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m 990

Department of the Treasury
{ntemal Revenue Service

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)

|  omeNo 1545-0047

2010

Open to Public

B CheckIif applicable JC Name of organization

" » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2010 calendar year, or tax year beginning 4/1/2010 , and endin 3/31/2011
MCLEAN COMMUNITY FOUNDATION D Employer identification number
Doing Business As 52-1227032

D Address change

D Name change

D Inihal retum

Number and street (or P O box if mail i1s not delivered to street address) jRoom/suite

E Telephone number

Jgos) 734-2793

P O BOX 75
D Terminated City or town, state or country, and ZIP + 4
[] Amended retum  {MCLEAN VA 22101 G _Gross receipts 50,608

I:l Application pending | F

Name and address of pnncipal officer

PAMELA DANNER, 1364 BEVERLY RD, #101, MCLEAN, VA 22101

I Tax-exempt status

501(c)(3) D 501(c)

) < (insertno) D4947(a)(1)or D 527

J_ Website: » WWW MCLEANCOMMUNITYFOUNDATION ORG

H{a) Is this a group retum for affiliates? D Yes No
H(b) Are all affiliates included? [Cyes[] no
If "No," attach a list (see instructions)

Hic) Group exemption number P

K Form of organization Corporation I___] Trust l:l Association D Other »

| L Year of formation 1980 | M State of legal domiale VA

Summary
1 Briefly descnbe the organization’s mission or most significant activites ~ COMMUNITY FOUNDATION ORGANIZEDTO .
PROVIDE GRANTS IN THE MCLEAN VIRGINIA PLANNING DISTRICT e
-]
§ _______________________________________________________________________________________________________________________
g 2 Check this box >|___| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
_§ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
2 | 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5
< | 6 Total number of volunteers (estimate If necessary) . 6 21
Z ue from Part VI, column (C) Ime 12 7a
b Net'.h Pz ) taxabi income from Form 990-T, line 34 . . 7b
. I---TJ7 [ ==y = Prior Year Current Year
° i ontributions and grants VI, line 1h) . 18,169 16,225
g E rofreisgvige 24t VIl fine 2g)
E 13 nvestment iIncome (Par,t-xg lumn (A), lines 3, 4, and 7d) . 40,868 34,383
1 ©O e ulnn (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) .
14 Tétsz d I&\ 15 through 11 (must equal Part VIII, column (A), line 12) 59,037 50,608
1:—'Gtanf$aﬁd-smﬂaf—amounts-phld (Part IX, column (A), lines 1-3) . 29,708 62 865
14  Benefits paid to or for members (Part IX, column (A), line 4) . .
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
2 |16a Professional fundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D), lne 25)» ___ 1 - | PR
“ 117 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) 15,405 23,662
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 45,113 86,527
19 Revenue less expenses Subtract line 18 from line 12 13,924 -35,919
8 E Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) . 1,173,108 1,271,174
232]21  Total habilties (Part X, line 26) )
27122 Net assets or fund balances Subtract line 21 from line 20 1,173,108 1,271,174
Signature Biock
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
Cand belief, it is true, correct, and oomplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Ssign ) L. = 3/9/ /7
-~ Signaty officer Date
‘rﬁ'ere ' /-456/1’) arfﬁ K. MArTHEDS §ac,em
O Type or pnnt name and title
Pnnt/Type preparer's name 1 e PTIN
](Eaid ype prep Preparer’s signature Dat Cheek l:] .
ﬂ epare r's self-employed
%se Only Fim's name  » Fim's EIN »
o

Fim's address

Phone no

‘F@y the IRS discuss this return with the preparer shown above? (see instructions)

D Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2010)

)\



Form 990 (2010) ‘MCLEAN COMMUNITY FOUNDATION 52-1227032 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisParthl. . . . . . . . . . . . . |:|

1  Briefly describe the organization’s mission’

2 Did the organization undertake any significant program services durning the year which were not listed on
the pnor Form 890 or 990-EZ? . . L e

‘ If "Yes," describe these new services on Schedule O.

