e s e 12¢ | X
18 Does the organization have a written whistleblower PolCY ? 13 | X
14 Does the organization have a written document retention and destruction policy? . . . . 14 | X
16 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 . . 152 | X
b Other officers or key employees of the organization . e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the YEar? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 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.
IE Own website @ Another’s website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzatron >
GREGORY SNELLINGS, CPA - 301-948-0110
10120 APPLERIDGE ROAD, MONTGOMERY VILLAGE, MD 20886-1030
Form 990 (2009)
832008
02-04-10
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Form 990 (2009) MONTGOMERY VILLAGE FOUNDATION, INC. 52-0857236 Page7
[Part Vil| 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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |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.

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

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
53 £ organization (W-2/1099-MISC) from the
g2 o g; (W-2/1099-MISC) organization
55 g Sy and related
% = é f? ;ﬁ—é g organizations
ROBERT HYDORN
PRESIDENT, DIRECTOR 1.00|X X 0. 0. 0.
JIM KING
VICE PRESIDENT, DIRECTOR 1.00(X X 0. 0. 0.
PAMELA BORT
DIRECTOR 1.00|X 0. 0. 0.
JIM DEYE
DIRECTOR 1.00|X 0. 0. 0.
MARK FIRLEY
DIRECTOR 1.00]X 0. 0. 0.
SCOTT JOHNSON
DIRECTOR 1.00]|X 0. 0. 0.
LINC PERLEY
DIRECTOR 1.00/X 0. 0. 0.
JOHN DRISCOLL
DIRECTOR 1.00|X 0. 0. 0.
RICHARD WRIGHT
DIRECTOR 1.00|X 0. 0. 0.
BETH-ELLEN BERRY, CPA
TREASURER, EX-OFFICIO 1.00 X 0. 0. 0.
DAVID HUMPTON
EXECUTIVE VICE PRESIDENT| 40.00 X X 144,978, 0. 0.
ROSLYN PRICE
CORPORATE SECRETARY 40.00 X 59,797. 0. 0.
W. GREGORY SNELLINGS
DIRECTOR - FINANCE & ADM, 40.00 X 122,162. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) MONTGOMERY VILLAGE FOUNDATION, INC. 52-0857236 Page8

|Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{(A) (B) ©) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5| s g organization (W-2/1099-MISC) from the
212 - g (W-2/1099-MISC) organization
é g . EE Sg| and related
§ g g ;? i;é.; 5 organizations
1B TOtAl .o > 326,937. 0. 0.

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 2
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 ... . .. ..o 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ... . . . 4 X
§ 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 ... 5 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
W, GORMAN BUILDERS, INC. LAWN THEATER
13190 SKYWAY DRIVE, ELLICOTT CITY, MD 21042RENOVATIONS 188,834.
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 P 1
Form 990 (2009)

932008 02-04-10
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Form 990 (2009) MONTGOMERY VILLAGE FOUNDATION, INC. 52-0857236  Page9
| Part VIl | Statement of Revenue
(&) () (© Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 551‘1 3
42,2 1 a Federated campaigns 1a
$3 b Membershipdues .. .. ... 1b| 5,428,305,
4& ¢ Fundraisingevents . . 1c
%5 d Related organizations ... . 1d
4El e Government grants (contributions) |1e| 100,000,
2 g f All other contributions, gifts, grants, and
,-é% similar amounts not included above 1
g'g g Noncash contributions included in lines 1a-1f: $
O® h Total. Addlinestadf ... | 3 5528305,
Business Code
2 | 2a CLASSES AND OTHER RECR | 900099 350,029.] 350,029.
.gg b VILLAGE NEWS ADVERTISTI | 541800 140,287. 140,287.
Nnec c
£2
80 d
o f All other program service revenue ...
g Total. Addlines2a2f ... > 490,316.
38 Investment income (including dividends, interest, and
other similar amounts).....................c..occooooorio > 190,329. 190,329.
4  Income from investment of tax-exempt bond proceeds P
B ROYaAIES ... | -
(i) Real (i) Personal
6a GrossRents .. ...
b Less: rental expenses .
¢ Rentalincome or (loss) .
d Net rental income or (10SS)  ........coocooioiveoiei >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) ...
d Netgainor (I0Ss) .......c.coovveiiivireeeicieee e »
o | 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1c). See
s PartIV, line 18 ... .. a
g b Less:direct expenses . .. ... . b
c Netincome or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartIV,line19 .. ... a
b Less:directexpenses . b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... .. . ... b
c_Net income or (loss) from sales of inventory __................ »
Miscellaneous Revenue Business Code
11a MAINTENANCE FEE INCOME | 811000 984,994, 984,994.
b MANAGEMENT FEE INCOME 561000 697,484.| 697,484.
¢ OTHER INCOME 900099 298,655.| 298,655,
d Aliotherrevenue . .. ... ...
e Total.Addlines11a11d .. .. .. . > 1981133.
12 Total revenue. See instructions. ... | 4 8190083, 2331162.] 140,287.] 190,329.
050410 Form 990 (2009)

08150426 759916 11279
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Form 990 (2009) MONTGOMERY VILLAGE FOUNDATION,
{ 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).

