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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

benefit trust or private foundation)

Department of the Treasury

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 JUL 1, 2009 andending JUN 30, 2010

B Checktt 1o, IC Name of organization

applicable
use

lab
hress oo~ Government s

Name type

change
Instiaf

retumn S‘Sw‘f Number and street (or P.0. box if mail is not delivered to street address) | Room/surte
moue. ] 77 North Capitol Street N.E. 300

[ Jmended] tons Crty or town, state or country, and ZIP + 4

Termin-
ated

Appllca
tion

rsMetropolitan Washington Council of

Doing Business As

D Employer identification number

52-6060391

E Telephone number

(202) 962-3200

G Gross receipts $ 33,416,223-

Washlngton DC_20002-4239

pending

F Name and address of principal officer: David J. Robertson
same as C above

| Tax-exempt s

tatus: LX) 501(c)(3 )@ (insertno) |_J 4947(@)1)or L 527

J Website: pp WWW . MWCOQ . OrQg

H(a) [s this a group return
for affiliates? L Jves [(XIno
H(b) Are all affikates included? Cves CIno
If °No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: |.X ] Corporation || Trust [ ] Association || Other >

[ L Year of formation: 195 7] m State of iegal domiciie: MD

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: To improve the phys 1cal,
g economic, and social well being of the Metropolitan Washington area.
g 2 Check this box P> L_I if the organization discontinued rits operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 43
g 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 43
e8| 5 Total number of employees (Part V, line 2a) 5 148
é—: 6 Total number of volunteers {(estimate if necessary) 6 0
qt;s 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
A b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0. |
_}_: Prior Year Current Year
gg 8 Contributions and grants (Part VI, line 1h) . ; — 28,377,438, 31,767,560.
"~ E |9 Program service revenue (Part VIl line 2g) R E C E lVED 119,511.
E é 10 Investment income (Part VIll, column (A), lines 3, 4, a1 /u) - 8 1,011,522. 971,722,
= 11 Other revenue (Part VIIL, column (A), ines 5, 6d, 8¢, \ a 557,430.
=z 12 Total revenue - add lines 8 through 11 (must equ E!a;t VI QT{ lp ?A)lene 12) 1y 29,388,960.] 33,416,223.
g 13 Grants and similar amounts paid (Part IX, column R L 965,943.
o 14 Benefits paid to or for members (Part IX, column G DEN UT
@ | 15 Salanes, other compensation, employee benefits ings 510) . 13,353,910. 12,258,715.
g 16a Professional fundrassing fees (Part IX, column (A), line 11e)
g b Total fundraising expenses {Part IX, column (D), ine 25) P>
w47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 14 ’ 447 ' 509. 20 ' 062 ’ 655.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 28 , 767,362, 32 , 3 21,370.
19 Revenue less expenses. Subtract line 18 from Iine 12 621,598. 1,094,853,
58 Beginning of Current Year End of Year
‘éé 20 Total assets (Part X, line 16) 18,911,481. 21,417,248,
£o[21 Total liabiities (Part X, ine 26) 5,562,334, 6,858,696.
5&.’ Net assets or fund balances. Subtract iine 21 from hne 20 13,349 ’ 147. 14 ,558,552. “
I'I_’art Il [ Signature Block |
Under penatties of perpry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s true, comect,
and complete. Dec! preparer (other t officer) | d on gll information of which preparer has any knowledge ‘
Sian | ) @Z‘w /fé'// 0 |
Here ignature of otuter Date 7
Raymond R. Rawlins, Chief Financial Officer
Type or print name and titie -
. Preparer's Date Che_ck it Z’;‘é’ﬁ:&& cs;:enmymg number
::::)are ’s r_:’lunature ’ 1/02/10 tsz?r'lfployed » ] '75 &5074
UseOnly |ymne° OB & Comfany, LLC _ Em >
salt-employed) 200 1 rnational Circle, Suite 5500
ZP+ 4 Hunt Valley, MD 21030 Phoneno. » (410) 584-0060
May the IRS discuss this retum with the preparer shown above? (see instructions) X l_x_] Yes [ ] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate ms\ructlons Form 980 (2009)
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Metropolitan Washington Council of
Form 990 (2009) Governments 52-6060391 page2
| Part 1l | Statement of Program Service Accomplishments
1 ., Brefly describe the organization's mission: See Schedule O for Continuation
To enhance the quality of life and competitive advantages of the
Washington Metropolitan region i1n the global economy by providing a
forum for consensus building and policy-making; implementing
intergovernmental policies, plans, and programs; and supporting the
2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? S _ ' o ' Clves (XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If *Yes," descnbe 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.

