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Form 990

Department of the Treasu
Intemal Revenus Service T >

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

e organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection

Open to Public

A For the 2009 calendar year, or tax year beginning

07/01, 2009, and ending 06/30,2010

B check it Please |C Name of organizaton CAROLINE CENTER, INC. D Employer identification number
: e :‘as:e:RoSr Doing Business As 52-1019072
Name change | PIntor(  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
| wimeenen | %o [ 12061 SCHOOL STREET P, BoX 46O (410) 634-2102
: Terminated mtc City or town, state or country, and ZIP + 4
| Amended tons [ RIDGELY, MD 21660 G Gross receipts $ 7 6,898,197.
|| aopucaten F Name and address of pnncipal officer KELLY E. CALLAHAN H{a) 15 this a group etum for B Yes . [ X |No
2 N. MARYLAND AVE RIDGELY, MD 21660 H(b) Are all affilates included? Yes
| Tax-exempt status I X l 501(c) (3 ) « (insertno) I I 4947(a)(1) or I I 527 If "No,” attach a list (see instructions)
J  Website: p WWW,CAROLINECENTER.ORG www : Caroline Ca\;krin(‘. O r0x~ H(c) Group exemption number P

K Form of organization I X I Corporation I l Trustl I Association I I Other P | L Year‘c'af formation 1 97§rM State of legal domicile MD
Summary
1 Bnefly describe the organization's mission or most significant actmtes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
< 4| PROVIDE QUALITY, INDIVIDUALIZED SERVICES FOR PERSONS WHO ARE _~ "~ """""""""""""~
S 2 DEVELOPMENTALLY DISABLED THROUGH WHICH THEIR GREATEST POTENTIAL TOWARD
o~ § INDEPENDENT LIVING AND INTEGRATION CAN BE OBTAINED. 77777777777
1 Z é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
| o 3 Number of voing members of the governing body (Part VI, bne1a) . ... 3 10
| Lt @ 4 Numberof ndependent voting members of the governing body (Part VI, ine ib) . .. 4 10
| g 5 Total number of employees (PartV,hne2a) = ... .. ... ... .. 5 264
| %5t «| 6 Total number of volunteers festmate f necessary) L 8
i % 7a Total gross unrelated business revenue from Part VIIl, column (C), bnet2. 7a
‘ = b Net unrelated business taxable income from Form 99¢-T, line agfcr\cl\ el v 7b
| S rEVERTVLY Prior Year Current Year
| ¢ | 8 Contributions and grants (Part VIll, ine 1h) N 8 L 71,884. 71,489.
E 9 Program service revenue (Part Vill, ine 2g) | 8| FEB 03 2011 Q 6,813,888. 6,825,781.
; E 10 Investment income (Part VIII, column (A), ines 3,4, apd 7d) . . . . | % L 20,303. 927.
| 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, Yc, 10c®\@|43 ol S 0. 0.
12 Total revenue - add lines 8 through 11 (must equal P L. 6,906,075. 6,898,197.
13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) ________________ 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), | | 5,335,772. 5,731,898.
g 16 a Professional fundraising fees (Part IX, column (A), lne 11¢) 0. 0.
3 b Total fundraising expenses, Part IX, column (D), ine25) p
“'117 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24) 1,513,083. 1,400,263.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . 6,848,855. 7,132,161.
19 Revenue less expenses Subtractine 18 fromine12 . . . . . . . . . . . . . ... ..... 57,220. -233,904.
] § Beginning of Year End of Year
8520 Total assets (PartX,Ine 16) ... ... ... ... ... .. 4,328,871.] 4,218,682,
2521 Total habilties (Part X, Ine26) L. 3,697,696.] 3,821,471.
23(22 Nel assets or fund balances Subtractline 21 fromne20. . . . . . .. ... ........ 631,175. 397,211.

Signature Block

and belief, 1t 1s correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

(ot Dnc - |

Underzalues of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

Sign s CED Jon 2-(-1\
Here gn tufe\of officer 7 U Date
) KeLLy €. CAUAWAN (e0
Type or print name and titte
i e )N SLTOND G S e
signature /L){' 4/ |employed B ﬁ

z"’";":" Fum's name g)yours IZ MAM, LLC /72 EIN > 34-1876254

8 n I

®OMY | address. and 2ip +4 28614 MARLBORO AVE SUITE 103 EASTON, MD 21601 Proneno B 410-822-6950
May the IRS discuss this return with the preparer shown above? (See INSIUCHONS) . . . . . . . . . . v v v v v e e e e e X [ves | INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*

JSA

9E1010 3 000
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Form 990 (2009) 52-1019072 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
PROVIDE QUALITY, INDIVIDUALIZED SERVICES FOR PERSONS WHO ARE
‘DEVELOPMENTALLY DISABLED THROUGH WHICH THEIR GREATEST POTENTIAL
TOWARD INDEPENDENT LIVING AND INTEGRATION CAN BE OBTAINED.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 980-EZ2 . . .. [ves [X]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? [dves [XINo
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 $ 4,232,041 Including grants of $ ) (Revenue $ 4,435,864 )
RESIDENTIAL - PROVIDES RESIDENTIAL COMMUNITY LIVING
INTEGRATION PROGRAMS FOR DEVELOPMENTALLY DISABLED AND OTHER
HANDICAPPED INDIVIDUALS AND THEIR FAMILIES.

