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SCAMMET AUG 2470

rom 990

Return of Organization Exempt From Income Tax

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

%2 Eﬁbl??bﬁt:

ﬁ%’#ﬁ“ Ig::rgfng: sgm"y » The organization may have to use a copy of this retum to satisfy state reporting requirements. %
A_For the 2009 wmwﬂo
B Check if applicable € Name of organization D Employer identification number
(] Address change :;‘:J"s THE PATUXENT PARTNERSHIP, INC.
o 52-2056982
(] Name change print or |__ Doing Business As
type. Numnber and street (or P O bax if ma is not defivered fo street address) Room/sute E Telephone number
(] ot et | 2o | 21789 N. CORAL DRIVE SUITE 2C 301-866-1739
[ ramnaton |30l wown, state or courty, and ZIP + 4 GGoss ey 8,015,821
D Amendad retum tions. LEXINGTON PARK MD 20653
F Name and address of principal officer: H(a) Is thrs a group retumn for

L] sopscstonpenaing | R "WALTER , PRESIDENT — ves [X Mo

21789 N. CORAL DRIVE SUITE 2C H(b) ool affistes ™ vy [ Mo

LEXINTON PARK MD 20653 If "No," attach a fst. (see mstructions)

| Texexemptstatus. |X| 501c) ( 3 ) <d(nsetno) | | 4947(aytyor | | 527

J Website: > WWW ., PAXPARTNERSHIP.ORG H(c) exemption number P>

K_T anezation raton | | Trust Agsoction Other B> [L vYeaotomaton 1997 | M Statsof legal domicie MD
_Partl.~ Summary
1 Briefly describe the organization's mission or most significant activities: = . L L e e
3 . THE ORGANIZATION IS DEDICATED TO THE DEVELOPMENT OF THE TECHNOLOGY . ... ...
s . COMMUNITY IN SOUTHERN MARYLAND BY PARTNERING GOVERNMENT, ACADEMIA, AND THE
§ PRIVATE SECTOR. . i e e,
3| 2 Checkthis box I m if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (PartVl,line1a) . ... = . ... ... ... ... ....... 3 18
2| 4 Number of independent voting members of the governing body (Part VI, line w 4| 18
2| s Totslumberofemployees (PartV, e 2a) . I s 59
3| ¢ Toat number ofvluteors estimato incsssar) ~. L., 1T e [0
7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a
b _Net unrelated business taxable income from Form990-T, line34 . . ... ... ... ......... .. ....... ........ b 0
Prior Year Current Year
o| 8 Contibutionsandgrants (PartVill,lineth) . ... ..
2| o Program service revenue (Part Vill, line 2g) 7,730,967 7,984,332
€| ® Program service revenue (PartVill,line2g) .= . .. ... ...
2| 10 Investmentincome (Part Vill, column (A), lines 3, 4,and 7d) 18,481 13,089
@ | 14 Other revenue (Part Vill, column (A), lines 5, 6, 8¢, 9¢, 10c, and 1] ZeEIVES 24,800 18,400
12_Total revenue — add lines 8 through 11 (must equal Part VIil, column {a), line )~ Y [. ?‘ Vi) 7 774,248 8,015,821
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) \ _ 134,500 114,000
14 Benefits paid to or for members (Part IX, column (A), line4) | < LR il Q
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), e 5—‘!%9 R Gg,_2539 , 272 7,066,098
2 | 1gaProfessional fundraising fees (Part IX, column (A), line 11e) L--—-*—"—“—*-““"“"“‘“’"‘f‘" =
8| b Total fundraising expenses (Part IX, column (D), line 25) > \‘ [N N ey -
dl| 47 Other expenses (Part IX, column (A), lines 11a-11d, 116-24f) ———" 466,040 510,998
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 7,039,812 7,691,096
19 Revenue less expenses. Subtract line 18 from line 12 734,436 324,725
Beginning of Current Year End of Year
20 Totalassets(PartX.line18) e 3,198,317 3,357,638
21 Totalliabiltes (PartX,line26) 522,356 356,952
22 Net assets or fund balances. Subtract line 21 from line 20 L - 2,675,961 3,000,686

Pagtll - Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

an , it Is true, correct, an ete. Declagation of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Kl | 7/27 ]ze¢/
Here Si _ Date )

} @‘57,4119 . M/#—LT::‘.? pﬂes De?d( ’7/2—'7/74//

Type or print name and title _ i

Ty ey A IR ki

Paid | wowww P rmninEus §. moas, cea 24 = oves» 1] P00T80668
reparersr_ TOAL, GRIFFITH & AYERS, LLC en » 20-0274631

Use Only 's name (or yours

if seif-employed), 200 HARRY S TRUMAN PKWY STE 300 Phone

address, and ZIP + 4 ANNAPOLIS, MD 21401-7479 no. > 410-224-0343

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

ﬂ Yes No

s:;\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



Form 890 (2009) THE PATUXENT PARTNERSHIP, INC. 52-2056982 Page 2
~Partfif- Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-€27 . ... ... ..
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

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 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expensas, and revenue, if any, for each program service reported.