See Schedule 0 for Continuation(s)

4a (Code: } (Expenses $ 27449869 . including grants of $ 561,026. )(Revenue $ 119,511.)
The Metropolitan Washington Council of Governments (COG) is the
regional organization of the Washington area‘'s major local governments
and their governing officials, plus area members of the Maryland and
Virginia legislatures and the U.S. Senate and House of Representatives.
The Washington Metropolitan area 1s comprised of the District of
Columbia, the Washington, D.C. suburbs in Maryland and northern
Virginia. COG provides a focus for action on 1ssues of regional concern
such as comprehensive transportation planning, air and water quality
management, environmental monitoring, tracking economic development and
population growth and thelr effects on the region, coordinating public
safety programs, and promoting child care and housing for the region.
COG 1s supported by financial contributions from its participating

4b (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule O.)
__(Expenses $ including grants of $ ) (Revenue $ )
de_Total program service expenses P> § 27,449,869,

Form 990 (2009)
932002
02-04-10
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Metropolitan Washington Council of

10

11

12

12A

13

14a

15

16

17

18

19

Form 990 (2009) Governments 52-6060391 Paged
[Part IV [Checkiist of Required Schedules
Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,® complete Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? X X
Did the organization engage in direct or indirect polttical campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes, " complete Schedule C, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes? If 'Yes complete Schedule C, Part II 4 X
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 Il 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *Yes, * complete Schedule D, Part! | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes,“ complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, ar other similar assets? /f “Yes,® complete
Schedule D, Partill . ) ) ) 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 reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quast-endowments?
If "Yes," complete Schedule D, Part V 10 X
Is the organization’s answer to any of the following questions "Yes ?If so, complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable 11 X
Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? If "Yes," complete Schedule D,
Part V.
Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 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 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 liabiiities in Part X, line 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
the organization’s hability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X.
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xll, and XII. 12| X
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "*Yes," completing Schedule D, Parts Xi, Xll, and Xl is optional ITZA X
Is the organization a school descrbed n section 170(b)(1)}{A)(i)? /f “Yes,* complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United 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 IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Untted States? /f "Yes, " complete Schedule F, Part ill 16 X
Did the organization report a total of more than $15,000 of expenses for professnonal fundralsxng services on Part IX,
column (A}, ines 6 and 11e? If "Yes, " complete Schedule G, Part | _ 17 X
Did the organizatton report more than $15,000 total of fundraising event gross Income and contnbutions on Part VIl fines
1c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
Did the organization report more than $15,000 of gross income from gammg activities on Part VIII line Qa? If 'Yes
complete Schedule G, Part lll 19 X
Did the organization operate one or more hosprtals? If "Yes complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10
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Metropolitan Washington Council of
Form 990 (2009) Governments 52-6060391 Paged
Part iV |: Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part IX, column (A), line 17 If *Yes,® complete Schedule I, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to mdrvnduals in the Unrted States on Part IX,
column (A), line 27 If "Yes,” complete Schedule I, Parts | and Il 22 X

Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* complete
ScheduleJ . . . . R - . 23 | X

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

Schedule K. If “No", go to line 25 . 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 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? . . . 24¢
d Did the organization act as an "on behalf of® issuer for bonds outstandlng at any time dunng the year? X 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes, " complete

Schedule L, Part! 25b X
Was aloantoorbya current or fon'ner ofﬁcer director, trustee, key employee, highty compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes,® complete Schedule L, Part Il 26 X

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

Schedule L, Part Il 27 X
28 Was the organization a party to a business transactlon wrth one of the tollowmg partres (see Schedule L, Part v
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 orgamization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,* complete Schedule M . ) 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part] . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes complete
Schedule N, Part Il X
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entrty?
If "Yes, " complete Schedule R, Parts Ii, Ill, IV, and V, line 1 . a4 (X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
If *Yes, " complete Schedule R, Part V, Iine 2 X
Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related organlzatlon’?
If *Yes, " complete Schedule R, Part V, Iine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that1s not a related orgamzatlon
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complste Schedule R, Part VI __ o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . .. . 38 | X
Form 990 (2009)
932004
02-04-10
4
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Metropolitan Washington Council of

Form 990 (2009) Governments 52-6060391 page5
| PartV | . Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable i 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ’
(gambling) winnings to pnze winners? . ) . 1c { X
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 148
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums'7 . . 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 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 dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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.