4b (Code ) (Expenses $ 2,037,514 Including grants of $ ) (Revenue $ 2,247,184 )
DAY - PROVIDES VOCATIONAL, REHABILITATIVE AND COMMUNMITY

PLACEMENT ASSISTANCE FOR DEVELOPMENTALLY DISABLED AND OTHER
HANDICAPPED INDIVIDUALS AND THEIR FAMILIES.

4c (Code ) (Expenses $ 90,537 Including grants of $ ) (Revenue $ 86,854 )
SUPPORT SERVICES -~ PROVIDES GUIDANCE TO THE COMMUNITY AND
FAMILIES IN THE CARE OF MENTALLY DISABLED CITIZENS AND
PROVIDES COUNSELING TO THE FAMILIES OF MENTALLY DISABLED
CITIZENS.

4d Other program services (Descrbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 6,360,092.

Form 990 (2009)
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L

10

11

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIIL X, or Xasapplicable . . . . o o o v ot e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1in Part X, ine 25? 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

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 482 /f “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"

Form 990 (2009) 52-1019072 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SChedUle A . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . ... ... ... ..... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or tn opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . .« o i v i it i i i i 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete
Schedule C, Partll . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 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? /f “Yes," complete Schedule C, Partlll . . . .. .. .. ... ... 5
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? /f “Yes,"”
complete Schedule D, Part! . . . . v v v v v v i e e R 6 X
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!l. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . o o o i i i e e e e e e e e e e 8 X
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 repar, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . . . . o o i e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V., . . . . . . . i v i i i it e e e e e e 10 X

complete Schedule D, Parts XI, Xll, and XIIL. . . .« v« o v v v v i i e s e e e e e e e e e e e 12 X
Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No /

If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . « « v ¢ v v v v o v v o it i 0 |1 2A X X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . .. ... ... 14a X
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
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any

orgamization or entity located outside the United States? If "Yes," complete Schedule F, Part!l . . . . ... .. .. 15 X
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? /f "Yes,” complete Schedule F, Partilll . . . .. ... ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . .. ... ... .... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .« v v i i i i i i i i e 18 X
Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a?

If"Yes,"complete Schedule G, Partill . . . . . . . o i i i i e e e e e e e e e 19 X
Did the organization operate one or more hosptals? /f "Yes,” complete Schedule H . . . . . . . .. . . .. .. .. 20 X

JSA
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Form 990 (2009) 52-1019072 Page 4
F144\" 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 IX, column (A), ine 1? If "Yes,” complete Schedule !, Partslandll. . . . ... ... .. 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), ine 2? If "Yes,"” complete Schedule |, Partslandlll. . . . ... ........ 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 Scheduled . . . . . . . . . . . . e e 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,” answer lines

24b through 24d and complete Schedule K If “No,”gofoquestion25 . . . . . .. .. .. ... 24a X
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 tax-exempt bONds? . . . . . . .. L L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year?. . . . . .. 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? /f "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 890 or

990-EZ7? If "Yes," complete Schedule L, Part]. . . . . . . . . . i i i i e e e e e e e e 25b X
26  Was aloan 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, Partll . | 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 Schedule L, Partll e e e e e 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, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L, Part IV . o v v o o v e e e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes,” complete Schedule L,

L T LV 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? /f "Yes,” complete ScheduleM . . . . . . . . . . . . . 0 e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

7 T 3 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partil . . . . . o i e e e e e e e e e e e e e e e e e e e e e 32 X
33 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!. . . . . . . . . . ... . ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

T VAT Yo RV 7 - T 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, lIN@ 2 . . . . . . i i i e i e i e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes," complete Schedule R, Part V. line 2 . . . . . . . . . i i i i i i i i e e e e 36 X