&
9
-]
a
o

4b (Code" | )(Expenses $ . ... .. including grantsof § ... ) (Revenue $ = . )
4c (Code: | )(Expenses § . . induding grantsof $ | ) (Revenue § )
4d Other program services. (Descnibe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 7,261,809
Form 990 (2009)

DAA
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Page 3

Form 990 (2009) THE PATUXENT PARTNERSHIP, INC. 52-2056982

[\¥: Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A e e e e e
|s the organization required to complete Schedule B, Schedule of Contributors? .. ... L.
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complets Schedule C, Part | . ... ... . ... ..cc..ceiiiiiiiinans e
Section 501(c){3) organizations. Did the organization engage in lobbying activities? If 'Yes complete

Schedule C,Partll | | e e e
Section 501(c)(4), 501(c)5), and 501(c){8) organlutlons Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part il = . . . ... .. ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Partl L i e e e
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, Parth
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part ll . s e
Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part

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

complete Schedule D, Partlv .

Did the organization, directly or mmugh a related orgamzatlon hold assets In tenn pennanent, or

quasi-endowments? if “Yes,” complete Schedule D, PartV. . . .. L.
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts V1,
VILVIIL IX, orXasapplicable L e e e
Did the organization report an amount for |and bunldmgs and equipment in Part X, line 107 f "Yes," complete

Schedule D, Part VI.

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

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.

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

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

Did the organization report an amount for other assets related in Part X, fine 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedufe D, Part (X.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete

Schedule D, Parts XL XIL and XIN. . | . i e e e e e

Yos | No

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

if "Yes," completing Schedule D, Parts XI, Xii, and Xill is optional. | (124 X

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” oomplete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part1
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entiy located outside the United States? If “Yes,” complete Schedule F,Partl .. ... ... ... . . .
Did the organization report on Part 1X, 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,Partit ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? ff “Yes,” complete Schedule G, Part!

Did the organization report more than $15,000 total of fundraising event gross lncome and oontﬁbutlons on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partt. ...
Did the organization report more than $15,000 of gross income from gamlng actvnﬂes on Part VI, line 9a?
if "Yes," complete Schedule G, Partlll

12

13

4a

14b

13

18

17

18

19

ICT I TV I I VR (YR VI YTV I

20

Form 990 (2000)



wwm PARTNERSHIP, INC. 52-2056982 Page 4
Part Y. Checklist of Reguired Schedules (continued)
Yea | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
n the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule !, Parts land 1 =~ = .. . ..., 211 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland it = ... ..., ... 22 X
23 Did the organization answer *Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J | .. i e e ceeeeeeiens 2l X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines
24b through 24d and complete Schedule K. If*No,"gotoine 25 ... ... o e e e 244 X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . #b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | Ll L. L L aiees o cciieiieee e e | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tlme during the yeaﬂ e 24d
25a Section 501(cX3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part) = = . = . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes," complete Schedule L, Partt =~ e 25b
26 Was a loan to or by a current or former officer, director, trustee key emp|oyee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Partt = = . 26
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 individuai?
If"Yes," complete Schedule L, Partlll L s e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, : DU S
Part IV instructions for applicable filing thresholds, conditions, and exceptions): S R O
a Acurent or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Partiv. = . . 28a
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleLPartlv_ ... ... 280 X
¢ An entity of which a current or former ofﬂeer. dlrector trustee or key employee of the organlzauon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
PAIV e e, 28¢ X
29 Didthe orgamzatron receive more than $25,000 in non-cash contributions? I “Yes,” complete ScheduleM . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM ... ... .. ... 3 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
PARE o e e e e 3 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes. complete
ScheduleN,Partll | . . . ..o 32 X
33 Didthe orgamzauon own 100% of an entity disregarded as separate fmm the orgamzaﬂon under Regulatrons
sections 301.7701-2 and 301.7701-3? I "Yes,” complete Schedule R, Part| . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” oomplete Schedule R, Parts lI
I" IV and V lme 1 ........................................................................................ 34 x
35 Is any related organization a controiled entity within the meaning of section 512(b)(13)? If ‘Yes complete
ScheduleR,PartV,line2 e 35 X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,"” complete Schedule R, PartV, ine 2 .. . .. ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PAVE | o e e e e et e et e e ) 31 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and
19? Note. All Form 990 filers are required to complete Schedule O. .. ... . . ... .. ... oo i i i s .. 381 X
Form 990 (2009)

DAA




Form 980 (2000) THE PATUXENT PARTNERSHIP, INC. 52-2056982
PartV:  Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

o

oo f

120

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] 3

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ]| 0

Did the organization comptly with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? = . . 0. L0 i ageee aeee e
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 59

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

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

At any time during the calendar year, did the orgamzatlon have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
account)"

See the instructions for exceptions and filing reqmrements for Form TO F 90-22 1, Report of Foneign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = =
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _
tf “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shefter Transaction? . . ... ... . ... .. . ...
Does the organization have annual gross recenpts that are nommally greater than 31 00, 000 and dld the

organization solicit any contributions that were not tax deductible? = o0 L.
f *Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? . L
Organizations that may receive doductlble contributions under section 170(c).