INC. 52-0857236 Page10

Do not include amounts reported on lines 6b, (A) B) (©€) D)
7b, 8, 9, and 10b of Part Vi Total expenses P mses | Gemasoxoreas Fé‘x“ééﬁ?é%g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 . ... ...
8 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 ...
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employses 326,937. 130,774. 196,163.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) ...
7 Othersalariessand wages 3,367,243, 1,868,053, 1,499,190.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 126,830. 67,778. 59,052,
9 Other employee benefits 507,794. 271,399. 236,395.
10 Payrolitaxes ... 344,3009. 198,837. 145,472.
11 Fees for services (non-employees):
a Management | . .
b Legal ..., 94,827, 1,240. 93,587,
¢ Accounting ... 42,074. 346. 41,728.
d Lobbying .. .,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... . ...
g Other e, 75,268. 6,824. 68,444,
12 Advertising and promotion .
13 Office eXpenses . .. ... 245,556. 91,061. 154,4095.
14 Information technology . .. ... ... ..
16 Royalties | ... ...
16 OCCUPANCY _......\\ooooooooooeoeoeee e 309,284. 245,495, 63,789.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e,
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 495,597. 495 ,597.
23 Insurance ... ... 129,607. 74,187. 55,420.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25below.) ...
a SUPPLIES 265,907, 227,360, 38,547.
b BUSINESS EXPENSES 173,315, 126,806, 46,5009,
¢ LANDSCAPE/MAINTENANCE 160,628, 146,681, 13,947.
d SECURITY 119,998. 119,998,
e PRINTING 94,772, 75,672, 19,100,
f All other expenses 223,767. 151,578. 72,189.
25  Total functional expenses. Add lines 1 through 24f 7,103,713, 3,804,089.. 3,299,624. 0.
26  Joint costs. Check here LT 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 ...
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) MONTGOMERY VILLAGE FOUNDATION, INC. 52-0857236 Page 11
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearng ... 97,311.] 1 319,348.
2 Savings and temporary cash investments 1,185,633, 2 838,366.
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net | ..., 497,206.| 4 644,058,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partliof Schedule L . ..., 6
@2 | 7 Notesandloans receivable,net . .. 7
8 | 8 Inventoriesforsaleoruse . ... . . 8
< | 9 Prepaid expenses and deferred charges 68,354.] 9 53,008.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 9,362,959.
b Less: accumulated depreciation 10b 6,090,681. 3,196,558.| 10c 3,272,278.
11 3,501,785.] 11 4,789,453.
12 12
13 13
14 14
15 133,445, 15 73,908,
16 __Total assets. Add lines 1 through 15 (mustequalline84) ... ... 8,680,292.| 16 9,990,419,
17 Accounts payable and accrued expenses 449,077.] 17 628,156.
18  Grantspayable . ..., 18
19 Deferred reVenUe ... . ..., 283,929.] 19 328,607.
20 Taxexemptbond liabilities . ., 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
E |22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of ScheduleD . ... . 25
126 Total liabilities. Add lines 17 through 25 ... ... ... 733,006.| 26 956,763.
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 24,
g 27 Unrestricted netassets ... 7,947,286, 27 9,027,656.
S |28 Temporarily restricted Net @SSets ___.................coormreimevirrrrrrrere e 28 6,000.
T |29 Permanently restricted netassets .. 29
2 Organizations that do not follow SFAS 117, check here P> [ ]and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... . 30
;«3 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfundbalances 7,947,286. 33 9,033,656.
34 Total liabilities and net assets/fund balances ... 8,680,292.] 34 9.990,419.
Form 990 (2009)

932011 02-04-10

08150426 759916 11279

11

2009.03040 MONTGOMERY VILLAGE FOUNDATI 11279 1




Form 990 (2009) MONTGOMERY VILLAGE FOUNDATION, INC. 52-0857236 Pagel2
| Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash Bﬂ Accrual I:I 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
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2| 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 [:l Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrCUIAF ArTBB? oottt ettt er e 3a X

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

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... 3b
Form 990 (2009)

832012 02-04-10
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Fo;g\o 9&(:)), 990-EZ, > 2009
or - Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internat Revenue Service

Name of the organization Employer identification number

MONTGOMERY VILLAGE FOUNDATION, INC. 52-0857236

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c 4 ) (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

JooonoH

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 11

Special Rules

D 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 VIil, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 11

l::] 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 |, {I, and il

|:| 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 during the year. > $

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).