37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R

2 T £ 1/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . ... .. 0u.n... 38 X

Form 990 (2009)
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Form 990 (2009) 52-1019072 Page 5
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
US Information Returns Enter-O-ifnotapphcable, . . . .. ... ............... 1a 3
b Enter the number of Forms W-2G included 1in ine 1a Enter -O- ff not appfcable, . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | __ 1o
gaming (gambling) winnings to Prize WiNNErs? | . . . . . . . . . . e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax E
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 264 | _ | E
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 hnes 1a and 2a s 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
BRIS TEIUIM? L L L L e e e 3a X
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
BCCOUND? | L L L ettt e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » :
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank i
and Financial Accounts . 4LW_J
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , , , , . . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . . . . . . . . ... e 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 nottaxdeductible? , . . . . . . ... ... ... .. .. . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, | | . . . L L. e e e e éb
7 Organizations that may receive deductible contributions under section 170(c). i
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? . . . . . . . . ittt e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or seruces provded? , . . . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . & . o . v ittt e e e e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., ., . . ... ......... | 7d | i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENERit CONIAC? . . . o L L . ittt e i e e e e e e e e e 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
TOQUINEA? L L L L L e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring | B ___j
organization, have excess business holdings at any tme duringtheyear? . . . . . . . ... ... ... ....... 8 X
9 Sponsoring organizations maintaining donor advised funds. R ,___J
a Did the organization make any taxable distributions under secton4966?, . . . . . . ... ... .. ........ 9a X
b Did the organization make a distribution to a donor, donor adwsor, or related persor? |, , . . . ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter ]
a Intiation fees and capital contributions included on Part VIll, ine 12 , , . ., . . . ... .... 10a l
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciites . , . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders _ . . . . . .. . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due orreceivedfromthem) . . . . . . ... ... ... ... . 11b R N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b| |
Form 990 (2009)
JSA
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Form 990 (2009) 52-1019072 Page 6

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 governngbody . . . . . . . . .. ..o oL 1a 10
b Enter the number of voting members that are independent . . . . ... .... ... ... ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . ... o i e e e i e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organtzation make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . L] X
6 Does the organization have members or stockholders? . . . . . . . . .. o Lo oo e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . i i i e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . i i i i i i e e e e e e e e et e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... . ..o i oo 8b | X
9 s 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 addressesin 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 affilates? . . . . . . . . . . . . ... o .. 10a X
| b If "Yes," does the organization have written policies and procedures governing the actmties of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . .. . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1)1 22 1 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Does the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . .. ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICES? . . L . s it i i e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiSISdONE . . . . . . . o o i i e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . ... . . . .. 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ........... 15a| X
b Other officers or key employees of theorganization . . . . . . . . .. . . ... .. i iinnnn 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See nstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity during the year? . . . . . . . . . . ... e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng 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? . . . . . . . . . .. ..o o0 o0 .. 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s orly)
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 » CAROLINE CENTER, INC. 12061 SCHOOL STREET RIDGELY, MD 21660 _______________

410-634-2102

JSA
9E1042 § 000

Form 990 (2009)
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Form 990 (2009) 52-1019072

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

1a Complete this table for ail 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 s needed

e List 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) f no compensation was pad

® st all of the organization's current key employees See instructions for defintion 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 orgamzations

e List 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 ndividual 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} (8) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3 5 g IE I compensation compensation amount of
week 2212122233 from from related other
g g % MEIRE ] the organizations compensation
2=l al°®8 organization (W-2/1099-MISC) from the
g 5 8 é (W-2/1099-MISC) organization
S 7 and related
® = organizations
[=3
EDWIN RICHARDS
DIRECTOR T 2.00| X 0. 0 0.
GAIL TOWERS
DIRECTOR T T 2.00| X 0. 0 0.
RONNIE THOMPSON
DIRECTOR T 2.00| X 0, 0 0.
TOM RICHARD
DIRECTOR T 2.00| X 0 0 0.
ALICE GANGEMI
DIRECTOR T 2.00] x 0, 0 0.
SUSAN FINK
DIRECTOR T 2.00| X 0. 0 0.
BONNIE BAKER
DIRECTOR T 2.00| X 0. 0 0.
NINA JOAN JACKSON
DIRECTOR T 2.00] X 0] 0 0.
WALTER PALMER
"SECRETARY T TTTTTTTTT 1 2.00 X 0] 0 0.
ELAINE STEIN
"PRESIDENT T 2.00 X 04 0 0.
KELLY €ebBMAN— Collahan _____
CEO 40.00 X|X| X 109,179, 2,287.
CHERIE MOSLEY
e 2 40.00 X|x 87,706, 1,540.
RICK HARRIS
TREASURER 7T 2.00 X 0 0 0.
CINDY GOWER
VICE PRESIDENT T 2.00 X 0] 0 0.
JSA Form 990 (2009)
9E1041 3 000
72644Q A10M 1/25/2011 9:39:22 AM V 09-8.7 10057
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Form 990 (2009) 52-1019072 Page 8
14"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) {F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5|5 g FS g; py compensation compensation amount of
week |25 |2 s g_‘::; 3 from from related other
32 ;5; NEFEAE the organizations compensation
92|z gl°8 organization (W-2/1099-MISC) from the
g 5 8 ‘%: (W-2/1099-MISC) organization
g 2 2 and related
o E organizations
[=3
AbTotal . . ... e ... > 196,885 0 3,827. |
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in }
reportable compensation from the organization » 1
Yes| No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated .
employee on line 1a? If "Yes," complete ScheduleJ for suchindividual . . . . .. . ... ... e, 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ) L
the organization and related organizations greater than $150,000? i/f "Yes," complete Schedule J for such A B AP
Lo 1 e 77 4 X
§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for - d
services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . . . . . ... .. .. . ... 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) (8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received 3 ; E 5 \“:x
more than $100,000 in compensation from the organization » 0 R R

