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Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

| omBNo 1545-0047

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

2010

Open to Public

Inspection

» The organization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 ,20 1
B Check if applicable JC Name of organization Maryland - District of Columbia Campus Compact, inc. D Employer identification number
[ Address change Doing Business As 26 4076820

Number and street (or P O box if mail 1s not delivered to street address) Room/surte

16300 Old Emmitsburg Road
Ctty or town, state or country, and ZIP + 4

Emmitsburg, MD 21727-7700

F Name and address of principal officer Madeline Yates, Executive Director
Address same as C above
I Tax-exempt status 501(c)(3) [ soie)¢
J Website: > hitp://mdcompact.org
K Form of organization . Comoration D Trust D Association D Other »

m Summary

E Telephone number
301 447-8326

Name change

D Initial return

D Terminated

D Amended return
D Application pending

G Gross receipts $ 274,086
H(a) s this a group retum for affihates? [:] Yes No

H() Are all affilates included? [ Yes [J No
If “No," attach a list (see instructions)

)« (nsert no) [] 4947(a)(1yor [] 527

H(c) Group exemption number P>
2008 I M State of legal domicile

I L_Year of formation MD

Bnefly descnbe the organization’s mission or most significant activities: Maryland - District of Columbia Campus Compact is
® a membership association of college and university presidents and their institutions committed to promoting engaged citizenship
g as an aim of higher education. The orgamzation provides regional leadership 1n advocating, supporting, and increasing student
£ involvement in academic and cocurricular-based community service.

% 2  Check this box P [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part Vi, line 1a) . . 3 14
2| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
§ 5  Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 4
§ 6  Total number of volunteers (estimate If necessary) .o 6 98
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIII, ine 1h) . 274,086
2| 9 Program service revenue (Part VIII, ine 2g)
2 10 Investment income (Part VIiI, column (A), nes 3, 4, and 7d)
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 274,086
13  Grants and similar amounts paid (Part IX, column (A}, ines 1-3)
14  Benefits paid to or for members (Part IX, column (A), line 4) .
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5—1 0) 142,014
2 |16a Professional fundraising fees (Part IX, column {(A), Iine 11e) -,
8 b Total fundraising expenses (Part IX, column (D), ine 25) /(Q\_ ____\_ ____________ S
d {17 Other expenses (Part IX, column (A), lines 112-1 1Jd’11f 2@\U \ 91,767
18 Total expenses. Add lines 13-17 (must gt{a\l li’art\!x .coldmn (A), llge 5) 233,781
19  Revenue less expenses. Subtract ine18 from Jine™2 W . 40,305
5 g F(G l\‘ ’) Beginning of Current Year End of Year
gg 20 Total assets (Part X, ine 16) . . . : X 200,781
$g|21 Total labihties (Part X, ne 26) . . . \ O\ g% 124,094
ZE 22 Net assets or fund balances. Subtract line; BﬂUrom1in§‘20’\/ 76,687

m Signature Block S

Under penalties of penury, | declare that | have examined this returk,,mclu/dmg accompanying schedules and statements, and to the best of my knowledge and belief, it 1S
true, comrect, and complete Declarz%on of preparw than officer) 1s based on all information of which preparer has any knowledge

Sign } Signature of off::er/ . Date
Here Madcine/akes  Execotive Director 5 9//022
Type or print name and title

Paid Print/Type preparer’'s name Preparer's signature Date Check D :f PTIN
Prepar er self-employed
Use only Firm's name  » Firm's EIN >

Firm's address P Phone no
May the IRS discuss this retumn with the preparer shown above? (see instructions) O Yes (O No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

917

Cat No 11282Y




Form 990 (2010) Page 2
Xl ‘statement of Program Service Accomplishments

. Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O

1 Bnefly descnbe the organization’s mission:

Maryland - DC Campus Compact (MDCCC) promotes the public purposes of higher education by connecting campuses with their
communities throughout the MD - DC region. MDCCC is a membership association of college and university presidents and their
institutions committed to promoting engaged citizenship as an aim of higher education. MDCCC serves its member institutions
through networking, grants, resources, and programs with the goal of developing deeper campus - community partnerships.