LHA 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.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 880-FF) (2009)

Name of organization

Page 1 of

MONTGOMERY VILLAGE FOUNDATION,

Partl

INC.

1 ofParti

Employer identification number

(a)

Contributors (see instructions)

52-0857236

No.

1

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

DEPARTMENT OF NATURAL RESOURCES

580 TAYLOR AVENUE

Person E
Payroll |:]

ANNAPOLIS, MD 21401

(a)

(b)

$ 100,000.

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

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a)
No.

(b)

Type of contribution

Person [:]
Payroll |:|
Noncash [ |

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

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

(@

(b)

Person D
Payroll |:|

Noncash [ ]

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

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

(@)
No.

(b)

Type of contribution

Persén D

Payroll !:|
Noncash [ |

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

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

(a)

Person El
Payroll [:]

Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

923452 02-01-10

Type of contribution

Person D
Payroll D

Noncash [ ]
(Complete Part Il if there

is a noncash contribution.)

08150426 759916 11279
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

{(Form 990) »> Complete if the organization answered "Yes," to Form 890,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
}?,?:,iﬁ.“’:;‘i;’{ﬁﬂ;l{ﬁ?;‘” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
MONTGOMERY VILLAGE FOUNDATION, INC. 52-0857236

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

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . .

2 Aggregate contributions to (duringyear) ...

3 Aggregate grants from (duringyear) ...

4 Aggregatevalueatendofyear ... ...

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? ... [ IvYes [ INo
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) |::] Preservation of an historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
E Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»
4 Number of states where property subject to conservation easement is focated P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
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(NANBIN? ... ..ottt [ Ives [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

-y

©

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 VIl ine T . e » $
(ii) Assetsincluded in FOrm 990, Part X et aeae > 3

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL line 1 . > 3

b Assetsincluded in FOrm 990, Part X . e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 MONTGOMERY VILLAGE FQUNDATION, INC. 52-0857236 Page2
|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 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? ... ... [_Ives [ Ino

Part IV'! Escrow and Custodial Arrangements. Complete if 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 inciuded
ONFOMM 80, Part X? ettt bt es e s st s s ae s st es bt tea et st n et s e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

E_—_| Yes |:| No

Amount
¢ Beginning balance R i (-]
d Additions during the year 1id
e Distributions duringthe YEar ... e
FOENAINGDAIANGE .. ... ..ottt n ettt rn s eneranaen ki
2a Did the organization include an amount on Form 990, Part X, line 212 ... ... [ Ives [ INo
b _If "Yes," explain the arrangement in Part XIV.

[ Part V | 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
Contributions __.............cccoooiiieeie,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance held as:

O Q0T

-

a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
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 . ... ... 3a(i)
{ii) related organizations 13afii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
I Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b BUIdINGS ... ... 1,572,278. 984,918. 587,360.
¢ Leasehold improvements ...
d Equipment 1,794,551.| 1,460,222, 334,329,
€ Oter .o 5,996,130.; 3,645,541.] 2,350,589,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ... » 3,272,278.
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 MONTGOMERY VILLAGE FOUNDATION,

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

INC. 52-0857236 Page3

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives . ... ...

Closely-held equity interests

Other

Total. {Col {b) must equal Form 990, Part X, col (B) line 12.)

[Part Vill| Investments - Program Related. See Form 990, Part , line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

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

(a) Description

(b) Book value

Total. (Colurnn (b) must equal Form 990, Part X, Ol (B) iN€ 15.) .o ottt it i st et i et e s et e tta s et e ieiaiar e sessaeeeeeaaneees >

[Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. {a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .............. >

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.
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Schedule D (Form 990) 2009 MONTGOMERY VILLAGE FOUNDATION, INC.

52-0857236 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

©CO~NOOODON

10

Total revenue (Form 990, Part VIIl, column (A), line 12) ... ... .. 1 8,190,083.
Total expenses (Form 990, Part IX, column (A), line25) ... 2 7.,103,713.
Excess or (deficit) for the year. Subtract line 2 fromlinet 3 1,086,370.
Net unrealized gains (losses) oninvestments ... 4
Donated services and use of facilities 5
INVESEMENT @XPONSES | oo 6
Prior period adjustments e 7
Other (Describe in Part XIV.) e 8
Total adjustments (net). Add lines 4 through 8 | ., 9 0.
Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... 10 1,086,370.