JSA

9E1050 2 000
72644Q A10M 1/25/2011

9:39:22 AM

v 08-8.7

10057

Form 990 (2009)



Form*990 (2009)

Page 9

Statement of Revenue 52-1019072
, (A) (B) © (D)
Total revenue Related or Unrelated Revenue
} exempt business excluded from tax
, function revenue under sections
ot revenue 512, 513, or 514
g ’é 1a Federatedcampagns . . . . . . . . 1a
£3| b Membershipdues ......... 1b
g‘ E, ¢ Fundraisingevents . . ... .. .. ic
@S| d Related organizations . . . . . . .. 1d
g% e Government grants (contnbutions) . . | 1e 67,221 l
855 f All other contnbutions, gifts, grants, !
g % and similar amounts not ncluded above . | 1f 4.268 :
g E @ Noncash contributions included in lines 1a-1f $ R
O8| h Total Addhnes1a-1f . o o o o v o vttt . . > 71,489
§ Business Code
% 2a CLIENT PROGRAM FEES 276,543 276,543
': p CONTRACT REVENUE 11,406 11,406
g ¢ KITCHEN AND MISC INCOME 44,473 44,473
& d FEES, CONTRACTS FROM GOV'T AGENCIES 6,493,359 6,493,359
E1 e
4 f All other program service revenue . . . . .
€| g TotallAddhnes2a-2f . . . . . .. ..o .. > 6,825,781
3  Investment income (including dividends, interest, and
other similaramounts). . - « « & v v v v v v b v v e .. > 415 415
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « + « =+ ¢ s v e aeee ey » 0
(1) Real (u) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) .
d Netrentalmcome or (I0SS) . « « « & o o o v v v o o o o o » 0
(1) Secunties (n) Other
7a Gross amount from sales of !
assets other than inventory 512 ‘
b Less costor other basis . .
and sales expenses . . . . ;
¢ Ganor(loss) . « « « . . . 512 | [ I —
d Netganor(loss) . « - + ¢ v v v v v o v v v o v v v o » 512 512
g 8a Gross ncome from fundraising
S events (not including $
q>, of contributions reported on line 1c¢)
x See PartIV,Ine 18 . . . . -« . . ... a
2 b Less drrectexpenses . . . . . . .. .. b
‘0" ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross Income from gaming activities
See PartIV,lne19 _ , . . ... .... a
b Less drectexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming actmties. . . . . . . .. > 0
10a Gross sales of nventory, less K
retums and allowances | , . ., . .. .. a ;
b Less costofgoodssod. ... ..... b e e e S R S !
¢ Net income or (loss) from sales of inventory. . . . ... .. » 0
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . . .. ... ...
o Total. Add lines 11a-11d . . . . . e e e e e e e > 0
12  Total Revenue. Seenstructions . . . . . . . . . . . ... » 6,898,197 6,825,781 927
Form 990 (2009)
JSA
9E1051 1 000
72644Q Al10M 1/25/2011 9:39:22 AM V 09-8.7 10057



Form 990 (2009) 52-1019072 Page 10
14904 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 rep orted on lines 6b, Total égenses Prog ra(rg)semce Managgr:rzent and Func(llr)a)lsmg
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21, 0.
2 Grants and other assistance to individuals In

the US SeePartlV,lne22 . ......... 0.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16 0.

Benefits paid to or for members 0.

§ Compensation of current officers, directors,
trustees, and key employees 200,712. 100, 356. 100, 356.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . 0.

Other salanes andwages. . . . ... ... .. 4,443,029. 4,240,700. 202,329.
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . 0.

9 Other employeebenefits . . . . . . ... ... 690,112. 568,951. 121,161.
10 Payrolltaxes . . . « v v o v v v i e 398,045. 369,778, 28,267.
11 Fees for services (non-employees)

a Management . . ... ............ 0.
blegal . ... ... . . ... ... 0.
c Accounting . . . . . L i e e e 0.
A LODBYING « « « v v v v e e 0.
@ Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . ... .. .. 0.
g Other . . . . . ¢ . i i it it it et e e 0.

12 Advertisingandpromotion . . . . . . ... .. 9,080. 1,798. 7,282.
13 Officeexpenses . . . . . . v v v e v v v v . 73,184. 36,872. 36,312.
14 informationtechnology. . . ... .. ... .. 0.

15 Royaltes, . ... ............... 0.

16 OcCoUPanCy . . v v v v v v v v b v e 158,473. 90,829. 67,644.
17 Travel . . . . . .o e e e 28,520. 21,598. 6,922.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings . . . . 0.