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ2? e OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . .. . e . . . . . . . . . .+ .o OvYes MNo
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.

4a (Code: )(Expenses$ - 194,588 including grantsof$ )(Revenues )
MDCCC addresses and alleviates poverty in the MD - DC area through a federally-funded AmeriCorps® VISTA grant. Through this
grant, in FY2011 we provided full-time program coordinator positions to 22 of our member campuses and 88,600 service hours, at a
value of $1,917,688. We also provided over 100 students from over a dozen of our member campuses with scholarship awards from a
Students in Service (SIS) grant in exchange for each giving 300 hours of service to their communities. Services contributed included,
among others, tutoring at K-12 schools, building homes through Habitat for Humanity, and working at a medical clinic for low-income
people. Through these and other initiatives, MDCCC continues to provide networking and professional development opportunities
for our member institutions. In doing so, we are strengthening their ability to deepen and enhance their community partnerships and
and service learning programs to build a culture of civically-engaged lifelong learners. Networking and professional development
events include service learning and civic engagement conferences, service learning workshops, grant writing workshops, and an
annual retreat for service learning and civic engagement practitioners.

4b (Code: )(Expenses$ including grantsof )(Revenue$ )

4c (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2010)
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Form 990 (2010)

[ Checkiist of Required Schedules

1

10

11

12a

13
14a

15
16
17
18
19

20 a3

Page 3

Is the organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? 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 nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. . ... .
Did the organization receive or hold a conservation 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, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X, Iine 21; serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management credit reparr, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . . . .o .. ... .

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes then complete Schedule D Parts Vi,
VI, VIIl, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVl . . . . -

Did the organization report an amount for investments— other securities In Part X, Ilne 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, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIi .

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

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 hability 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, XII, and Xill

Was the organization included in consolidated, mdependent audited llnanmal statements for the tax year’7 If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlil is optional

Is the organization a school described in section 170(b)(1)A)()? 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? If “Yes,” complete Schedule F, Parts | 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? If “Yes,” complete Schedule F, Parts Il and IV .

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

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

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIl|, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?

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 retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
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Form 990 (2010)
MChecklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

35

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and il

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 .

Did the organization have a tax-exempt bond issue with an outstanding pnnc1pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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! . .

Was a loan to or by a current or former officer, dlrector 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

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 lil

Was the organization a party to a bustness transaction with one of the folIownng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer 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, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

Did the organization IquIdate terminate, or dissolve and cease operatlons'? If “Yes comp/ete Schedule N,
Part | .

Did the organlzatlon seII exchange, dlspose of or transfer more than 25% of its net assets'? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parts i, Ill
IV,and V, hne 1 .

Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)? .

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 . . . . . .o e e OYes [ONo
Section 501(c)(3) orgamzatlons Dld the organlzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule (o0} and provude explanatlons in Schedule O for Part vi, I|nes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 v

SRR BRI - -
;53:3 & :% 5"“’ o
55 LA (R

28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
8|V

Form 990 (2010)



Form 990 (2010)
“Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N
reportable gaming (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 4 | ;
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. . . 4a v
b If “Yes,” enter the name of the forelgn country |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . Sa v
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7? . Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contnbutions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods )
and services provided to the payor? . . . e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . | 7d | . |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |If the organization received a contribution of qualrfied intellectual property, did the organization file Form 8899 as required? | 7g v
h I the organization receved a contnibution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting f
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | | | '
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distnbutions under sectton 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter:
a Imbation fees and capital contnbutions included on Part VI, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved fromthem)) . . . . . 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi Ilng Form 990 in lleu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” 14a v
b |f "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e O 14b

Form 990 (2010)