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

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . L e e
if “Yes,” indicate the number of Forms 8282 filed during the year L d I

Y

H
>
»
H

g ¢ lolg. i e

-]}
-3

N £t
I
»

Y
PrS

-

.

Did the organization, during the year, receive any funds, directly or indlrectly to pay premiums on a personal
beneﬁt contram ...................
Did the organization, during the year, pay premiums dlrecﬂy or mdnrecﬂy on a persona| benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

Sponsoring organizations malntalnlng donor advlsod funds and soct!on 509(3)(3) aupportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations malintalning donor advised funds.

Dld the orgamzauon make any taxable distributions under section 48667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12 10a

PR
v n F e e g

Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilites = = | 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . 11a

Gross income from other sources (Do not net amounts due or paid to other sourees agalnst
amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest racelved or accrued during the year I 12I_:J

DAA

Form 990 (2009)




Form 990 (2009) THE PATUXENT PARTNERSHIP, INC. _52-2056982 Page 6

“Part Vi Governance, Management, and Disclosure For each "Yes" re 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

1a Enter the number of voting members of the govemingbody = | | 1a 18 TR

b Enter the number of voting members thatareindependent = . ... ... ... . 1| 18 )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, orkey employBe? | .. .iiceeieeieiies e e 2
3 Did the organization delegate control over management duties customaﬁly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . .
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a material diversion of the organization’s assets?
6  Does the organization have members of stockholders? | . .. ... ... ... .. .. e
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goveming BOdY? | . . .. e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? i Tb
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :

the year by the following: 4 b

§f>§~ E

b

P

&
S

“
B
"

08 o L B L L B E I B

b Each committee with authority to act on behalf of the govemning body? | | ... ... ... ... 8b

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . ... . 9 X
Section B. Policies (This Section B requests information about pohc:es not required by the Intemal

Revenue Code.)

)
3
o
g
o
3
3
&
]t

Yes | No
10a Does the organization have local chapters, branches, or affiliates? oo 10a X

b f“Yes,” does the organization have writtan policies and procedures govérﬁiﬁé the activities of su&\ ch.aptars ......
affiliates, and branches to ensure their operations are consistent with those of the organization? | . .. . .. e e 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the

form? 11

11a Describe in Schedule O the process, if any, used by the organization to review this Form 990. S RS N
12a Does the organization have a written conflict of interest policy? If *"No,” go to line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? L 12b

¢ Does the organization regularly and conslstenﬂy momtnr and enforce compliance with the pohcw If “Yes,®
describe in Schedule O how this is done o 12¢ X

13 Doestheorganzahonhaveawnttenwhlsﬂeblowerpohcﬂ o o o e 13

14 Does the organization have a written document retention and destruction polié:.y-?. _____________________________ AR .
15 Did the process for determining compensation of the following persons include a review and approval by vl .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? P I TO

a The organization’s CEO, Executive Director, or top management official 15a X
X

R

b Other officers or key employees of the organization B 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructons.) o T EE

5
P2
>

.
-
"

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?

b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ..........
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed» NONE =~~~
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appl»cable) 990 and 890-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
|:| Own website |z| Another’s website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » THE PATUXENT PARTNERSHIP = . 21789 NORTH CORAL DRIVE, STE 2C

LEXINGTON PARK MD 20653 301-866-1739
DAA Form 990 (2008)




Form 990 (2009) THE PATUXENT PARTNERSHIP, INC. 52-2056982 Page 7
-PartVif  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.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees. See instructions for definition of "key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
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.
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.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (8) {C) (D) (E) (F)
Name and Tile Average Position (check all that apply) Reportable Reportable Estimated
hours per 2—5 5 g F R compensation compensation amount of
week al| & 2 |3g] g from from related other
d=| E g€le o2 é the organizations compensation
85| & 3 gl organzation (W-2/1089-MISC) from the
S3 B g1°8 (W-2/1098-MISC) organization
gl g 4 and related
2 % g organizations
@D
g
.. JANE WALTER
PRESIDENT 1.00 |X X 0 0 0
..JOE ANDERSON
VICE PRESIDENT 1.00 | X X 0 0 0
. MIKE DUGAN
TREASURER 1.00 (X X 0 0 0
HANS WELCH
SECRETARY 1.00 |X| |X 0 0 0
. DR. ED BARRETT
MEMBER 1.00 |X 0 0 0
NEMBER 1.00 |X 0 0 0
MEMBER 1.00 X 0 0 0
. .WAYNE DEVEREUX
MEMBER 1.00 | X 0 0 0
_ KAREN GARNER
MEMBER 1.00 |X 0 0 0
..DR. AL HOVLAND
MEMBER 1.00 [X 0 0 0
MEMBER 1.00 | X 0 0 0
. .DALE MOORE
MEMBER 1.00 X 0 0 0
. .GENE MCHUGH
MEMBER 1.00 | X 0 0 0
. KELLY ROBERTSON-SLAGLE
MEMBER 1.00 |{X 0 0 0
. .DANE SWANSON
MEMBER 1.00 |X 0 0 0
.DR. F.J. TALLEY
MEMBER 1.00 [X 0 0 0
..STEVE WALL
MEMBER 1.00 |X 0 0 0