1 8,190,083,

2e 0.
3 8,190,083,

1 Total revenue, gains, and other support per audited financial statements ..
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants ... ... 2c

d Other (Describein Part XIV.) e, 2d

e Addlines2athrough 2d e
3 Subtract line 28 fTOM NG 1 | . .. ..ot
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . 4a

b Gther (Describe in Part XIV.Y e 4b

¢ Add lines 4a and 4b

5

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Partl line 12.) ...

4c 0.
5 8,190,083,

| Part Xlll| Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per

Return

1
2

® 00 T 0

a
b
c

Total expenses and losses per audited financial statements ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

1 7,103,713.

Prior year adjustments 2b

Other losses

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b 4a

2e 00
3 7,103,713.

Other (Describe in Part XIV.) 4b

Addlines daand db e
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, in@ 18.) ...

4c 0.
5 7,103,713,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part i, 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 X, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 RO

(Form 990) Complete to provide information for responses to specific questions on 2 009

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

xnfgna;n::v;\ue%e:::seuw P> Attach to Form 990. Inspection

Name of the organization Employer identification number
MONTGOMERY VILLAGE FOUNDATION, INC. 52-0857236

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FORMED FOR THE PRESERVATION, PROTECTION, AND ENHANCEMENT OF THE VALUES

AND AMENITIES IN MONTGOMERY VILLAGE, A PLANNED COMMUNITY. THE

FOUNDATION HAS BEEN DELEGATED AND ASSIGNED THE POWERS OF OWNING,

MAINTAINING, AND ADMINISTERING THE COMMON PROPERTIES AND FACILITIES,

ADMINISTERING AND ENFORCING THE COVENANTS AND RESTRICTIONS, AND

COLLECTING AND DISBURSING THE ASSESSMENTS AND CHARGES CREATED BY

COVENANTS. MEMBERSHIP IN THE FOUNDATION IS AUTOMATIC WITH THE PURCHASE

OF A DWELLING UNIT IN MONTGOMERY VILLAGE.

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POWERS OF OWNING, MAINTAINING, AND ADMINISTERING THE COMMON PROPERTIES

AND FACILITIES, ADMINISTERING AND ENFORCING THE COVENANTS AND

RESTRICTIONS, AND COLLECTING AND DISBURSING THE ASSESSMENTS AND CHARGES

CREATED BY COVENANTS. MEMBERSHIP IN THE FOUNDATION IS AUTOMATIC WITH

THE PURCHASE OF A DWELLING UNIT IN MONTGOMERY VILLAGE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

INCLUDES USER FEE PROGRAMS, POPLAR SPRING AND THE COMMUNITY MANAGEMENT

FUND.

EXPENSES § 747838. INCLUDING GRANTS OF $ 100000. REVENUE $§ 1203042.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERSHIP IN THE FOUNDATION IS

AUTOMATIC WITH THE PURCHASE OF A DWELLING UNIT IN MONTGOMERY VILLAGE.

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBERS MUST APPROVE ANY
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y.

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

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

Internal Revenue Service. P> Attach to Form 990. Inspection

Name of the organization Employer identification number
MONTGOMERY VILLAGE FOUNDATION, INC. 52-0857236

CHANGES TO THE BYLAWS. ALSO, THROUGH THE REPRESENTATIVES, THEY VOTE TO

INCREASE THE ASSESSMENT CEILING.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF THE FORM 990 WAS

PROVIDED TO MANAGEMENT AND THE MVF BOARD FOR REVIEW AND APPROVAL PRIOR TO

FILING.

FORM 9590, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST STATEMENTS

ARE COMPLETED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE EXECUTIVE VICE

PRESIDENT IS DETERMINED BY THE BOARD OF DIRECTORS. THAT POSITION IS ALSO

INCLUDED IN ANY COMPENSATION SURVEYS PERFORMED. SALARY INCREASES FOR

EMPLOYEES ARE SET ANNUALLY BY THE BOARD OF DIRECTORS DURING THE BUDGET

PROCESS.

FORM 990, PART VI, SECTION C, LINE 19: CERTAIN DOCUMENTS ARE AVATLABLE ON

THE ORGANIZATION'S WEBSITE; OTHERS ARE AVAILABLE UPON REQUEST

PART XI LINE 2C

THE AUDIT COMMITTEE REVIEWS AND RECOMMENDS ACCEPTANCE OF THE AUDITED

FINANCIAL STATEMENTS TO THE MVF BOARD.

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