1 3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . - c DYesNo
If "Yes," describe these changes on Schedule O

4 Descnbe 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

DYes No

4a (Code.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )
4e_Total program service expenses » 75,901

Form 990 (2010)



Form 990 (2010) MCtEAN COMMUNITY FOUNDATION 52-1227032 Page 3
Part IV Checklist of Required Schedules

1

N

10

11

-

12a

13

14a

15

16

17

18

19

20a

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

Is the organization required to complete Schedule B Schedule of Contrlbutors'7 (see |nstruct|ons)

Did the organization engage In direct or indirect pohitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect dunng the tax year? /f "Yes,” complete Schedule C, Part I/ .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part Il . . .

Did the organization malntam any donor adv1sed funds or any S|m|Iar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part | . .

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

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not Ilsted in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV . .

Did the organization, directly or through a related orgamzatlon hotd assets in tenn pennanent or
quasi-endowments? If "Yes, " complete Schedule D, Part V .o

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

VI, VI, IX, or X as applicable . .
Did the organization report an amount for Iand butldlngs and equlpment in Part X hine 10'? /f "Yes complete
Schedule D, Part VI . .

Did the organization report an amount for mvestments—other securltles in Part X, ||ne 12 that is 5% or more

of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VII. .

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

of its total assets reported in Part X, ine 16? /f "Yes,” complete Schedule D, Part VIII. . .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other habilties 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 inciude a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XI, X, and Xl .
Was the organization included in consolidated, rndependent audrted ﬁnancnal statements for the tax year” If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlil 1s optional
Is the organization a school descnbed in section 170(b)(1)(A)n)? If "Yes,” complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Parts l and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? Iif "Yes, " complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV

Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a7

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

Did the organization operate one or more hospitals? If "Yes complete Schedule H

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
11 X
X
3 X
4 X
5
6 X
7 X
8 X
9 X

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2010)



21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Part |

vi

Form 990 (2010) MCLEAN COMMUNITY FOUNDATION 52-1227032 Page 4
Checklist of Required Schedules (continueqd)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"” complete Schedule I, Parts | and Il 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), hne 2? [f “Yes,” complete Schedule |, Parts | and lil . 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . 23 X
Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No,"” go to line 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘7 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . 24c X
Did the organization act as an "on behalf of' 1ssuer for bonds outstandlng at any tlme dunng the year’7 24d X
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
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part | . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee hlghly 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 contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part il 27 X
Was the organization a party to a business transactlon wnth one of the folIowmg partles (see Schedule L L f;,’%%l% j
Part IV instructions for applicable filing thresholds, conditions, and exceptions). o l;;rﬁ
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
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, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28c X
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"” complete Schedule M . 30 X
Did the organization hquidate, terminate, or dissolve and cease operatlons’7 If "Yes complete Schedule N
31 X
Did the organization sell exchange, dlspose of or transfer more than 25% of its net assets”
If "Yes,"” complete Schedule N, Part Il . 32 X
Did the organmization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entlty’7 If "Yes,"” complete Schedule R Pan‘s 1,
i, Iv, and V, hne 1 34 X
Is any related organization a controlled entlty wnthln the meaning of sectlon 512(b)(13)’7 35 X
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
PartV,lne2 . . . . . - DYes X|{No
Section 501(c)(3) organlzatlons D|d the organlzatlon make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36 X
Did the organization conduct more than 5% of its activities through an entlty that 1snota related organlzat|on
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
. .. . . .. .. .. . e . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . 38| X

Form 990 (2010)



Form 990 (2010) MCLEAN COMMUNITY FOUNDATION 52-1227032 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

3a

4a

5a

6a

(4]