DAA Form 990 (2009)




Form 990 (2009) THE PATUXENT PARTNERSHIP, INC. 52-2056982 Page 8
Part il Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (0) (B) (7
Name and Title Average Position (check all that apply) Reportable Rsaportable Estimated
hours per —_ - pensation compensation amount of
week 2 3| & SARAEES from from related other
g<| 1815 |Bs 3 the organizations compensation
g% gl" 1332 2 organization (W-2/1098-MISC) from the
o I 218 (W-2/1099-MISC) organization
g | 3 and related
2 g L § organizations
3 § E
a
_BONNIE GREEN
EXEC DIR 40.00 X 145,434 0 9,526
.GEORGE RYAN JR.
IPA EMPLOYEE 40.00 X 243,621 0 14,181
.JOHN LOYER .
IPA EMPLOYEE 40.00 X 219,380 0 13,422
. JAMES SMALL
IPA EMPLOYEE 40.00 X 201,052 0 12,859
. .ROBERT C ROSENBERG
IPA EMPLOYEE 40.00 X 195,147 0 15,125
.. TED ROGERS
IPA EMPLOYEE 40.00 X 186,792 0 12,606
1b Total, ... .. . .. ... . > 1,191,426 77,719
2 Total number of mdmduals (including but not Ilmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 1 9
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual |, . ... . ............ .... ... 0. L. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from o S B
the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such Faet, L
individual . . e e 4 | X
5 Did any person hsted on line 1a receive or accrue compensahon from any unrelated organization for bz u . B
services rendered to the organization? If "Yes,~ complete Schedule J for such person . . . e el 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.
Name and bg:)nas address Dscﬂpﬂ&? )of services (cr!satnn

2 Total number of independent contractors (including but not limited to those listed above) who recelived
more than $100,000 in compensation from the organization B
DAA

Form 990 (2009)
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“PargiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, Tota! ‘(,Qgem F,mgm(rg)w_vlma
7b, 8b, 8b, and 10b of Part Vill. expensss
1 Grants and other assistance to governments and :
organizations in the U.S. See Part IV, line 21 114,000 114,000
2 Grants and other assistance to individuals in
the U.S SeePartIV,lin@e22 =
3 Grants and other assistance to govemnments,
organizations, and individuals outside the
U.S.SeoPartIV,lines 15and 16 — L
4 Benefits paid to or for members L
§ Compensation of current officers, directors,
trustees, and key employees . 145,434 138,162
6 Compensation not mcluded above, to disqualfied
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)3)(B) .
7 Othersalarlesandwages . . . . 6,091,248 5,786,686 304,562
8 Pension plan contributions (include sedlon 401(k)
and section 403(b) employer contributions) 311,118 295,562 15,556
9 Otheremployee benefits 124,523 118,297 6,226
10 Payrolitaxes 393,775 374,086 19,689
11 Fees for services (non-employees):
a Management = .
blegal ..
¢ Accounting . . . ...
d Lobbying . ... —
e Professional fundraising services. See Part IV, line 17 - R PO
f Investment managementfees == =
g Other 23,990 10,316 13,674
12 Advertising and promotion _ 868 599 269
13 Office expenses 5,047 3,808 1,239
14 Information technology . ... . 21,053 16,842 4,211
15 Royaltes = = ... ... ..
16 Occupancy . . . .. 7 79,290 42,429 36,861
7 Teavel T 186,898 183,160 3,738
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings __ 1,485 1,485
20 InteESt .............................
21 Payments to affliates .
22 Depreciation, deplstion, and amortization 4,817 ' 4,721 96
23 Insurance 12,281 982 11,299
24 Other expenses ltemize axpenses not #
covered above. (Expenses grouped together <5t
and labeled miscellaneous may not exceed "L
5% of total expenses shown on line 25 below. S | N
a STEM INITIATIVES 78,950 78,950
b EDUCATION & OUTREACH & 57,349 57,349
¢ WORKFORCE RETENTION ' 18,341 18,341
d COMPUTER EXPENSES 13,702 11,373 2,329
o DUES & SUBSCRIPTIONS ' 2,365 2,010 355
f Al otherexpenses 4,562 2,651 1,911
25 _Total functional expenses. Add lines 1 through 24f 7,691,096 7,261,809 429,287
26 Joint costs. Check hers p> if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising soficitation . . e
DAA

Form 990 (2009)