Form 990 (2010) Page 6
‘Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
. “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in thisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year . 1a 14
b Enter the number of voting members included in line 1a, above, who are independent . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Diud the organmization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Dud the organization make any significant changes to its governing documents since the prnior Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . e e e e e e e e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . .o e e e e e e 8a v
b Each committee with authonty to act on behalf of the governing body'7 .. 8b v
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 v
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 affiliates? . . . 10a v
b If “Yes,” does the organization have wntten policies and procedures govemlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the organlzatlon provrded a copy of this Form 990 to all members of its governing body before fiing the
fom? . . . . . |1tal v
b Descnbe in Schedule O the process, |f any, used by the organlzatlon to review thrs Form 990. ]
12a Does the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees requwed to disclose annually interests that could give
nsetoconficts? . . . . . . . . . . B 1)
¢ Does the organization regularly and consrstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone. . . . e e e e e e 12¢
13  Does the organization have a written whistleblower pollcy'7 e . e 13 v
14 Does the organization have a wntten document retention and destructlon pohcy" e 14 v
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 e e e e e e 15a| v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See lnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . .. Coe 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’'s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  Maryland

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public Inspection. Indicate how you make these available. Check all that apply.
O Own website {3 Another’s website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Madeline Yates, Executive Director, MDCC, 16300 Old Emmitsburg Road, Emmitsburg, MD 21727

Form 990 (2010)



Form 990 (2010) Page 7
‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . . . . B |
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.

 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that 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.
[OJ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable ’ Estimated
hoxrese Eer i‘ g ;Z g § _§ % T com;f)reor;f‘atnon comperr:aa::;n from amoc:::tr of
(describe g :—,_ g _3 g 2— g g the organizations compensation
hours for g g ] 5| 8o organization (W-2/1099-MISC) from the
related = g2 2 g (W-2/1099-MISC) organization
organizatons| & | 5 8 g and related
N Schedule 3l e 2 organizations
o) 3 %
(1) Dr. Thomas H. Powell 0 0 0
Trustee, Chair v
(2) Dr. Reginald Avery 0 0 0
Trustee, Vice Char v
(3) Dr. Charlene Dukes 0 0 o
Trustee, Secretary v
(4) Mr. Raobert L. Bogomolny 0 0 0
Trustee v
(5) Dr. Roger N. Casey 0 0 0
Trustee v
(6) Dr. T. Alan Hurwitz 0 0 o
Trustee v
(7) Mr. Fred Lazarus, IV 0 0 0
Trustee v
(8) Dr. Maravene Loeschke 0 0 0
Trustee v
(9) Dr. Kevin Manning 0 0 0
Trustee v
(10) Dr. Jay Perman
Trustee v 0 0 0
(11) Dr. DeRionne P. Pollard 0 0 0
Trustee v
(12) Dr. Mary Pat Seurkamp 0 0 0
Trustee v
(13) Mr. Sanford J. Unger 0 0 0
Trustee v
(14) Dr. Barbara A. Viniar 0 0 o
Trustee v
15) Madeline Yates
Ctooe / 52,00 0 0
{16)

Form 980 (2010)
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Page 8

mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © ) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per . compensation |compensation from amount of
week ia § 2 é é% g from related other
(describe :& g laldqd g the organizations compensation
hours for §§ 5 é "§ 2 - organization (W-2/1099-MISC) from the
related S8 g g (W-2/1099-MISC) organrzation
organizations § 3 b 2 and related
in Schedule a8 2 organzations
0) 2 g
-3
a7
{18)
(19)
{20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . » 82,000 0 0
c Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 82,000 0 0
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated B
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such ]
individual . 4 v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|dua| ~ ~_ij
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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)

Name and business address

®

Descnption of services

(C)

Compensation

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

Form 990 (2010)



Form 990 (2010)

Page 9

Z14@"I[} ° Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b 170,122

Related organizatons . . . | 1d

Government grants (contnbutions) | 1e 37,543

a
b
¢ Fundraisingevents . . . . | 1c
d
e
f

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f 66,421

Contributions, gifts, grants
and other similar amounts

g Noncash contribubions included i lines 1a-1f §
h Total. Addlnes1a-1f . . . . . ...