Sa Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? _ i 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? i i B B 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? . 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . 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 to the payor? X 7a 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 requ1red
to file Form 828272 ) 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year i I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . X X i 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

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
at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distnbutions under section 49667 . . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? X i 9b

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

a Inmiation fees and capital contnbutions included on Part VIIl, ine 12 | . . 10a
b Gross receipts, included on Form 990, Part VIll, fine 12, for public use of club facilties . 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 or received from them.) 11b
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 L

Form 990 (2009)

932005
02-04-10
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Metropolitan Washington Council of
Form 990 (2009) Governments 52-6060391 Ppage6
| Part Vi }Govemance, 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 governing body . . . . 1a 43
b Enter the number of voting members that are independent . . 1b 43
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relatronshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? ) 7a X
b Are any decisions of the goveming body subject to approval by members stockholders, or other persons? i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the goveming body? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s marling address? /f *Yes, " provide the names and addresses in Schedule O 9 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 affliates? .. | 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters afﬁllates
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 930 to all members of its goveming body before filing the form? 11| X
11A Descnbe 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 to line 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,® describe
in Schedule O how this 1s done . 12¢ | X
13 Does the organization have a written whistleblower policy? 13(X
14 Does the organization have a wntten document retention and destruction policy? 14| X
15 D 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 i 15a X
b Other officers or key employees of the organization i 15b X

If "Yes® to ine 15a or 15b, descnbe the process in Schedule 0. (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? i 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »DC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avatlable for
public Inspection. Indicate how you make these available. Check all that apply.
Own website Another's website @ Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
Metropolitan Washington Council of - (202) 962-3200
777 North Capitol Street N.E., Suilte 300, Washington, DC 20002-4239

Form 990 (2009)

932006
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Metropolitan Washington Council of
Form 990 (2009) Governments 52-6060391 page?
|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.

® 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 paid.

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

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

® List all of the organization's former officers, key 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 receved, 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.

bist 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 5 from from related other
week 8 the organizations compensation
5| = organization (W-2/1099-MISC) from the
Z|E - |2 (W-2/1099-MISC) organization
§ g g5 sl and related
% 3 g g; é_?;. E organizations
Frank Principl
Board Vice Chairperson 1.00]X X 0. 0. 0.
Judith Davis
President 1.00(|X X 0. 0. 0.
Penelope Gross
Board Member 1.00|X 0. 0. 0.
Andrea Harrison
Board Vice Chairperson 1.00(|X X 0. 0. 0.
Kwame Brown
Board Chairman 1.00(X X 0. 0. 0.
Adrian Fenty
Board Member 1.00|X 0. 0. 0.
Nell Albert
Vice President 1.00(X X 0. 0. 0.
Vincent Gray
Board Member 1.00|X 0. 0. 0.
G. Frederick Robinson
Board Member 1.00]X 0. 0. 0.
Andrew Fellows
Board Member 1.00|X 0. 0. 0.
Karen Young
Board Member 1.00(X 0. 0. 0.
David Gray
Board Member 1.00(X 0. 0. 0.
Sidney Katz
Board Member 1.00(X 0. 0. 0.
Isiah Leggett
Board Member 1.001X 0. 0. 0.
Roger Berliner
Board Member 1.00(|X 0. 0. 0.
Michael Knapp
Board Member 1.00(X 0. 0. 0.
Jack Johnson
Board Member 1.001X 0. 0. 0.
932007 02-04-10 . Form 990 (2009)
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10451102 138138 MET004.01