Form 990 (2009) THE PATUXENT PARTNERSHIP, INC. 52-2056982 Page 11
;PargX: Balance Sheet
(A) (®
Beginning of year End of year
1 Cash—nonnterestbearing ... . . . ... ..o 564,509 1 498,913
2 Savings and temporary cash mvestments i 1,286,034] 2 1,914,189
3 Pledges and grants receivable, net . 0 .. 3
4 Accounts recelvable, net | . . ... ... 1,285,785] 4 904,937
5 Receivables from cumrent and former officers, directors, trustees, key NS ST : 3
employees, and highest compensated employees. Complete Part Il of "
ScheduleL | s e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partliof ScheduleL | . . ... ... .. ........... ...
% 7 Notes and loans receivable,net . . ... ...
g|® invenoriestorsaleoruse . . ... ... .. L.
9 Prepaid expenses and deferredcharges . ... ...l
10a Land, buildings, and equipment: cost or w .
other basis. Complets Part V1 of Schedule D . 10a A S
b Less: accumulated depreciation . . .. 10b 34,927 20,392! 10c 15 5'7 6
11 Investments—publicly traded securities . .. ... ... 11
12 Investments—other securities. See Part [V, et 12
13 Investments—program-related. See Part IV, line11 . 13
14 Intangibleassels e e e 14
___| 16 _Total asssts. Add lines 1 through 15 (mustequalline34). . ........ .. .... 3,198,317 16 3,357,638
17 Accounts payable and accrued expenses 502,356| 17 356,852
18 Grantspayable . . . ... ... . .. . e 18
19 Deferredrevenue 20,000 19 100
20 Tax-exemptbondliabilites . . . . . . ... ... ... ...
B |21 Escrow or custodial account liability. Complete Part IV of ScheduleD =~ |
E 22 Payables to current and former officers, directors, trustees, key I ’ P =
% employees, highest compensated employees, and disqualified PR T : “\:
o | persons. Complete Partllof Schedule L .. ... ...
23 Secured mortgages and notes payable to unrelated third paries
24 Unsecured notes and loans payable to unrelated third partes =~~~ = |
25 Otherliabilities. Complete Part X of Schedwled =~~~ -
__|26_Total llabilities. Add lines 17through 25 .......................oecee o oo... 522 ,356] 28 356,952
§ Organizations that follow SFAS 117, check here P> Erand w7 EECAERAE vl
- complete lines 27 through 29, and lines 33 and 34 LTI 5
S|z unrestictednetassets ... 2,675,961 27| 3,000,686
@ 28 Temporanly restricted netassets .. ... ... . .. 28
B2 Permanenty restricted netassets ||| (17T T T 20
E Organizations that do not follow SFAS 117, check here P D i o W
5 and complete lines 30 through 34. ot s amyd
|30 Capital stock or trust principal, or current funds i 30
3 31 Paid-in or capital surplus, or land, building, or eqmpment fund o M
2 32 Retained eamings, endowment, accumulated income, or other funds ___________ 32
B |33 Totalnetassetsorfundbalances . .. ... ... ... 2,675,961| 33 3,000,686
Z |34 Total ligbiliies and net assetsffund balances .. ... . . ... 3,198,317 a4 3, 357 638

DAA

Form 990 (2009)




rm 990 (2009) THE PATUXENT PARTNERSHIP, INC. 52-2056982

M; Financial Statements and Reporting

1

2a

3a

b

Accounting method used to prepare the Form 980: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

Were the organization's financial statements audited by an independent accountant? = = .
if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial 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.

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:

[Zl Separate basis D Consolidated basls D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?
if “Yes," did the organization undergo the requwed audlt 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 audits.

DAA

3a X

3b

Form 990 (2009)



('T‘:C:n';%‘f;fgﬁm Public Charity Status and Public Support OMB No. 15450047
0
Complete Hf the organization Is a section 501(c)(3) organization or a section 2009
4947(a){1) nonexempt charitable trust. T, ] m ﬁw
Department of the Treasury > [ cth ,i,,;m wzﬂe, * Yy
Intornal Reverue Service » Attach to Form 990 or Form 990-EZ See separate Instructions. I o
Name of the organization Employer identification number
THE PATUXENT PARTNERSHIP, INC. 52-2056982

“Partl

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

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

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

2 A school described in section 170(b)}{1A)il). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in saection 170(b){1)}{A)ill).

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

EDD

described in section 170(b)(1)(A)}(V). (Complete Part il.)

(4]

A community trust described in section 170(b)Y{1ANvi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

An organization operated for the beneﬁt of a college or university owned or operated by a govemmental unlt described in
section 170(b}{(1)(A)iv). (Complete Part i1.)

A federal, state, or local government or governmental unit descnbed in section 170(b){1){(ANv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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.)