274,086

Business Code

All other program service revenue .

Program Service Revenue

Total. Add lines 2a-2f . . . . T

3 Investment income (including dividends, interest,

and other similar amounts) . . A
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . .o T <

.(D F;eal‘ (n) Personal

6a Gross Rents

b Less. rental expenses

(¢}

Rental income or (loss)

d Net rental income or (loss) . . : >

7a Gross amount from sales of () Securtties () Other

assets other than mventory

b Less' cost or other basis
and sales expenses

¢ Ganor (loss) .

d Netgamnor(loss) . . . T <

8a Gross income from fundraising
events {not including $

of contnbutions reported on line 1c).
SeePartlV,linei8 . . . . . g

b Less:directexpenses . . . . b

Other Revenue

¢ Net income or (loss) from fundraisingevents . »

9a Gross income from gaming actwvities
SeePart IV, line18 . . . a

b Less:directexpenses . . . . b

¢ Net income or (loss) from gaming activites . . »

10a Gross sales of inventory, less
retums and allowances . . . g

b Less:costofgoodssold . . . b

c¢ Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

All other revenue

o Q0

Total. Add ines 11a-11d .
12 Total revenue. See instructions

vy

|

274,086

Form 990 (2010
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m&atement of Functional Expenses

Page 10

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,

(A)
Total expenses

(8)

C

(C)
Management and

(D)

7b, 8b, 9b, and 10b of Part VIIl. Program sence b gty Funcraind
1 Grants and other assistance to govemments and
organizations in the U S See Part IV, tine 21 .
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 99,150 81,303 14,873 2,974
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 30,053 18,032 12,021
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 1,441 865 576
9  Other employee benefits 2,002 1,201 801
10  Payroll taxes . . 9,368 7,125 2,038 205
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 863 863
d Lobbying .
e Professional fundralsmg services See Part IV ||ne 17
f Investment management fees
g Other 17,406 17,406
12  Advertising and promotlon
13  Office expenses 6,222 5,102 933 187
14 Information technology 2,301 1,887 345 69
15 Royaltes .
16  Occupancy 3,425 3,425
17  Travel . 16,071 15,351 720
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 29,954 29,954
20 Interest . .
21  Payments to afflllates . 12,937 12,937
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e 770 770
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a Dues & Subscriptions 1,658 1,658
b
c
d
e
f All other expenses 160 160
25 Total functional expenses. Add lines 1 through 24f 233,781 194,588 35,758 3,435
26 Joint costs. Check here » []Jif 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 980 (2010)




Form 980 (2010) Page 11
" Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng co. 32,911 1 94,629
2 Savings and temporary cash investments . 1,470 2 35,561
3 Pledges and grants recevable, net 3
4 Accounts receivable, net . 1,975| 4 70,591
5 Receivables from current and fon'ner offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e L 5 B
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary B
8 employees' beneficiary organizations (see instructions) 6
&| 7 Notesand loans recevable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 250 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation . . . . 10b 10c
1 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, llne 11 . . 15
16  Total assets. Add hines 1 through 15 (must equal l|ne 34) 36,606| 16 200,781
17  Accounts payable and accrued expenses . 224{ 17 7,814
18 Grants payable . 18
19 Deferred revenue 19 116,281
20 Tax-exempt bond Ilabllltles 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
_5'_' 22 Payables to current and former officers, directors, trustees, key J
a2 employees, highest compensated employees, and disqualifled persons.
| Complete Part |l of Schedule L .. C 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 224| 26 124,094
Organizations that follow SFAS 117, check here » D and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestncted net assets . 27
;‘? 28 Temporanly restncted net assets . 28
e 29 Permanently restncted net assets . . 29
o Organizations that do not follow SFAS 117, check here > . and
5 complete lines 30 through 34.
g 30 Captal stock or trust pnncipal, or current funds . . 30
31  Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 36,382| 33 76,687
34 Total habiities and net assets/fund balances . 36,606{ 34 200,781