TQ . 0 Q

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . 1a N Y E ‘
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b ) ‘
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable \
gaming (gambling) winnings to prize winners? . 1c | X \
Enter the number of employees reported on Form W-3, Transmsttal of Wage and Tax = |
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a : |
If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see Instructions) : ]
Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O 3b
At any time duning the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . - X
If "Yes," enter the name of the foreign country B 2% 1
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts " |
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? X |
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X |
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T7 .
Does the organization have annual gross receipts that are nommally greater than $100 000, and d|d the
organization solicit any contributions that were not tax deductible? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutxons or
grfts were not tax deductible? .
Organizations that may receive deductlble contnbutlons under sectlon 170(c) *E{Ff”’
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e
and services provided to the payor? . X
If "Yes," did the organization notify the donor of the value of the goods or services provnded" .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 - . . . 7c X
If "Yes," indicate the number of Forms 8282 fled dunng the year. . .. . [ 7d | AR
Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requred? . . | 7g X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting v
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng )
organization, have excess business holdings at any time duning the year? . 8
Sponsoring organizations maintaining donor advised funds. v i
Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distribution to a donor, donor adwvisor, or related person? . 9b
Section 501(c)(7) organizations. Enter RN
Iniration fees and capital contributions included on Part VIII, ine 12 . . . . |10a " ’3»§»s=
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . 10b p b
Section 501(c)(12) organizations. Enter ) G |
Gross income from members or shareholders . . 11a P 2,””
Gross income from other sources (Do not net amounts due or pald to other sources -
against amounts due or received from them ) . .o 11b S
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Fonn 990 in Ileu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . 12b . -
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule 0 e ER
Enter the amount of reserves the organization is required to maintain by the states in which ,“ '
the organization is licensed to issue qualified health plans . . . 13b R N
Enter the amount of reserves on hand . 13c sl RN I
Did the organization receive any payments for mdoor tannlng services durmg the tax year? . 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) MCLEAN COMMUNITY FOUNDATION 52-1227032

Part VI

Page 6

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

Section A. Governing Body and Management

No
‘ 1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 9~ P
! b Enter the number of voting members included in line 1a, above, who are independent . . 1b 9l ¥
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with 3 )
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
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .. . | 7a X
b Are any decisions of the govemning body subject to approval by members stockholders or other persons’? . . L7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during e é’%
the year by the following: :‘ﬁk o
a The governing body? . .. . e . . .. 8a| X
b Each committee with authonty to act on behalf of the goveming body'7 .. . . g8b| X
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 policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . 10a X
b If "Yes," does the organization have wnitten policies and procedures goveming the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . Coe e 10b
11a Has the orgamization provided a copy of this Form 990 to all members of its goveming body before filing the
form? .. L. 11a X
b Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990. g
12a Does the organization have a wntten conflict of interest policy? /f “No,"gotoline 13. . . . . .. 12aj] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
nse to conflicts? . . .. . 12b] X
¢ Does the organization regularly and oonsnstently monltor and enforce comphanoe wnth the pollcy’) If "Yes
describe in Schedule O how thisisdone . . . . . . . . . . . oo 12 X
13 Does the organization have a wntten whistleblower pollcy? . .
14 Does the organization have a written document retention and destruction pollcy'7
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official.
b Other officers or key employees of the organization . . . .
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See mstructlons ) e . PN AR I
16a Did the organization invest in, contribute assets to, or parhcrpate na Jomt venture or similar arrangement i O
with a taxable entity during the year? . . . 16a X
b If"Yes," has the organization adopted a wntten policy or prooedure requiring the organlzatlon to evaluate B R
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard R
the organization's exempt status with respect to such arrangements? . . . . . .. . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply

Own website D Another's website Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » PAMELA DANNER (703) 734-2793

1364 BEVERLY RD, #101, MCLEAN, VA 22101

Form 990 (2010)



MCLEAN COMMUNITY FOUNDATION 52-1227032
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi .

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

e 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

* List all of the organization's current key employees, if any See instructions for definition of "key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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.

» 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.