20 Interest . . ... ... ............ 76,884. 68,930. 7,954.
21 Paymentstoaffiiates . . . .......... 0.

22 Depreciation, depletion, and amortization . . . . 174,276. 146,673. 27,603.
23 Insurance 67,831. 50,755. 17,076.

24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a EQUIPMENT PURCHASE AND LEAST 34,995. 6,215. 28,780.
b PROGRAM ACTIVITIES SUPPLIES _ 118,346. 115, 615. 2,731,
¢CONTRACT SERVICES 5,480. 4,102. 1,378.
4 FOOD & HOUSEHOLD SUPPLIES 196, 949. 194, 900. 2,049,
eMISCELLANEOUS 9,198. 7,328, 1,870.
f Al other expenses _________________ 447,047, 334,692. 112, 355.
25 Total functional expenses. Add lines 1 through 24f 7,132,161. 6,360,092. 772,069.

26 Joint Costs. Check here B | | 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

JSA
9E1052 1 000 Form 990 (2009)

72644Q A10M 1/25/2011 9:39:22 BM V 09-8.7 10057



Form 980 (2009) 52-1019072 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearng . . . . ... ... ... .............. 127,412.] 1 0.
2 Savings and temporary cashinvestments . . . .. ... ... ...... 2,071,206, 2 2,092,484.
3 Pledges and grantsrecewable,net | . . .. ... ... ... ... ... ... 3
4 Accounts receable, et . L 68,704 4 64,245,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . | . . . . . ... ... 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described Iin section 4958(c)(3)(B) Complete
o|  PatllofScheduel .. . .. .. ... ... ... .. ... 6
fé 7 Notes and loansrecewvable,net . . . . . .. . ... . . ... . ... .. 7
2| 8 Inventoriesforsaleoruse . . ... ... .. ... 10,358 8 4,529.
9 Prepaid expenses and deferredcharges . . . . . . . ... ... ... 21,111. 9 37,653.
10a Land, buildings, and equipment cost or {10a 4,336,771.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, , . . .. .. .. 10b 2,500,090. 1,902,893 .|10¢ 1,836,681.
11 Investments - publicly traded securittes, . . . ... ... ........... 11
12 Investments - other secunties See PartVM,lne 11, . . ... ... ...... 12
13 Investments - program-related See PartV,lne11 . . ... ... ... ... 13
14 Intangbleassets. . . . . .. ... ... . . . . e e 14
15 Otherassets SeePartV,Ine 11 . . . . . . . v v i i s i it e it e 127,187.| 15 183, 090.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 4,328,871. 18 4,218,682.
17 Accounts payable and accrued expenses, | . L L. 544,635, 4 364,466,
18 Grantspayable, , ., . . . ... ... ... ... . .. e 18
19 Deferredrevenue . . . . . . ... ... ... . 19
20 Tax-exemptbondlhabites . . . . ... .................... 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
4 persons Complete Partil of ScheduleL , . . .. ... ... ......... 22
23 Secured mortgages and notes payable to unrelated third parties ATCH_ 4 1,050,772. 23 1,244,513.
24 Unsecured notes and loans payable to unrelated thrd partes, . . . . .. .. 24
25 Other habilities Complete Part X of ScheduleD , . . . . .. .. .. ..... 2,102,289. 25 2,212,492,
26 _ Total liabilities. Add lines 17 through25 3,697,696, 26 3,821,471,
Organizations that follow SFAS 117, check here » \LJ and
4 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets . . . . . ... ... ... 625,073 . 27 391,109.
8|28 Temporarly resticted netassets . . . . ... ... ... 6,102.1 28 6,102.
T|29 Permanently restricted netassets, . . . .. .. ... ... ... .. . ..., 29
= Organizations that do not follow SFAS 117, check here » |:|
5 and complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds , , . . . . . ... ... ... 30
“131 Paid-in or capital surplus, or land, bullding, or equpmentfund . .. 31
ff 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2|33 Totalnetassetsorfundbalances . . . . . . . . ... .. ... .. ... ... 631,175 33 397,211.
34 Total habilities and net assets/fundbalances, | . . .. . ... ... ..... 4,328,871 34 4,218,682.

JSA
9E1053 1 000
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Form 990 (2009)

Page 12

Part XI Financial Statements and Reporting

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?
b Were the organization's financial statements audited by an independent accountant? . _ . . . . .. ... .....
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes resporsibility for oversight of
the audit, review, or compilation of its financiat statements and selection of an independent accountant? | | | | .
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
iIssued on a consolidated basis, separate bass, or both
Separate bass D Consolidated bass I:] Both consolidated and separate bass
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ., . . . . . . . . . . . i et e et e e e
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 undergo such audts

Yes | No
2a X
2b | X
2¢ | X
3a X
3b

JSA
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(SFCOE,,EEQ%EQO_EZ) Public Charity Status and Public Support |owe o 1ses 0007

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CAROLINE CENTER, INC. 52-1019072

*Elsdl Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it Is (For ines 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

hosptal's name, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin
section 170(b){1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unt described in section 170(b)(1)(A)(v).