Form 990 (2010)



Form 990 (2010) Page 12
" Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI O
1 Total revenue (must equal Part VI, column (A), line 12) 1 274,086
2 Total expenses (must equal Part IX, column (A), line 25) 2 233,781
3  Revenue less expenses. Subtract line 2 from line 1 .. 3 40,305
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 36,382
5§ Other changes in net assets or fund balances {(explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X Ilne 33
column (B)) 6 76,687

Part XIi Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

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

Schedule O

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

Were the orgamzation’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 overS|ght
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 dunng 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 separate basis, consolidated basis, or both-

(0 Separate basis [] Consolidated basis [] Both consolidated and separate basis
As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts’7 if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

. O
No
'
v

3a v

3b

Form 990 (2010)



SCHEDULE A
(Form 990 or'990-EZ)

| OMB No 1545-0047

Public Charity Status and Public Support

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

2010

Open to Public

Department of the Treasu . .
|mgma| Revenue Service i » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identificaton number

Maryland - District of Columbia Campus Compact, Inc. 26 4076820
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 [JA school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b){1)(A)(jii).
4 []A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
{1 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [JAn organization that normally receives a substantial part of its support from a govermnmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part 11.)

[ A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il.)

9 [an organization that normally recesves: (1) more than 33'/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'/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 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 describes the type of supporting organization and complete Iines 11e through 11h.

a [ Typel b O Typell ¢ [ Type lll-Functionally integrated d [ Type llI-Other
e [0 By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnibed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type I, or Type |ll supporting
organization, check thisbox . . . . .. e . O
g Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? . . . . . . e 11g(i)
(i) A family member of a person described in (i) above? . . 11g(ii)]
(iit) A 35% controlled entity of a person descnbed in (i) or (ii) above’? . 11g(m)1
h Provide the following information about the supported organization(s).

2]

@

(i) Name of supported (1) EIN (i1i) Type of organization | () Is the organization {v) Did you notify (vi) Is the (va) Amount of
organmization {described on lines 1-9 | ncol (1) isted n your | 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)
(B)
(€
(D)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbuttons, and
membership fees received. (Do not
include any "unusual grants ")

2 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4

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, dlvadends
payments received on secunties loans,
rents, royalties and income from similar
sources e .

9 Net income from unrelated business
activities, whether or not the business
1Is regularly carned on e

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) . . .o 12 [
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flf‘th tax year as a section 501(c)(3)
organization, check this box and stop here . . I . |
Section C. Computation of Public Support Percentage
14  Pubiic support percentage for 2010 (line 6, column {f) divided by line 11, column (f)) Coe 14 %
15  Public support percentage from 2009 Schedule A, Part ll, ine14 . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on Ilne 13 and hne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . » O

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 publicly supported
organization . . . . . . . . . . . . . . . . . . ... .. ... O

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 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 organizaton . . . ... O
18 Private foundation. If the organlzatlon dxd not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructtons .. . . . . . L L L L L L L L . A

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

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.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

7

c

8

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants °)
Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross recelpts 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 hnes 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts Iincluded on hnes 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 lines 7aand 7b
Public support (Subtract line 7c from
line 6.) .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

75,960

195,258

274,086

545,304

75,960

195,258

274,086

545,304

. N (23
sete vl beldw

50
Wi

545,304

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

11

12

1 13

14

Amounts from line 6 Lo
Gross income from interest, dwidends,
payments recerved on secunties 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 carned on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. (Add lines 9, 10c 11
and 12)

First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

75,960

195,258

274,086

545,304

75,960

195,258

274,086

545,304

> 4

Section C. Computation of Public Support Percentage

Public support percentage for 2010 (line 8, column {(f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, line 15

15

100 %

16

100 %

Section D. Computation of Investment Income Percentage

17
18
19

b

20

Investment income percentage for 2010 (line 10¢, column (f) divided by tine 13, column (f)) .