Form 990 (2010)

Page 7
Part VIl

L]

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (€) (R
Name and Title Average Posthion (check all that apply) Reportable Reportable Estimated
hours per 5| 5 x I compensation compensation amount of
week e8lelQ 2 gsal g from from related other
(descnbe o i 18§ '3" 2213 the organizations compensation
hours for 3 5|lsl® s|8 a [} organization (W-2/1099-MISC) from the
related 232 2lg 8 (W-2/1099-MISC) organization
organizations "g 5 2 % and related
n Schedule a|l & 3 organizations
0) 3 B
2
(). _PAMELADANNER ___ ..
PRESIDENT 5| X X
_{2)__RICHARD SULLIVAN ____________ ...
VICE PRESIDENT 21 X X
_(3). _DEMETRAMATTHEWS ____________._.._.
SECRETARY 21 X X
_{4) _JOHNVOGT
TREASURER 21 X X
_(5) _GARYFILERMAN
TRUSTEE 11 X
_{6)__TONIMACAULAY ___ ...
TRUSTEE 11 X
@)L MARKMILON
TRUSTEE 11 X
_{8) _KATHLEENMURPHY
TRUSTEE 1] X
_{9). _CARLEENWOOD-THOMAS ______________
TRUSTEE 11 X
0 s
3 U
i 2O
k)
) e
)
38 e

Form 990 (2010)



MCLEAN COMMUNITY FOUNDATION

Form 990 (2010) 52-1227032 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ()] (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per S S I compensation compensation amount of
week 22l 2|12(1<|sS 3 from from related other
(descnbe ealg g5 E] 2l 3 the organizations compensation
hours for 35 g 2l elga]® organization (W-2/1099-MISC) from the
related a 5| & ole g (W-2/1099-MISC) organization
ﬁ;ggr;‘z;t;s;s 2 5 2 3 and related
g| & 3 organizations
0) 3 2
2
L 4 U
‘ 08
|
8 e
120 e
K S
K 2
| 823) e
(24 e
@
| 28) e
-2
128) e
1b Sub-total . >
¢ Total from continuation sheets to Part Vil, Section A . »>
d Total (add lines 1band 1c). . . .. . >

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

»

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

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual r'w L i;f
for services rendered to the organization? If "Yes,” complete Schedule J for such person . 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) )
Name and business address Descnption of services Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization

»

Form 990 (2010)



Form 990 (2010) MCLEAN COMMUNITY FOUNDATION 52-1227032 Page 9

Statement of Revenue
(A) (8 (€) (D)
Total revenue Related or Unrelated Revenue
- exemnpt business excluded from
\ = function revenue tax under sections
3 revenue 512, 513, or 514
£ 2 1a Federated campaigns. . . . . . 1a
gg b Membership dues. . . . . 11b .
;@E ¢ Fundraising events C 1¢c e S I LA
S &| d Related organizations . . . .. |1d ) ’
v=>‘ E e Govemment grants (con'mbutlons) . 1e .
S P £ Allother contributions, gifts, grants, and " L R 2 T
2 £ similar amounts not included above . . | 1f 16,225|" A e B L é S S LR
"§§ g Noncash contributions included in lines 1a-1f: & ______________ “ - ' L s ‘
O ©| h Total. Add lnes 1a—1f . . . . .. .. . > i 16,225 -
3 Business Code |'v.%i - | ‘%&é TR R T v, A o
| 2a .
2 N
-
§ | o T
= [N
'g' f All other program service revenue .
« g Total. Add lines 2a-2f . .. r IR AR palv] L oJE%RL
3  Investment income (including dividends, interest, and
other similar amounts) . . . . . A 31,792 31,792
4  Income from investment of tax-exempt bond prooeeds
5§ Royaltes. .. .
(1) Real () Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .. L . .»
7a Gross amount from sales of (1) Secunties () Other j:,:ff?‘g, .
assets other than inventory 2,591 fy”l -
b Less cost or other basis
and sales expenses .
¢ Gainor (loss). . .. 2,591
d Netganor(loss) . . . - L »
o , V. e B [
2 | 8a Gross income from fundraising By :'—35;,;%‘,5 v 59}?{# ) %
e events (notincluding$ _________________ g &
& of contnbutions reported on line 1c)
_q‘:", See PartIV,lne18. . . . ... a » y ; . N
5| b Less direct expenses. b ) ”;’#‘ o tET o
¢ Net income or (loss) from fundralsmg events ... >
9a Gross income from gaming activities
See PartlV,line 19 . . . a TS N ey .
b Less direct expenses . b " : B T -
¢ Net income or (loss) from gaming actlvmes . . .. >
10a Gross sales of inventory, less
returns and allowances .. . a )
b Less:costofgoodssold. . . . b
¢ Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code ' . _j
i b -
| T
C
d All other revenue .
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions . » 50,608 34,383