Metropolitan Washington Council of

Form 990 (2009) Governments 52-6060391 Page8
[Part v“]’Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that appty) compensation compensation amount of
per 5 from from related other
week g _ the organizations compensation
sls = organization (W-2/1099-MISC) from the
7 g z |8 (W-2/1099-MISC) organization
5 § £ l8g _ and related
E12l8|5 25| E organizations
Elz|8|£|25|=
Camille Exum
Board Member 1.00(|X 0. 0. 0.
John Britton
Board Member 1.00(X 0. 0. 0.
Bruce Williams
Board Member 1.00]X 0. 0. 0.
Benjamin Barnes
Board Member 1.00|X 0. 0. 0.
William Euille
Vice President 1.00(X X 0. 0. 0.
J. Walter Tejada
Board Member 1.00(X 0. 0. 0.
Daniel Drummond
Secretary-Treasurer 1.00]X X 0. 0. 0.
Sharon Bulova
Board Member 1.00|X 0. 0. 0.
John Foust
Board Member 1.00|X 0. 0. 0.
Nader Baroukh
Board Member 1.00|X 0. 0. 0.
ib_Total » 1,643,662. 0.] 43,750.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 13
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 Scheduls J for such indvidual . . 3 X
4  For any individual listed on line 1a, 1s 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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1
the organization.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A) (8) €)
Name and business address Descnption of services Compensation
Telvent Farradyne Inc, PO Box 2509 Station MATOC implem. &
M, Calgary , Alberta, CANADA T2P OE2 upport 3,514,375,
PC Mall
File 55327, Los Angeles, CA 90074-5327 Marketing Consulting 2,280,801.
IFC Consulting Group, Inc., PO Box 7777 - Health & med.
W510501, Philadelphia, PA 19175-0501 AEianning consulting 2,152,271,
Palisades Group LLC eg. health planning
7821 Hampden Lane, Bethesda, MD 20814 consulting 1,167,041.
McAndrew Co., Inc., 8120 Woodmont Ave,
Suite 330, Bethesda, MD 20814 arketing Consulting] 1,106,980.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 1n compensation from the organization P> 5
See Schedule J-2 for Part VII, Section A Continuation Form 990 (2009)

932008 02-04-10
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Metropolitan Washington Council of

Form 990 (2009) Governments 52-6060391 Page9
[Part VIlk [ Statement of Revenue
A B ( (D)
Total (rezlenue Rela(lte)d or Unr(glgted excﬁgggguf?om
exempt function business tax under
revenue revenue Sggg?gf 5511 42 ,
%’ 2| 1a Federated campaigns . 1a
£3| © Membership dues [w| 3215052.
.,,‘E ¢ Fundraising events . . 1c
%e_‘i d Related organizations . 1d
QE e Govemment grants (contributions) | 1e 28,056,280,
2 ;, f All other contributions, gifts, grants, and
ég similar amounts not included above 1 496,228.
gg g Noncash contributions included in lines 1a-1f $
os h Total. Add lines 1a-1f » 31,767,560.
Business Code
¢ | 2a Conference/Workshop Fe | 900099 62,391. 62,391.
Zo] b Health Plan Admin. Fee | 900099 57,120. 57,120.
oz ¢
£l
a f All other program service revenue
__g Total. Add lines 2a-2f » 119,511,
3 Investment income (including dividends, interest, and
other similar amounts) ) > 971,722. 971,722.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (i) Personal
6 a Gross Rents 86,195.
b Less: rental expenses
¢ Rental income or (loss) 86,195.
d Net rental income or (loss) . > 86,195. 86,195.
7 a Gross amount from sales of @ Secunties | (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . >
2 8 a Gross income from fundraising events (not
£ including $ of
E contributions reported on line 1¢). See
5 Part 1V, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code|
11 a Miscellaneous Revenue 900099 471,235, 471,235.
b
c
d All otherrevenue
e Total. Add lines 11a-11d > 471,235.
12  Total revenue. See nstructions. . > 33,416,223, 676,941. 0.] 971,722.
0 . Form 990 (2009)
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Form 990 (2009)