Investment income percentage from 2009 Schedule A, Part lll, ine 17 .

17

%

18

%

33'12% support tests—2010. If the organization did not check the box on line 14, and llne 15 1s more than 33'3%, and line

17 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

33'15% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and

line 18 1s not more than 33'3%, check this box and stop here. The organization qualffies as a publicly supported organization » []
Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

15
16

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010



f;‘f,*,‘,f,';‘;;f,,? 990-E2) Supplemental Information to Form 990 or 990-EZ | overe 00w

N Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificaion number
Maryland - District of Columbia Campus Compact 26 4076820

Form 990, Part VI, Section B, Line 11b - The Form 990 is presented to the Board for their review prior to filing with the IRS.

Form 990, Part VI, Section C, Line 19 - The governing documents, policies, and financial statements are made available to the public upon

request.

Form 990, Part VI, Section B, Line 15a - The Board of Directors charged a special committee with development of the initial MDCCC budget,

to include the Executive Director's salary and benefits. The committee contacted the Maryland Association of Nonprofit Organizations, the

Maryland State Department of Education, the Governor's Office on Service and Volunteerism, the State of Maryland's Human Relations

Office, the National Association of Non-Profits, the National Campus Compact, and several other state Campus Compact organizations to

obtain comparison information in order to develop salary and benefits benchmarks for the Executive Director position.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K "Schedule O (Form 990 or 990-EZ) (2010)
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S ADODIUCIL diIlu 1dAadliulg KODert L. Young

Duector
Charter Division Paul B. Anderson
Admnistrator

Date: 09/30/2011

KAITLIN SMITH
40 W. CHASE ST.
BALTIMORE MD 21201

THIS LETTER IS TO CONFIRM ACCEPTANCE OF THE FOLLOWING FILING:

ENTITY NAME : MARYLAND-DISTRICT OF COLUMBIA CAMPUS COMPACT, INC.
DEPARTMENT ID : D12846416

TYPE OF REQUEST : ARTICLES OF AMENDMENT / NAME CHANGE

DATE FILED : 09-30-2011

TIME FILED : 01:38 PM

RECORDING FEE : $100.00

EXPEDITED FEE : $50.00

FILING NUMBER : 1000362002332049

CUSTOMER 1ID : 0002650186

WORK ORDER NUMBER : 0003866766

PLEASE VERIFY THE INFORMATION CONTAINED IN THIS LETTER. NOTIFY THIS DEPARTMENT
IN WRITING IF ANY INFORMATION IS INCORRECT. INCLUDE THE CUSTOMER ID AND THE WORK
ORDER NUMBER ON ANY INQUIRIES.

Charter Division
Baltimore Metro Area (410) 767-1350
Outside Metro Area (888) 246-5941

0007303345
301 West Preston Street-Room 801-Baltumore, Maryland 21201-2395

Telephone (410)767-4950/ Toll free in Maryland (888)246-5941
MRS (Marvland Relav Service) (800)735-2258 TT/Voice- Fax (410)333-7097
Website: www.dat.state.md.us

CACCPT




ENTITY TYPE: ORDINARY BUSINESS - NON-STOCK

STOCK: N
CLOSE: N
EFFECTIVE DATE: 09-30-2011
MARYLAND CAMPUS COMPACT, INC.
PRINCIPAL OFFICE: C/0 MOUNT ST. MARY'S UNIVERSITY

16300 OLD EMMITSBURG ROAD
EMMITSBURG MD 21727

RESIDENT AGENT: THOMAS FALKNER
255 WEST MAIN ST
WESTMINSTER MD 21157

COMMENTS :

THIS AMENDMENT RECORD INDICATES THE NAME CHANGE

FROM: MARYLAND CAMPUS COMPACT, INC.

TO: MARYLAND-DISTRICT OF COLUMBIA CAMPUS COMPACT,

215

INC.