Form 990 (2010)



MCLEAN COMMUNITY FOUNDATION

Form 990 (2010) 52-1227032 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é:)enses Pr ra(rrB\)semoe Mana gril)em and Funga)l
7b, 8b, 9b, and 10b of Part Vill. P oponsos ceneral OXDENSSS oxoonses
1 Grants and other assistance to govemments and o
organizations in the U S See Part IV, line 21 . 62,865 62,865|. . i
2 Grants and other assistance to individuals in ; 7
the US See Part IV, line 22 i .
3 Grants and other assistance to govemments I ‘ e
organizations, and individuals outside the 2* o g; g&ﬂ:’
US See PartlV, lines 15 and 16 . g vt
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) .
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees)
a Management . .
b Legal.
¢ Accounting
d Lobbying
e Professional fundralslng senvices. See Part IV, line 17 . I B 8 Lo
f Investment management fees 5323 5,323
g Other .
412 Advertising and promotlon 13,036 13,036
13 Office expenses . 3,977 2,737 1,240
14 Information technology
15 Royalties
16  Occupancy
17  Travel. ..
18 Payments of trave! or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatnon
23 Insurance 1,301 1,301
24 Other expenses Itemlze expenses not covered
above (List miscellaneous expenses In line 24f. If . :
line 24f amount exceeds 10% of line 25, column 5, - ¥ K & 5, g o
(A) amount, list ine 24f expenses on Schedule O.) o E : ) ' I3 St
a STATEREGISTRATION ____ ... 25 25
I
C
« I
-
f Allotherexpenses _____ ...
25 Total functional expenses. Add lines 1 through 24f 86,527 75,901 9,386 1,240
26 Joint costs. Check here >D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



' MCLEAN COMMUNITY FOUNDATION

Form 990 (2010) 52-1227032 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 13,090] 1 10,611
2 Savings and temporary cash mvestments 83,319 2 70,607
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5  Recewables from current and former officers, directors, trustees key i SR
employees, and highest compensated employees Complete Part Il of ' .
Schedule L . - 5
6 Receivables from other dlsquallﬁed persons (as defi ned under sectlon : T s
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing . i U
employers and sponsoring organizations of section 501(c)(9) voluntary e e ey
?, employees' beneficiary organizations (see instructions) . 6
%1 7 Notes and loans receivable, net . 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or R e <
other basis. Complete Part VI of Schedule D | 10a A L '
b Less accumulated depreciation . .. 10b 10c
11 Investments—publicly traded secunties 1,076,699| 11 1,189,956
12 Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, Iine 11. 13
14 Intangble assets . 14
15 Other assets See Part 1V, I|ne 11. .. . 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) . 1,173,108| 16 1,271,174
17 Accounts payable and accrued expenses . 17
18 Grants payable 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities 20
%121 Escrow or custodial account hability Complete Part IV of Schedule D. 21
£ |22 Payables to current and former officers, directors, trustees, key R s .
:g employees, highest compensated employees, and disqualified o chE
- persons. Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated thll"d partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities. Complete Part X of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 26
" Organizations that follow SFAS 117, check here > X - and
g complete lines 27 through 29, and lines 33 and 34. . . .
E 27 Unrestncted net assets 1,173,108] 27 1,271,174
& 128 Temporarly restncted net assets 28
T |29 Permanently restncted net assets . 29
i Organizations that do not follow SFAS 117, check here DI__—] o ’
6 and complete lines 30 through 34. ¢
g 30 Capital stock or trust principal, or current funds . 30
g 31 Paid-in or capital surplus, or fand, building, or equipment fund N
+ |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,173,108] 33 1,271,174
34 Total habilities and net assets/fund balances 1,173,108] 34 1,271,174

Form 990 (2010)




Form 990 (2010) MCLEAN COMMUNITY FOUNDATION

52-1227032 Page 12

Part XI| Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI .

:

1  Total revenue (must equat Part VI, column (A), ine 12) 1 50,608
2  Total expenses (must equal Part X, column (A), line 25) 2 86,527
3 Revenue less expenses. Subtract Iine 2 from line 1. 3 -35,919
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 1,173,108
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 133,985
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X line 33
column (B)) . . . e . ... | 6 1,271,174
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIi .
1  Accounting method used to prepare the Form 990 Cash D Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. 1
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant?
¢ If"Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibiiity for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed etther 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 separate basis, consolidated basis, or both . .
D Separate basis D Consolidated basis D Both consolldated 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 Circutar A-133? . . 3a X
b If"Yes," dd the organization undergo the required audit or audlts’? If the orgamzatlon dd not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b

Form 990 (2010)



SCHEDULE A . - - OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support I 2@_‘ 0
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 Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection
Name of the organization Employer identification number
MCLEAN COMMUNITY FOUNDATION 52-1227032

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a pnivate foundation because 1t is* (For lines 1 through 11, check only one box.)

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

2 [:l A school descrnibed In section 170(b)(1){A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital's name, City, aNd S ate

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

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

7 I:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11 )

8 I:I A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part Il )

9 E] An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 Il )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed 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 iines 11e through 11h.

a Typel b I:I Type Il c D Type lli-Functionally integrated d D Type 1lI-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check thisbox . . .. .. e D
g Since August 17, 2006, has the organization acoepted any gift or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (it) Yes | No
and () below, the governing body of the supported organization? . . . . . 11g{i) X
(ii) A family member of a person descnbed n (1) above? . . . . . ce . 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (i) above'7 . B .. .. 11g(ii) X
h Provide the following information about the supported organization(s)
{i) Name of supported (i) EIN (iif) Type of organization | {iv) Is the organization {v) Dud you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-8 | incol (i) isted inyour | the orgamzation in organization in col support
above or IRC section governing document? col {i) of your (i) organized in the
{see instructions)) support? Us-~?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 t;r 990-EZ) 2010 MCLEAN COMMUNITY FOUNDATION 52-1227032 Page 2
Part i 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 | or if the organization failed to qualify under
Part il1. If the organization fails to qualfy under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 {c) 2008 (d) 2009 _(e) 2010 (f) Total

1

6

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

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

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

Total. Add hnes 1 through 3

The portion of total contnbutions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) 5 ?
Public support. Subtract I|ne 5 from hne 4 [k g Jap st AR wpe M LA

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

7  Amounts from line 4 .
8  Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated busmess
activities, whether or not the business I1s
regularly carmed on
10 Otherincome. Do notinclude ga|n or
loss from the sale of capital assets
(Explain in Part IV) .
11 Total support. Add lines 7 through 10. | S LA, R R
12  Gross receipts from related activities, etc (see mstructtons) .o 12 |
13 First five years. If the Form 990 1s for the organization's first, second, thnrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . Coe . . . . > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) - .o 14
15  Public support percentage from 2009 Schedule A, Partll, ine 14. . . . 15
16a 33 1/3% support test—2010. If the organization did not check the box on line 13 and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton. . . . . >
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and ||ne 15 1S 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=2010. If the organization did not check a box on line 13, 16a, 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 qualifies as a publlcly supported
organization. . » [:]
b 10%-facts-and-cwcumstances test—2009 If the organlzatlon did not check a boxon I|ne 13, 16a 16b, or 17a and I|ne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explainin
Part IV how the organization meets the "facts-and-circumstances” test The organization qualffies 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 .. .o .. . . . e . .. . .PD