10
1

1]

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 descnbed in section 509(a)X1) or section 509(a)(2). See sectlon
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
c D Type lll-Functionally integrated

a D Type |
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

b [ ] Typell

d D Type {li-Other

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)1) or section 509(a)X2).
f if the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il supporting
organizatjon d‘w mis box -----------------
g Since August 17, 2008, has thé organlzat!on .a.foc‘épted any giﬂ or obntnbuhon fromanyofthe 0 T

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yes | No
and (iii) befow, the goveming body of the supported organization? | . . . .. ... LA[D
(ii) A family member of a person described in (i) above? o, 11g(ii
(1l1) A 35% controlled entity of a person described in (i) or (u) above? e e e 11g(i)
h Provide the following information about the supported organizati on(s).
(i) Name of supported (i EIN (iii) Type of organization {iv) Is the organzation | (v) Od you notfy vl s the (vil) Amount of
organization {described on lines 1-9 in col. (T) Ested m your | the organzaton in  organization tm col support
above or IRC section goveming document? |  ©ol. (of your  ((l) organized m the
(see instructions)) Suppost? us?
Yes No Yes No Yes No
Total I G B s . v Ly

For Privacy Act and Paperwork Reductlon Act Notlco, see the Instructions for

Form 930 or 990-EZ

DAA

Schedule A (Form 990 or 990-E2Z) 2009




Schedule A (Form 990 or 990-£2) 2009 THE PATUXENT PARTNERSHIP, INC. 52-2056982 Page 2
T Parth 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 I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (o) 2009 (N Total

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

2  Tax revenuss levied for the organization's
benefit and either paid to or expended on
its mha‘f s 4 s s en e s e

3 The value of services or facilities
fumished by a govemmental unit to the

: organization without charge . =
4 Total. Addlines 1 through3 =
! 5  The portion of total contributions by each .

Public support. Subtract Ime 5 fro}n line 4
Section B. Totat Support

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) _

- .
o g

Calendar year (or fiscal year beginning in) b (a) 2005 {b) 2006 {(c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amountsfromline4 =
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES . ........ ceocvniininnnnns
9  Net income from unrelated business
activities, whether or not the business is
regularly camiedon .......... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ..... .. . ....... - e o T &
11  Total support. Add lines 7 through 10 IR XA - o2 , A . R
12 Gross receipts from related activities, etc. (see instructions) ... ............c....... . ... L12
13  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 thisbox andstophere .. ... . .. ................... ... e . » ]
Section C. Computation of Public Support Percentagg
14  Public support percentage for 2009 (line 6, column (f) divded by line 11, column (f)) . . = . = . U, M | %
15  Public support percentage from 2008 Schedule A, Partll, line14 15 %
| 16a 33 1/3 % support test—2009. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... AT 4 D
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 163 and Ime 15 is 33 1/3 % or more, check thls
box and stop here. The organization qualifies as a publicly supported organization .. .. ... ... ... ... > D
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-circumstances” test. The organization qualifies as a publicly supported organization =~ = . » D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i |s 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton ... . . . . . . .. > H
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

DAA
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Schedule A (Form 990 or 990-E2) 2009 THE PATUXENT PARTNERSHIP, INC.

52-2056982

Page 3

T Part il

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

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

Seaction A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusualgrants.’)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fuished in any activity that is related to the
organization’s tax-exempt purpose , ... .. ..

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge _

Total. Add lines 1 through 5
Amounts included on lines 1, 2 and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 for the year
Addlines7aand7b =

Public support (Subtract line 7¢ from -
line 6. )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

7,731,281

7,359,538

9,089,398

7,706,685

7,984,332

39,871,234

69,288

20,654

24,800

18,400

133,142

7,800,569

7,359,538

9,110,052

7,731,485

8,002,732

40,004,376

40,004,376

Section B. Total Support

Calendar year (or fiscal year beginning in) I

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources . ...... . .

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

Addlines 10aand10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camedon .. ... ....... ...
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.)

Total support. (Add lines 9, 10c, 1 1
and 12.)

(a) 2005

(2006 |

(c) 2007

(d) 2008

(o) 2009

(f) Total

7,800,569

7,359,538]

9,110,052

7,731,485

8,002,732

40,004,376

1,742

6,141

24,337

18,481

13,089

63,790

1,742

6,141

24,337

18,481

13,089

63,790

24,202

22,731

35,274

24,800

107,007

71,826, 513‘

7,388,410

9,169,663

7,774,766

8,015,821

40,175,173

First flve 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

_» X

Section C. Computation of Public Support Per: Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2008 Schedule A, Part lil, line 15

.......................... 16

15

%

%

Section D. Computation of Investment Income Percentage

17
18
19a

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

DAA

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part il, line 17
33 1/3 % support tests—2009. if the organization did not check the box on line-14, and line 15 is more than 33 1/3 %, and line

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

33 113 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

17

%

18

| B

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 890-£2) 2009 THE PATUXENT PARTNERSHIP, INC. 52-2056982 Page 4
TPartiV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

PART III, LINE 12 - OTHER INCOME DETAIL . = .. . . . . ... ... ...

_RENTAL INCOME = ... ... $ ....107,007
S S
5 O P
B I e
D
|
|
B
|

- Schedule A (Form 990 or 990-E7) 2009




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete If the organization answered “Yes,” to Form 990, 2009
Treas Partiv,line 6,7,8,9,10, 11, or 12. W
?m\'ﬁ'm”:sa%“ P Attach to Form 990. P> See separate instructions. an
Name of the organization ‘Employer Identification number
THE PATUXENT PARTNERSHIP, INC. 52-2056982

T Partl~: 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

Total numberatendofyear = . ... ... ...
Aggregate contnbutions to (duringyear) . .. ... ...
Aggregate grants from (during year)
Aggregate value atendof year . .. .. .. ... .. ..,
Did the organization inform all donors and donor advisors in writlng that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . .. ... ... .. ...... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

urpose conferring impermissible privatebenefit? ... . ... ... ool i, I:] Yes D No
:Partlt.© Conservation Easements. Complete if the orqanlzatlon answered “Yes” to Form 990 Part |V line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of 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.