Metropolitan Washington Council of

Governments

52-6060391 Page 10

[ Part IX | Statement of Functional Expenses

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

g: ggt g::'::: :&ngn tha :tecﬁ?ed on lines 6b, Total e(:genses Program service Manage(g)ent and Fun(g'ja)lsmg
» O9, ¥D, - expenses general expenses expenses
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 U.S. See Part IV, ine 22 .
3 Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members X
5 Compensation of current officers, directors,
trustees, and key employees . R 1,364,473. 1,348,099- 16,374.
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 Other salanes and wages 8,701,748. 8,596,530- 105,218.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 798,879. 791,689. 7,190.
9 Other employee benefits 1,254,701.] 1,242,635. 12,066.
10  Payroll taxes 138,914. 137,236. 1,678.
11 Fees for services (non-employees):
a Management
b Legal 16,690. 16,690.
¢ Accounting 69,000. 69,000.
d Lobbying L
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other 10,180,992.] 9,670,414. 510,578.
12 Advertising and promotion 1,320,388. 1,312,380. 8,008.
13 Office expenses 3,039,526, 2,508,788. 530,738.
14 Information technology
15 Royalties
16 Occupancy 2,632,543- 54,465a 2,578,0780
17 Travel
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 542,467. 383,048. 159,419.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 201,086. 201,086.
23 Insurance ) 55,724. 55,724.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a Temporary Services 724,637. 365,646, 358,991.
b Other Expenses 718,576. 477,913. 240,663.
¢ Commuter Connections Pr 561,026. 561,026,
d
e
f All other expenses
25 Total functional expenses. Add lines 1thraugh 24t { 32,321,370.] 27,449,869.] 4,871,501, 0.
26 Jointcosts. Check here p» L__| it following
SOP 98-2. Comptete this line only if the organzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 10 Form 990 (2009)
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Metropolitan Washington Council of
Form 990 (2009) Governments 52-6060391 Page 11
[Part X [Balance Sheet B
(A) (8)
Beginning of year End of year
1 Cash - noninterest-bearing oo 2,476,295.] 1 3,886,314,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . o ) 7,557,818.| 4 8,027,379.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L B X . . . L. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 | 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use . . 8
< 9 Prepaid expenses and deferred charges 75,422.] 9 145,837.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,272,311.
b Less: accumulated depreciation 10b 2, 628,319. 539,015.] 10c 643,992,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ine 11 8,262,931.] 12 8,713,726.
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets i 14
15 Other assets. See Part 1V, line 11 15
16  Total assets. Add lines 1 through 15 (must egual line 34) 18,911,481.] 1 21,417, 248.
17  Accounts payable and accrued expenses 4,134,319.] 7 5,143,284.
18 Grants payable 18
19 Deferved revenue 673,561.] 19 1,001,741.
20 Tax-exempt bond liabilities X . X 20
@ |21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
:§ highest compensated employees, and disqualified persons. Complete Part |l
= 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 Schedule D 754,454.| 25 713,671.
26__ Total liabilities. Add lines 17 through 25 5,562,334.] 2 6,858,696.
Organizations that follow SFAS 117, check here P> | and complete
@ lines 27 through 29, and lines 33 and 34.
'é 27  Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
b 29 Permanently restncted net assets i 29
Q Organizations that do not follow SFAS 117, check here »> DT_I and
& complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, or current funds 9,102,432.] 30 9,806,223.
@ |31  Paidn or capital surplus, or land, butlding, or equipment fund 539,015.] 31 643,992,
<
% |32 Retamned eamings, endowment, accumulated income, or other funds 3,707,700.] a2 4,108,337.
Z 133 Total net assets or fund balances ) 13,349,147.| a3 14,558,552.
34 Total liabilties and net assets/fund balances 18,911,481.] 34 21,417,248.
Form 990 (2009)
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Metropolitan Washington Council of
Form 990 (2009) Governments 52-6060391 pPage12
| Part XI } Financial Statements and Reporting

. Yes | No
1 Accounting method used to prepare the Form 990: D Cash xi Accrual 1 Cther
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? 2| X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2c X
If the organization changed erther 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 I:l Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 . 3a| X
b If "Yes," did the organization undergo the required audrt or audns? If the organlzatlon d|d not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. X 3| X
Form 990 (2009)

932012 02-04-10
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(iﬁ':,f,‘,?o";ﬁgﬁm Public Charity Status and Public Support ————0556537

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Metropolitan Washington Council of Employer identification number
Governments 52-6060391

|Part1 | Reason for Public Chanty Status (Al organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

]

S WN

00 B0 O

10
11

00

e ]

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

A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

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

An organszation operated for the benefit of a college or university owned or operated by a govemmental unit descrnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit descnbed in section 170(b){ 1){A){v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part I1.)
A community trust descnbed in section 170{b)(1)(A){vi). (Complete Part Il.)

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

An organization organized and operated exclusively to test for public safety. See section 509(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
descnbes the type of supporting organization and complete lines 11e through 11h.

a [:I Type | b Type c I__—| Type lli - Functionally integrated d D Type lll - Other

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).

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 R . D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (ii) and (ii) below, Yes | No
the goveming body of the supported organization? . . 11g(i)
(ii) A family member of a person descnbed in (i) above? 11gii)
(iii) A 35% controlled entity of a person descnbed n () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
Dl I I 2 s [ e T
organization (described on nes 1-9. |ooyering document?]{ (i) of your suppart? | 94185 ™ e support
above or IRC section -0 ¢
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Metropolitan Washington Council of
52-606039) page2

Schedule A jForm 990 or 990- %F 2009 Governments

upport 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 1.)