Schedule A (Form 990 or 890-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

MCLEAN COMMUNITY FOUNDATION 52-1227032 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginningin) »| (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furmshed
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 business under sechon 513 .
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf .o
5  The value of services or facilities
furnished by a governmental 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 lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .
¢ Add lnes 7aand 7b .
8  Public support (Subtract line 7¢ from ”*ﬂ’@s""@% SR R
ine6). .. .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9
10a

1

12

13

14

Amounts from hne 6 . - .
Gross income from interest, deends
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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly carried on
Other income Do not include gain or

loss from the sale of capital assets
(Explanin Part IV) . .

Total support. (Add lines 9, 10c, 11,

and 12).

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

organization, check this box and stop here .

»[ ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) dwided by line 13, column (f)) 15
16  Public support percentage from 2009 Schedule A, Part Ilil, ine 15 16
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2010 (ine 10c, column (f) divided by line 13, column (f}) 17
18 Investment iIncome percentage from 2009 Schedule A, Part I}, ine 17 18
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 151s more than 331/3% and line 1715
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2009. 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 4 [:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions > [:]

Schedule A {Form 980 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2)2010  MCLEAN COMMUNITY FOUNDATION 52-1227032 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, iine 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

.............................................................................................................................

Schedule A (Form 990 or 990-E2Z) 2010



(VAH)

(04,02) (066 ur03) 1 jNPaYSS *066 LWLIOZ 10} SUOHINASU| BY) 86S ‘93|ON JOV UO[INPay ylomiaded 104

< " SUONEZIUEDIO JOU0 JO J2qUInU (€10} 131U T
TpTToThnTTrTT Theet €« * suoijeziuebio Juawularob pue (£)(9)10G UONDAS Jo JaquINu (B0} JBIUT
............................. )
................... T
............................. o
TToTTmmTTTTTTTTTTTT I
........................ )
WILISAS VIva 00SZL \WZVELIEC Dheg VANVITON 012 X08 O'd
"ONI FHVHS ()
JYNLINYNA 000°02 21.8821-pS .._mu.—\.,_.oom.umw.mu.o_ﬂm-z._%m@.mmwr.
IS VIINIAIS3Y AT TONVT 1)
LANJIND3 3S1083X3 6L 861 1.01-¥S .w.._._@m_..DQ&._.m.m._mu._\.,_“_..w.m@.@m@N.
ODNIAISIH XOOHEH3LSIHO (s}
YAYISNOD H3LtvM 898l 9LL0LYL-¥S ..w.d.@m_-.n._ij.w.@mu._\,_n_..w.w@.@ow.m.
DHOS 31AAIN MOTTIIONOT (¥)
NIQYVYO LN3IN 0009 18YIIVAY ._.OE .%ﬁém_.w_..m@.._...\vmv.@-mmow.v.
HOHLNY MHVd ALD XVIHIVd (5)
ONIdYOSANY 000°L ySESYI0-bG w-%.\m-i.&m._u_@i..m._.m.z@%mw-@mow.
b W33 NYINGTHS NITINVYA (2)
N3a¥vo ¥00d4.LNO 000 189VIVAY LO} » -Z.«Hm._”_.o._\,_ .mH_._\./.w.z_Em._u —o.N.m.
TOOHOS WAT3A T1IH ONIYdS (1)
aouBlsIsse JO ©oUB)SISSE YSEd-uou — aMw_ﬂ.—“u_ yooq) 9oUEBJSISSB YSEd b a|qeondde yi ewuwiaaab o
uesB jo esoding (y) 30 uonduoseq (B) uonEn[eA Jo poiel () -Uou 40 Junowy (8) yses Jo junowy (p) uoyo9s Dy (9) Ni3 (q) uonezjuebio jo ssaippe pue auwen (e) |
DA . . . . . N . . . . . . . . . . . . . . . . . . . P . . . . . « [ . . . umummc m_ OONQW _NCO;_UUNE UQ#NU__QDU UD ues