N & WwN -

. .{Held at the End of the Tax Year
a Total number of conservationeasements | ... . .. ... ... e 2a
b Total acreage restricted by conservation easements ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) =~ = = = L. 2c
d Number of conservation easements included in (c) acquired after8/17/06 == .. . . 2d
3 Number of conservaton easements modified, transferred, released, extinguished, or terminated by the organlzauon during
the taxable year P>

5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the oonservauon easements it holds? . [:I Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h(4)(B)(i) and section 170(hYAXBXI? .. . _..... .. .. ... i e e e e i, [ Yes [ N

9 InPart XIV, describe how the organization reports conservatlon easemenls in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financlal statements that describes
the organization’s accounting for conservation easements.

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

1a If the organization elected, as permited under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X[V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(I) Revenues included in Form 880, Part VIil, line 1 > 3

(1} Assets included in Form 990, Part X | ]

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 VIll, line 1 > 3

b Assets included in Form 990, Part X B | 2

For Prtvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2009
DAA




Schedule D (Form 9802009 _THE PATUXENT PARTNERSHIP, INC. 52-2056982 Page 2

Erp——r

“Purt:. __ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

Using the organization’s acquisition, accession. and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research ° Other _ _ _ _ _ _ =~
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

During the year, did the organization solicit or raceive donations of art, historical peqsums. or other similar I___] D
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? __.... .. i eaecii.: Yes No

“PartiV. 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

b

B’*on.o

is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
jncluded on Form 890, Part X2 e oo Yes [N

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year _ .. 1o

Ending balance .. . L L L e e e e e e e e if

Did the organization include an amount on Form 990, Part X line21? _ . .. ....... F D Yes D No
if “Yes," explain the arrangement in Part XIV.

b —
s Part ¥ . Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

&’ou-n"n

4 D{escﬂbe in Part XIV the intended uses of the organization’s endowment funds.
: PartVE.  Investments—Land, Bulldlnfs, and Equipment. See Form 990, Part X, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year bafance = . ol . RN

Contributions . 1 &*f“ N

H

.
[t Evt

and losses “i et sessesascesesaneanns ) \" i i
Grants or scholarships =~ U E
Other expenditures for facilites o
and programs TR AL (RN o el
Administrative expenses A ]

End of year balance . o

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment» _ %
Permanent endowment b _ %

Termendowment®» _ %
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations _

(i) related organizations .. .. . . . ... .. ... ... e 3afh)
3b

Description of investment {a) Cost or other basis {b) Cost or other (¢) Accumutated (d) Book value

1a
b
c
d
)

(investment) basis {other) depreciation

Land . T 2 e
Buildings ... ... ..
Leasehold improvements =
Equipment
Other ... ......

50,503 34,927 15,576

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10(c).) o > 15,576

DAA

Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009
SPat Vit

THE PATUXENT PARTNERSHIP, INC.

52-2056982

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

(@) Description of secunty or category (b) Book value (c) Method of vatuation:
(including name of security) Cost or end-of-year market value
Financial dervatives . . ... L
Closely-held equity interests =~~~
Other _ _ _ _ . o o o o o e e e o
Total. (Column (b) must equal Form 980, Part X, col. (B)line 12.) B SR T T L SRR R

“Part VIt

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

{a) Descniption of investment type (b) Book value (¢) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) > R L
“PartIX: - Other Assets. See Form 990, Part X, line 15.
«_{(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (BYliN@ 15.) . ... . ... i e s b >
: PatX .- Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount S T ] ,
Federal income taxes R R TR AR
L P .fm: WD Tl s,
PN e segeneny
¢ abw A% i
car iy U
- PR
P = R S T
TSRt i M
T Vg, e
fy:» o .H" TR F;’:;
b PPN VI RO T -
'4@¢;:&~ SE AN O R P
e P H R ]
PSRk +:2 @'-:"«»y:::-:r;w e 3 4
L 7w v <-. vk r
C LR S z<-/+ y.—~ e 'Qi
5,:.',5.’.;,‘ Py /.w (S A
R P
PTrE L rn ie o £
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » § g RS e L 'fﬁé