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 Il )

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

An organization that normally receves (1) more than 331/3 % 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 331/3% 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 )

An organization organized and operated exclusively to test for public safety See section §09(a)(4).

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 ll c |:| Type Il - Functionally integrated d [____] Type Il - Other
eD By checking this box, | certify that the organization 1s 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)

L (O 0O L]

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type lil supporting
organization, check this bOX, | L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (i) below, the governing body of the supported organizaton? 11g() X
(ii) Afamily member of a persondescribed in (1) above? L, 11gii) X
{iii) A 35% controlled entity of a person described in () or (W) above? ... 11g{iin) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iif) Type of organmization| (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | in co! (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
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.

JSA
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Schedule A (Form 980 or 990-E2) 2009 52-1019072 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 (o) 2009 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . ..

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... .. .. ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
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 ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts fromlned4 . ... ......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES | _ | L L L. L. s e e e
9 Net income from unrelated business
activities, whether or not the busmess is
regularly carredon . . . ... ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . .. .. .. ....
11 Total support. Add lines 7 through 10 . . :
12  Gross receipts from related activties, etc (SEEINSIIUCHONS) « « « « + v ¢« v 4 v v o v v e e et e e e e 12
13  First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . .. ... e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,line 14, . . . . .. ... ......... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... .............. >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . . ... ... ...... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 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-crcumstances” test The organization qualfies as a publicly supported
OFGaANIZAtION. | . . . L .t e e e e e e e e e e e e e e e e e e e e e e e e > D
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crcumstances” test The organization qualifies as a publicly

SUPPOMtEd OrganIZatioN , . . . . . . . . i i i e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | . . . . . . s e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009

52-1019072

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P> (a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gffts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") 59,136

71,129

72,845

71,884

71,489

346,483

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1in any activity that 1s related to the

organization's tax-exempt purpose 6,145,998

6,253,761

6,689,897

6,813,888

6,825,781

32,729,325

3 Gross receipts from activities that are not an

unrelated trade or business under secton 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facihities
furnished by a governmental unit to the
organization without charge | , , . . . .

6 Total. Add lines 1 through 5 6,205,134

6,324,890

6,762,742

6,885,772

6,897,270

33,075,808

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disquahfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . ... ... ....

(%]

Addbnes 72 2nd 7h | | .

8 Public support (Subtract line 7¢ from
IINEB6) o v v v v v v e e o e e e e e e

33,075,808

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amountsfromlne6. . ... ...... 6,205,134

6,324,890

6,762,742

6,885,772

6,897,270

33,075,808

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . .+« v« w v v v e e v e s a s 36,758

22,577

18,359

20,303

97,997

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . .

¢ Add lines 10a and 10b 36,758.

22,577

18,359

20,303

97,997

11  Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carredon - - - s s s e x e s e v e e

12 Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV) ATCH 1

18,415

18,415

13 Total support (Add lines 9, 10c, 11,
and 12) 6,241,892

6,365,882

6,781,101

6,906,075

6,897,270

33,192,220

14 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . v ¢ v v v v i i i v e e e e e a e e e e u e e e s e e e s s >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hne 8, column (f) divided by kne 13, column (f))
16 Public support percentage from 2008 Schedule A, Part ill, ine 15

15

99.659%

16

99.609

Section D. Computation of Investment Income Percen

tage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, line 17

17

.3009,

18

.359,

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s 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 ine 19a, and line 16 1s more than 331/3 %, and
line 18 I1s not more than 331/3%, check this box and stop here The orgamization 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
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. . 52-1019072
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, hne 10,
Part Il, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. See instructions

GAIN (LOSS) ON SALE OF ASSETS
2006 - (999) LOSS ON SALE OF ASSET

2009 - 512 GAIN ON SALE OF ASSET

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEQUS INCOME 18,415 18,415
TOTAL 18,415 18,415
|
I
JSA Schedule A {(Form 990 or 990-E2) 2009
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Open to P_Ubhc
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
CAROLINE CENTER, INC. 52-1019072
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 number atendofyear . . .. .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (durngyear) . ... ..
4  Aggregate valueatendofyear . ........
§  Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . .. ... D Yes I___] No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . . . . . L L L L L L L L. |:] Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply)

Preservation of land for public use (e g, recreaton 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

He!d at the End of the Year
a Total number of conservationeasements . . . . . . ... . ...t 2a
b Total acreage restricted by conservatoneasements . . ... ... ... ... .. ...... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... .. .. 2d

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

4 Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementstholds? . . . .. ... ... ... ... ...... D Yes ,:_l No

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

(2]

>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section
170(h)(4)(B)() and 170(N)(ANB)(I)? . . . . . . e e e e e e e e e e D Yes D No

9 In Part X1V, 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
m_qOTganizations 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 ?ubllc 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 1186, 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, PartVIIlL lne 1 . . . . . . . v i i i i it it e e e e e et e e a e >3
(ii) Assets included INnForm 990, Part X . . . . . . . . i i i i i e e e e e e e e e e >3