Il Hed "000'G$ ueY) a10w PaAlaoas Jus|dioas auo Ou Ji Xoq SIY} ¥93YD "000'G$ UBY} 810w PaAIddal jey) waidioal Aue Joy ‘|z aull ‘Al Hed '066 w04
0} ,S9A, paiamsue uoieziuebio sy} ji 81s|dwo) "sajels pajiun eyj ul suoneziuebi0 pue SJUAWIUISAOD O} 3IUR]SISSY JaYI0O pue sjuelo E
“Se}e}5 payun eyy Ul spuny juesb jo asn ay) buuopuow 1oy $21npadoid S,UOIRZIUBDIO BY} A| HEd Ul 8qu0saq 2
oz D m0> H . . . - . . . . . . . . . .

© o+ ¢+ oouelsISSE Jo sjuelb ay) pieme o} pasn BUaID UOIDI|3S U}

pue ‘aouejsisse Jo sjuelb ayy 105 AnqiBiya sasjuelb oy} ‘eouesisse 1o sjuesf ay} JO JUNOWE 3y} SIEUEISQNS 0} SPI0O3) UlBjUeW uonjeziuebio ay} seog |
8oUE}SISSY PUE SjuBlH UO UOojew.oju] _m._w:wé
2e0.lezl-cs NOILYANNOS ALINNWINOD NV3TOW
: q uopesynuap) Jakojdwg uoyeziuebio 8y} jo sweN
uopdadsul 066 W04 0} YoeylY « 921AI9S BNUAARY [BUIBN|
211qnd o) uadQ *ZZ 10 |Z 8U|] ‘Al HEd ‘066 Wi04 0} ,SAA,, Palemsue uopezjuebio ey i 8)8|dwo) Ainseasy ey} jo juswyedaq
sdjelg pajiun ayj ul s|enplAlpu| pue .wH—COEC._0>OO ( )

066 wiog

‘suonjeziuefiQ 03 aouejsissy JaYjQ pue sjuel 1 371Na3HOS




(010Z) {066 wi04) | 8inpayog

ANVHO FHL "9V3A Y STNIL IIHHL A31d3DIV UV SNOILLYOIINddV -SANNS INVHO 40 3SN FHL ONIHOLINOW HOd 3HNAZO0Hd SINOILVZINYOYHO g 8ui | Hed

‘uojeLwLIoul [euciippe 13yjo Aue pue 'z aul| ‘| Hed Ul palinbal uoyewojul ayj} apiaoid o) ped siy} 81e|dwo) ‘uoljewilogu) _ScoEw_nn:mE

(1ayjo ‘resieidde ‘AN JoUBJSISSE Yseo-tiou juelb ysea syuatdoals
@oue)sisse Yses-uou jo uonduosseq () '}00q) uopenjea jo poyis|y () 10 Junowy (p) 10 junowy {2) 10 Jaquiny (q) ooue)sisse Jo yueib jo adA] (e)

‘Popaau st aoeds |euoljippe i pajediidnp aq ueo jj| Hed
‘ZZ dUl| ‘A| Hed ‘066 W04 0} ,Sa A, patamsue uoneziuebio ay) i 819|dwos *sajels pajiun ayj ul SjenpiAlpuj 0} 8suejsissy 43430 pue sjueln E
: Z 2Ped (0102) (066 wiod) | sinpayas
[ANVXAA A%} NOILVANNO4 ALINAWNOD NV3ITON




i SCHEDULE O ‘ . | omBNo 15450047

; Fomasoorssez) | SUPPlemental Information to Form 990 or 990-EZ 2010

} Complete to provide information for responses to specific questions on

‘ Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

al en

Im:mal Revenue Servnctary >  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MCLEAN COMMUNITY FOUNDATION 52-1227032

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the orgamization Employer identification number

MCLEAN COMMUNITY FOUNDATION 52-1227032

Schedule O (Form 990 or 990-EZ) (2010}