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

25,116,439,

28,308,327,

28,575,962,

28,377,438,

31,767,560,

142,145,726,

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 |
5 The portion of total contnbutions
by each person (other than a
govermmental 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 § from Iine 4

25,116,439,

28,308,327,

28,575,962,

28,377,438,

31,767,560,

142,145,726,

142,145,726,

Section B. Total Support

Calendar year (or fiscal year beginning in)}p»

7 Amounts fromline 4 _

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lings 7 through 10

(a) 2005

(b) 2006

_(c) 2007

(d) 2008

(e) 2009

_{f) Total

25,116,439,

28,308,327,

28,575,962,

28,377,438,

31,767,560,

142,145,726,

302,880.

514, 345.

449,459.

508,297.

397,004.

2,171,985,

313,060.

282,050.

675,661.

659,357.

660,913.

2,591,041,

146,908,752,

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectio

12 |

736,848.

n 501(c)(3)

p ]

orgamization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gqualifies as a publicly supported organization

14

96.76 o

15

96.95 o

» [X]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13, 164, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization quafifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions R 2 D

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Page3_
[Part T [%upport sclie%ub for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on (e 9 of Part 1.

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciltties fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the argan-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on Iines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (suniactine 7¢ fromime 6)
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 Amounts from hne 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capnal
assets (Explain in Part IV.)

13 Total support(add Iines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | = D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . s %
16 _Public support percentage from 2008 Schedule A, Part Ill, ne 15 .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) dvided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 | i . X 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4

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

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | E]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10

15
10451102 138138 MET004.01 2009.03060 Metropolitan Washington Cou MET004_1




OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990§ P> Complete if the organization answered “Yes," to Form 990,
. PartV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
D T
mfzﬁn;:é;’,ﬂw;f’ i P> Attach to Form 990, P> See separate instructions. Inspection
Name of the organization Metropolitan Washington Council of Employer identification number
Governments 52-6060391

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

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? [:] Yes [:I 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 adwvisor, or for any other purpose conferring

impermissible private benefit? [:I Yes D No
|T9art n 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).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habrtat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N b ON =

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p>
7 Amount of expenses incurred in monitoning, iInspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? Clves [1no
9 InPart XIV, descnbe 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 financiaf statements that descnbes the organization’s accounting for
conservation easements. — -
] Part lll | ﬁrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.
b if the organization elected, as permitted under SFAS 118, to report n its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 980, Part VI, line 1 . > 3
(i} Assets included in Form 990, Part X > 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 tems:

a Revenues included in Form 990, Part Vill, line 1 . . . > 3
b Assets included in Form 990, Part X . . . |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
010
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Metropolitan Washington Council of
Governments

Schedule D (Form 990) 2009

52-6060391 page2

|Part lll } 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 tems

(check all that apply):

a Public exhibition
b D Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e

Other

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?

D Yes

DNO

| Part IV | Escrow and Custodial Arangements. Complete if organization answered *"Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, iine 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? _

b If *Yes," explain the arrangement in Part XIV and complete the following table:

D Yes

DNO

Amount
¢ Begnning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance . . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L1 Yes L_Ino
b _If "Yes,’ explain the amangement in Part XiV.
l PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
a) Current year (b) Proryear | (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

o a o6 o

Other expendrtures for facilities
and programs

-

Administrative expenses

End of year balance

o

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

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 . . 3alii)
b 1f "Yes" to 3a(i}), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [investments - Land, Buildings, and Equipment. See Form 990, Part X, tine 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basts (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 263,874. 263,874. 0.
d Equipment 2,375,842, 1,922,931. 452,911.
e Other . 632,595, 441,514. 191,081.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) > 643,992.
Schedule D (Form 990) 2009

932052
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Metropolitan Washington Council of

Schedule D (Form 930) 2009 Governments

52-6060391 page3

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

(a) Description of secuntty or category (c) Method of valuation:
(including name of secunty) (b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equrty interests
Other
Federal Government Backed
Debt Instruments 611,912.| End-of-Year Market Value
Money Market Fund 518,383.] End-of-Year Market Value
Certificate of Deposits 7,583,431.] End-of-Year Market Value
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 8,713,726.