2 If 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 VIl ine 1 . . . . . . . . @ 0 i i i i i i i e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . . 0 i e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 52-1019072

Page 2

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

3 Using the organization's acquisttion, 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 H 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 XIvV

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 Ij No

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 onN FOrm 980, Part X2. . . . . . i i i i i et e i e e e e e e e e e e e e e e e e e e e e |:| Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount

¢ Beginningbalance . . . ... ... . e e e e 1¢
d Additionsduringtheyear . ..... ... ... ..., 1d
e Distnbutionsduringtheyear. . . . . ... ... ... oo e 1e
f Endingbalance . . . . . . . . i e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, lne21? , . _ .. ... ... ........... L [Yes [ [No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year {b) Prior vear {c) Two years hack {d) Three years back 18} Four years bach

1a Beginning of year balance . . . .

b Contributions . . . .. ......

¢ Net investment earnings, gains,
andlosses. . . .. ... ... ..

d Grants or scholarships . . . . ..

e Other expenditures for facilities .
andprograms. . . . .. . ...,

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p» %

b Permanent endowment » %

¢ 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 . . . . . .« . o i e e e e e e e e e e e e e e e e e e e e 3a(i)
(i)related organiZations . . . . v v v v v it e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organzations listed as requredonScheduleR? . . . . ... ... ... ..... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

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
(tnvestment) basis (other) deprectation
1a Land. - - - . . o i e e e e e 0 505,320 505, 320.
b Buldngs . ... ... ... 04 1,315,602 121,667} 593, 935.
¢ Leasehold improvements. . . . . ... ..
d Equpment . ... ... ... ... . ... 0 833,555 708, 792( 124,763.
e Other . . .« . v i i i it i vt it 0. 1,682,294 1,069,631} 612, 663.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurm (B), ine 10(c)). . . . . . > 1,836,681.

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

52-1019072 Page 3

Investments - Other Securities. See Form 890, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Financialdenivatives . . .. .. .............

Closely-held equity interests

Other

Total. (Column (b} must equal Form 990, Part X, col (B) ne 12) |

A4l Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) ne 13) »

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

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 16) . . . . . . . v v v o v v v v o o e e e e e e e e e e e e . »

Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability {b) Amount
Federal income taxes :
DUE TO THE STATE OF MARYLAND 115, 706. .
REFUNDABLE ADVANCES - STATE OF 2,096,786, ‘
Total. (Column (b) must equal Form 890, Part X, col (B)ne 25) P 2,212,492.

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 F

IN 48

JSA
9E1270 1 000
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Schedule D (Form 990) 2009

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

1

TV
N =IJO © 0 N0 & WwN

[+ T - N s I - -}

3

4
a
b
c

5

UPIN Reconciliation of Expenses per Audited Financial Statements With Exnenses per Return

1
2

O oo oTe

52-1019072

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)

6,898,197.

Total expenses (Form 990, Part IX, coumn {A), lmne 25) . . . . . . . . . . ... ... .. ......

7,132,161.

Excess or (deficit) for the year Subtract line 2 from line 1

-233,964.

Net unrealized gains (losses) on investments

O &N |2

Donated services and use of facilities

Investment expenses 6

Prior period adjustments 7

Other (Describe in Part XIV ) 8

Total adjustments (net) Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements Combinelines3and9 .. ... .. 10

-233,964.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

6,898,197.

Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV) 2d

2e

6,898,197.

Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 890, Part VIl ine7b . . | . . . . 4a

Other (DescrbenPartXIV) .. .. .. ... ... ............... 4b
Addlinesd4aandd4b . L

4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

5

6,898,197.

Total expenses and losses per audited financial statements

1

7,132,161,

Amounts included on line 1 but not on Form 890, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV) 2d

2e

7,132,161.

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIl lne7b 4a

Other (Descrben PartXV) .. ... . L, 4b
Add |Ines 4a and 4b ---------------------------------------------

4¢

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part! lne 18). . . . . . . . . . .. ..

7,132,161.

K UOAN Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Iine 2, Part XI, line 8, Part XIl, lines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete

this part to provide any additional information

JSA
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SCHEDULE O
(Form 990)

| omB No 1545-0047

2009

Open to Public

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Internal Revenue Servce » Attach to Form 990. Inspection
Name of the organization Employer identification number
CAROLINE CENTER, INC. 52-1019072

ATTACHMENT 2

PART VI, SECTION B, LINE 11

THE 990 IS REVIEWED BY THE CEO AND CFO OF THE CAROLINE CENTER BEFORE

FILING. THE AUDITED FINANCIAL STATMENTS ARE USED TO REVIEW THE 990. THE

BOARD DOES NOT RECEIVE A COPY OF THE 990 BEFORE FILING. THE CAROLINE

CENTER MANAGEMENT HAS PLANS GOING FORTH TO SUBMIT A COPY OF THE 990 TO

THE BOARD BEFORE FILING.