2. FIN 48 Footnote. In Part X1V, 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.

DAA

Schedule D (Form 980) 2009
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Schedule D (Form 890)2009 THE PATUXENT PARTNERSHIP, INC. 52-2056982 Page 4
“PartXd’__ Reconciliation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIII, column (A). ine 12) ..., ... coeeiiiiiiiiieeiieeeee e 1 8,015,821
2 Total expenses (Form 990, Part IX, column (A), line 25) PR UUUPEN SRR 2 7,691,096
3 Excess or (deficit) for the year. Subtracttine 2from line 1 3 324,725
4 Netunrealized gains (losses) on investments . ... ... ... 4
§ Donated services and use of facilites . . . ... ... ... 5
6 Investmentexpemses ... ... 6
T Priorperiod adjustments 0. L L 7
8 Other(DescribeinPartXIV.) . . . | | L e e e e e e 8
9 Total adjustments (net). Add llnes4through8 e e i e R . _
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . ... ... 10 324,725
S Pait Xi.: Reconciliation of Revenue per Audited Financial I Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... ... . ... .. .. ... ... 1 8,015,821
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12: ’
a Netunrealized gainson investments . . ... .. ... . . |2
b Donated sewlces and use Of fac“iﬁes ........................................ 2b P
c Recoveriesof prioryeargrants . ... ... ... ........ 2¢
d Other (Descnbein PartXIV.) = . P A -
e Addlines2athrough2d .. .. ... ..... . ... i e e e e e il 2e
3 Subtractline2efromiine ™ .. ... ... eee e e e e e e 3 8,015,821
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1: oo
a Investment expenses not included on Form 990, Part Vi, line7b =~ ... |L4a :
b Other (Describe InPartXIV.) . ... ... ... 4b K
c Add Iines “ and 4b ...................................................................... 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 8,015,821
!’aﬂ:Xﬂ! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. .. . ... ... ... 1 7,691,096
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .
a Donated services and use of facilites . == . . . L 2a ~;
b Proryear adustments .7 7 .. |2 .+
c Otherlosses . . . ... . ... .. o e
d Other (Describe in PartXIV.) .. ... 7 2d WP
e Addlines2athroughad = . ... . . .. . ... p{]
3 Subtractline 2efromline 1 . . ... ... : 3 7,691,096
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: L
a Investment expensas not included on Form 980, Part Vil line7b . 4a 2
b Other (DescnbeinPartXIV.) . ... ............ ... ... a .
c Add hnes 4a and 4b e 4 o sae a4 emese s+  seas s2e ses ssses  saw =  sem  ss  arass aa 4c
Total expenses. Add lines 3 and 4c. (Thls must equal Form 990, Part Il fine 18.) 5 7,691,096
MXW Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part [V, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIl}, ines 2d and 4b. Also complete
this part to provide any additional information.
Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 THE PATUXENT PARTNERSHIP, INC. 52-2056982 Page 5
“Part XIV-  Supplemental Information (continued)

— e — e — - e e v e e e e e e e— = o o = e m— e e

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information

OMB No. 1545-0047

{Form 930) For certain Officers, D::r:c'::f:';;r;ds?r:,d '?y{ae E;nployaes and Highest 2009

» Complete i the orga:l::ﬂlsnl ms;;erod ~Yes" to Form 980, ’{M‘?ﬂ m&{%
m&%’: sm"' P Attach to Form 990. D> See separate Instructions. 2. .. Aphetied o -
Name of the organization Employer identification number

THE PATUXENT PARTNERSHIP, INC.

52-2056982

“Partl _ Questions ﬁﬁardlng Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

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

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees &
Discretionary spending account Personal services (e g , maid, chauffeur, chef) 2y :” <l

b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to
OXPIaIN i e e e e e

2 Did the organization require substantiation pnor to reimbursing or alloming expenses lncurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 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.
X] Compensation commnttee

. Independent compensation consultant

Form 990 of other organizations

Whniten employment contract
Compensation survey or study

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlpayment? . . ... ...
Participate in, or recelve payment from, a supplemental nonquallﬁed retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? L
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

-

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part V1I, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?
b Anyrelated organization? | . .. e e
If “Yes” to line 5a or 5b, descnbe in Part {1l
6 For persons listed in Form 990, Part V1|, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? .
b Anyrelated organization? | . ...
If “Yes” to line 6a or 8b, describe in Part lil
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines § and 67 if "Yes,” describe in Pat it~ .~~~
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a oontract that was
subject to the Initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
in Part I}

9 If"Yes" to line §, did the organlzatlon also follow the rebuttable presumphon procedure descnbed m o

Regulations section 534958-6(c)? .. .. ... .. . . ... .. . ..

Approval by the board or compensation committee

;
3 et
o

La
Mow.
v w

3
o
P

e e 9

For Privacy Act and Paperwork Reduction Act Notice, see tho Instrucﬂons for Form 890.

DAA

Schedule J (Form 880) 2009
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i SCHEDULE O Supplemental Information to Form 990 OMB Ro. 1945-0047
| (Form 930) Complete tg pro\ggg Informatlo: for mg:&sesaﬁ sfpecigt(’: questions on 2009
orm or to provide any a onal Information. . ond o Pukities: -
D Ravanus Service | > Attach to Form 999. - M___H"QM
| Name of the organization Employer identification number
‘ THE PATUXENT PARTNERSHIP, INC. 52-2056982

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.
i DAA

Schedule O (Form 990) 2009