Part Vil Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption 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 (8) line 13.) P>
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

rl;art X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hiability (b) Amount
Federal Income taxes

Non-current Accrued Vacation 713,671.
Total. (Cotumn (b) must equal Form 990, Part X, col (B) fine 25 ) [ 713,671,

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.

02-01-10
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Metropolitan Washington Council of

Schedule D (Form 990) 2009 Governments - . _52-6060391 page4
IT’art Xl *| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1. Total revenue (Form 990, Part VI, column (A), ine 12) L o 1 33,416,223,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 32,321,370.
3 Excess or (defictt) for the year. Subtract fine 2 from line 1 3 1,094,853.
4  Net unrealized gains (losses) on investments 4 114,552.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 . . . . 9 114,552.
10 __Excess or (deficit) for the year per audrted financial statements. Combine lines 3 and 9 10 1,20 9 ,4 05.
[Part Xil JReconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gans, and other support per audited financial statements . ) 1| 34,147,434,
2 Amounts included on line 1 but not on Form 990, Part VIl1, line 12:
a Net unrealized gains on investments . . . 2a 114,552.
b Donated services and use of facilities _ . . 2b 616,659.
¢ Recoveries of pnor year grants oo X 2c
d Other (Describe in Part XiV.) . . X 2d
e Add lines 2a through 2d . ) ) 2e 731,211.
3 Subtract line 2e from line 1 . . . o 3| 33,416,223,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VilI, line 7b . . 4a
b Other (Descnibe in Part XIV.) . . . 4b
¢ Add lines 4a and 4b . . . 4ac 0.
5 _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lne 12) . 5 | 33,416,223,

IT’art XIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements . . 1] 32,938,029.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities X 2a
Pnor year adjustments . i X 2b
Other losses . . . . . 2c
Other (Describe in Part XIV.) . 2d
Add lines 2a through2d | X 2e 616,659.
3  Subtract line 2e from line 1 ) ) 3| 32,321,370.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Describe in Part XiV.)
¢ Add lines 4a and 4b . . . . 4c 0.
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18.) 5 | 32,321,370.
[Part XIV[ Supplemental Information
Complete this part to provide the descnptions required for Part Il lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, ine 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information

616,659.

o a o oo

& &

Schedute D (Form 990) 2009
932054
02-01-10
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization Metropolitan Washington Council of Employer identification number
Governments 52-6060391

Part! | Questions Regarding Compensation

1a

o

9

Check the appropnate box(es) if the organization provided any of the following to or tor a person listed in Form 990,

Part Vil, Section A, fine 1a. Complete Part lil to provide any relevant information regarding these tems.

D First-class or charter travel D Housing allowance or residence for personal use

D Travel! for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees

D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part lll to explan |

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee D Written employment contract

Independent compensation consuttant [E Compensation survey or study

Form 990 of other organizations D Approval by the board or compensation committee

Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? i

Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate n, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part 1.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If "Yes" to line 5a or 5b, descnbe in Part Ill.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The organization?

Any related organization?

If *Yes" to line 6a or 6b, descnbe in Part .

For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," describe in Part Ili

Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
inthial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes," descnbe in Part Il

If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4958-6(c)?

Yes | No

1b

&
baf bef e

5b X

6a X

6b X

9

LHA For Privacy Act and Paperwork Reduction Act Nohce, see the Instructions for Form 990

932111
02-02-10
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SCHEDULE J-2 . . |___OMB No 1545-0047
(Form 990) Continuation Sheet for Form 990 2009
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a. Open to Public
Internal Revenue Service P> See the Instructions for Form 980. Inspection