PART VI, SECTION B, LINE 12C

THE BOARD OF DIRECTORS REGULARY AND CONSISTENTLY MONITOR'S AND EMPQRCES

THE CONFLICT OF INTEREST POLICY BY REVIEWING OFFICERS, DIRECTORS, AND KEY

EMPLOYEES RELATIONSHIPS WITH CLIENTS AND VENDORS THROUGH MONTHLY BOARD OF

DIRECTOR MEETINGS. EACH OFFICER, DIRECTOR, AND KEY EMPLOYEE IS REQUIRED

TO SIGN A CONFLICT OF INTEREST STATEMENT ANNUALLY.

PART VI, SECTION B, LINE 15A

THE BOARD OF DIRECTORS SETS THE CEO'S SALARY IN AN ANNUAL REVIEW PROCESS.

THE BOARD REVIEWS OVERALL PERFORMANCE AND USES PUBLISHED INFORMATION

THAT CONSISTS OF COMPILED NON-PROFIT SALARY STRUCTURES FROM ALL COUNTIES

IN THE STATE OF MARYLAND.

PART VI, SECTION C, LINE 19
CAROLINE CENTER, INC. MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVALIABLE TO THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
CAROLINE CENTER, 1INC. 52-1019072
ATTACHMENT 3
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 37,653.
TOTALS 37,653,
ATTACHMENT 4
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: CURRENT PORTION OF LONG TERM DEBT
BEGINNING BALANCE DUE ... ittt ittt ittt ettt naenseesenanas 101,071.
ENDING BALANCE DUE ... i it ittt it ittt ettt taaansosansnnnas 162,914.
LENDER: LONG TERM DEBT
BEGINNING BALANCE DUE .. i ittt ittt et e ennnnnnneeenneessnans 949,701.
ENDING BALANCE DUE ... ittt ittt ittt ettt s nneeannnsensnnas 819, 991.
JSA Schedule O (Form 9980) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization

CAROLINE CENTER, INC.

Employer identification number

52-1019072

LENDER: LINE OF CREDIT

ATTACHMENT 4 (CONT'D)

ENDING BALANCE DUE ...ttt ittt ittt tenennnannsenennnenens 250,000.

LENDER: CAPITAL LEASE

ENDING BALANCE DUE ... ittt ittt it it et tananecennsoeas 11,608.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

JSA
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Elaine Stein, President
Second Term Officer-Family w/DD
October 2010 — October 2012
First Term Director April 2007 — October 2011

24691 Long Branch Drive

Denton, Maryland 21629
(h) 410 479-3938
(c) 410 829-4990

cwstein@comecast.net

Walter Palmer, Secretary
Second Term Officer

October 2010 — October 2012
First Term Director October 2007 — October
2011
108 Market Street
Denton, Maryland 21629

(h) 410 479-1295
(w) 410 479-1880

Walter_b_palmer@hotmail.com

Gail Towers

S rnd W pone TN, g dm
Fivst Term Director

October 2007 — October 2011
26299 Sennett Road
Denton, Maryland 21629
(h) 410 479-1580
gtowers47@gmail.com

Tom Richard
First Term Director-Exp. w/ DD
October 2008 — October 2012
11241 Chapel Road
Cordova, Maryland 21625
(h) 410 310-6232
fairview@atlanticbb.net

Alice Gangemi
First Term Director

October 2010 — October 2014
14347 River Road
Greensboro, Maryland 21639
Phone: (410) 482-8159 .

gangemi@goeastord'net

Page 1 of 2

Rick Harris, Treasurer
Second Term Officer
October 2010 —- October 2012
First Term Director
October 2008 — October 2012
Franklin Street
Denton, Maryland 21629
(h) 410 634-2398
(c) 410 924-0521
(w) 410 479-2401
rharris@psbinc.net
blueoval32@yahoo.com

Cindy Gower, Vice President
First Term Officer

December 2010 — October 2012
22590 Stevenson Road
Ridgely, Maryland 21660
(h) 410 634-1334
(w) 410 822-5400 x382
cindyg@huges.net

Ronnie Thompson
First Term Director
October 2010 — October 2014
P.O. Box 96
Ridgely, Maryland 21660
Phone: (410) 634-2764
rrbjt@verizon.net

Susan Fink

First Term Director
October 2010 - October 2014

24706 Pealiquor Road

Denton, Maryland 21629

Phone: (410) 479-3043 |
Alt.: (410) 829-1369 ‘
fink3@comecast.net l

Bonnie Baker j
First Term Director
October 2010 — October 2014
22546 Stevenson Road
Ridgely, Maryland 21660
Phone: (410) 634-2018
Alt.: (410) 253-3234
bakersacres96@goeaston.net

Rev. 12/28/10




Edwin Richards
Honorary Director
No Term limits
24729 Williston Road
Denton, Maryland 21629
(h) 410 479-0805
wyn@dmv.com

Nina Joan Jackson
Honorary- Individual w/ disability
No Term limits
502 Sunset Blvd Apt. 404
Ridgely, Maryland 21660
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