Name of the Organization

Metropolitan Washington Council of

Employer Identification number

Governments 52-6060391
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) c) (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
2 5 organizatton (W-2/1099-MISC) from the
s £ (W-2/1099-MISC) organization
HIE- 2 and related
£ § ;: g organizations
Andrea McGimsey
Board Member 1.00(X 0. 0. 0
Sheryl L. Bass
Board Member 1.00(X 0. 0. 0.
Suhas Naddoni
Board Member 1.00(X 0. 0. 0.
W.S. Wally Covington, II
Board Member 1.00(X 0. 0. 0.
James Scott
Board Member 1.00(X 0. 0. 0.
Timothy Firestine
Board Member 1.00(X 0. 0. 0.
Ralph Moultrie
Board Member 1.00(X 0. 0. 0
Michael Brown
Board Member 1.00(X 0. 0. 0.
Robert Catlin
Board Member 1.00(X 0. 0. 0.
Cathy Drzyzgula
Board Member 1.00(X 0. 0. 0.
Jan Gardner
Board Member 1.00(X 0. 0. 0.
Emmett Jordan
Board Member 1.00(X 0. 0. 0.
Randall McClement
Board Member 1.00|X 0. 0. 0
Phil Mendelson
Board Member 1.00|X 0. 0. 0.
Redella Pepper
Board Member 1.00(X 0. 0. 0.
Geraldine Valentino-Smit
Board Member 1.00]X 0. 0. 0.
David J. Robertson
Executive Director 40.00 X 155,483. 0.] 21,750.
Raymond R. Rawlins
Chief Financial Officer 40.00 X 112,209. 0. 0.
Ronald F. Kirby
Director, DTP 40.00 X 162,911. 0. 0.
F. Lee Ruck
General Counsel 40.00 X 131,644. 0.] 22,000.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10

10451102 138138 MET004.01
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SCHEDULE J-2
(Form 990)°

Depa‘rtmem of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990
P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

Metropolitan Washington Council of

Employer Identification number

Governments 52-6060391
[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (0) (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
g ] organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
_% g 2 and related
£ % ;% £ organizations
William P. DesJardin, Jr
Director, DCPS 40.00 X 110,909. 0. 0.
Stuart A. Freudberg
Director, DEP 40.00 X 131,043. 0. 0.
Imelda R. Roberts
Director, OHRM 40.00 X 141,564. 0. 0.
Jeanne E. Saddler
Director, OPA 40.00 X 139,562. 0. 0.
Carl Kalish
Director, CFM 40.00 X 111,846. 0. 0.
Robert Griffiths
Chief, Program Director 40.00 X 107,848. 0. 0.
Gerald Miller
Chief, Program Director 40.00 X 109,281. 0. 0.
Nicholas Ramfos
Chief, Program Director 40.00 X 104,761. 0. 0.
Edward Graham
Chief, Program Director 40.00 X 124,601. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10

10451102 138138 MET004.01
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990} Complete to provide information for responses to specific questions on 2 0 09
. Form 990 or to provide any additional information. Open to Public
pepartment e";‘:g:a;“”f P> Attach to Form 990. Inspection
Name of the organization Metropolitan Washington Council of Employer identification number
Governments 52-6060391

Form 990, Part III, Line 1, Description of Organization Mission:

region as an expert information resource.

Form 990, Part III, Line 4a, Program Service Accomplishments

local governments, federal and state govermnment grants and contracts,

and through grants and contracts from foundations and the private

sector.

Form 990, Part VI, Section B, line 11: The Form 990 is prepared after the

audit is completed and the Form 990 is distributed to the Senior Staff and

to all of the members of the Audit Committee for review. The Form 990 and

the results of the Audit are reviewed by the Audit Committee and are

presented to the Board during the monthly Board Meeting. Revisions are

communicated to the CFO before the Form 990 is filed.

Form 990, Part VI, Section B, Line 12c: Presently, COG does not require

that the officers, board members and key employees disclose their conflicts

of interest and those of their family members on an annual bases. The

process of disclosure is performed when the individual initially joins COG

or its Board through the distribution and review of the Organization's

policies and procedures. These guidelines require the individual to report

matters of conflict before or as they occur.

All employees are covered under the policy, and all levels of employees are

considered under the policies. Conflicts at all levels of staff are

reviewed by Human Resources. COG's conflict of interest includes outside

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No_ 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2 009
. Form 990 or to provide any additional information. Open to Public
B e reasury P> Attach to Form 990. Inspection
Name of the organization Metropolitan Washington Council of Employer identification number
Governments 52-6060391

employment which conflicts with COG, participation in political activities,

receipt of gifts or gratuities, and special restrictions for employees who

work with elected officials.

Form 990, Part VI, Section B, Lines 15a and 15b:

COG operates like a government entity where the compensation of its

employees is determined by a market study in combination with our member

jurisdictions compensation structure to determine COG's pay rates,

compensation, and benefits. The Executive Director's compensation salary is

determined by a board assigned committee annually based on organization's

performance.

Form 990, Part VI, Section C, Line 19: The Metropolitan Washington Council

of Governments, Inc. makes its governing documents, conflict of interest

policy, and financial statements available to the public upon request.

Form 990, Part XI, Line 2c:

The Organization has not changed its processes for the oversight of the

audit and the selection of an independent accountant from prior year.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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