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990

.
Department of the Treasury
Internal 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)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning QOCT 1, 2010

andending SEP 30, 2011

B cCheck it C Name of organization

D Employer identification number

Pl | POUNDATION FOR MENTALLY RETARDED
ownes. | AND HANDICAPPED CHILD, INC.
Singe | Doing Business As 54-6046721
'r'é':'l'f?h Number and street (or P.0. boxf mail is not delivered to street address) Room/suite | E Telephone number
M-t TWO GALPHIN LANE 912-598-0731
f*;:tﬁ:"e" City or town, state or country, and ZIP + 4 G Gross receipts $ 1,830,828.
Dﬁcz;?::; SAVANNAH, GA 31411-1334 H(a) Is this a group return

F Name and address of pnncipal officer CHARLES HILL
SAME AS C ABOVE

for affihates?

| Tax-exempt status | X]501(c)3) [ ] 501(c)¢(

)< (nsertno) 1 4947(a)(1)or [__] 527

J Website:p» N/A

H(c) Group exemption

DYes '3{] No

H(b) Are all affihates included? DYes [:] No
If "No," attach a hst (see instructions)

number P

K Form of organization: | X Corporation [ | Trust [ ] Association [ | Other >

| L Year of formation: 195 1] m State of legal domicile' MD

[Partl| Summary

o | 1 Bnefly describe the organization's mission or most significant activites. ORGANIZED TO PROMOTE THE GENERAL
% WELFARE OF MENTALLY RETARDED AND HANDICAPPED CHILDREN.
g 2 Check this box P> D 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 V1, line 1a) 3 65
g 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) 4 65
%1 65 Total number of ndividuals employed in calendar year 2010 (Part V, ine 2a) 5 0
‘;‘ 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, Iine 1h) 72,451. 52,802.
g 9 Program service revenue (Part Vill, ine 2g) 0. 0.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 158,560. 330,015.
T 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add hnes 8 through 11 (must equal Part VIiI, column (A), line 12) 231,011. 382,817.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 448,963. 495,119.
14 Benefits paid to or for members (Part IX, column (A), ne 4) 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2} 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
:i,- b Total fundraising expenses (Part IX, column (D), ine 25) P
W1 17 Other expenses (Part IX, column (A), nes 11a-11d, 11£:241) 69,887. 105,657.
18 Total expenses Add lines 13-17 (must equ?LEad_Lx_cglum 518,850. 600,776.
19 Revenue less expenses Subtract Iine 18 from ImeRZEC EIVED <287,839.p <217,959.>
Eg 8 Beginning of Current Year End of Year
§% 20 Total assets (Part X, ine 16) © . e 8,081,777. 7,863,818.
22121 Total liabilities (Part X, line 26) S| AUG 2 2 2012 b 0. 0.
25| 22 Net assets or fund balances Subtract Ime P1 fromine 20 Y 8,081,777. 7,.863,818.
| Part II | Signature Block OGDEN tiT —

Under penatties of perjury, | declare that | have examned this return, including accomp.

]

dules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and corpplety. Declaianop, of prepaigs (O than officgs) 1 based on all information of which preparer has any knowledge.

> A | L/ 13 2072~
Sign igrature fhicer o~ Dale
Here WHITFIELD E. MALLORY, TREASURER
Type or print name and title
Print/Type preparer's name Date ?heck C_I] PIN

Paid CRAIG A. STEVENS, CPA

F%Zsmyture 4 ﬁ; |

g— /0«/ z lseli-employed

Preparer |Frm'sname p CALIBRE CPA GROUP PI.C

Frm'sEIN .

Use Only |Firm'saddressy, 7501 WISCONSIN AVENUE, SUITE 1200 WEST

BETHESDA, MD 20814

Phoneno. (202)331-9880

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

[X‘Yes D No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990(2010)
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FOUNDATION FOR MENTALLY RETARDED

Form5;90(2010) AND HANDICAPPED CHILD, INC. 54-6046721 Page2

| Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |l [___]

1

Briefly descnbe the organization’s mission

ORGANIZED TO PROMOTE THE GENERAL WELFARE OF MENTALLY RETARDED AND

HANDICAPPED CHILDREN.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? DYes [__X_—] No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conductlng', or make significant changes in how it conducts, any program services? I:IYes [_Tﬂ No
If "Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgamzations 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 $ 525,080 . mcluding grants of $ 495,119. )(Revenue $ )
PROVIDING GRANTS TO PROVIDERS OF SERVICES TO THE MENTALLY RETARDED AND
HANDICAPPED CITIZENS
4b (Code. } (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ )(Revenue $ )
4d Other program services (Descnibe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 525,080.
Form 990 (2010)
032002
12-21-10
2
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FOUNDATION FOR MENTALLY RETARDED

Form 890 (2010) AND HANDICAPPED CHILD, INC. 54-6046721 Page3
| Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? R 2 X
3 D 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 | R . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il _ 4 X
5 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 98-19? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
| credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
j 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
1 If "Yes," complete Schedule D, Part V . 10 | X
‘ 11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X
as applicable
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
| f D 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes," complete
Schedule D, Parts XI, X!, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill 1s optional 12b X
13 Is the organization a schoo! described 1n section 170(b){(1){(A)()? If "Yes," complete Schedule E 13 X
\ 14a Did the organization mamntain an office, employees, or agents outside of the United States? 14a X
! b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 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 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a7 If "Yes," complete Schedule G, Part I/ 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? /f “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b 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) 20b
Form 990 (2010)
032003
12-21-10
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' FOUNDATION FOR MENTALLY RETARDED

Form §90 (2010) AND HANDICAPPED CHILD, INC. 54-6046721 Page 4
[ Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part iX, column (A), ine 1? If "Yes,” complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), hne 2? If *Yes," complete Schedule |, Parts | and lli 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ) 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to lne 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintan an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person mn a prior year, and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part I X 26 X

27 D 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? /f "Yes," complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contrnibutions of arnt, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the orgamization 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, Part V, ne 2 [—_—l Yes m No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 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)
032004
12-21-10
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\ FOUNDATION FOR MENTALLY RETARDED

Form 990 (2010) AND HANDICAPPED CHILD, INC. 54-6046721 PageS
Part V Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . 1a 0
b Enter the number of Forms W-2G included in ne 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of hnes 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 1 "Yes," enter the name of the foreign country- P>
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? i 6a X
b !f "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [lf "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contrnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, 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 organizations. Did the supporiing
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbutton to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inmiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during 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 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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FOUNDATION FOR MENTALLY RETARDED

Form 990 (2010) AND HANDICAPPED CHILD, INC. 54-6046721

Page 6

Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response

to ine 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

[x1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ia 65
b Enter the number of voting members included n line 1a, above, who are independent 1b 65
2 Dd 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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng 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 governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s 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 Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this i1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wnitten document retention and destruction policy? 14 X
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 152 X
b Other officers or key employees of the organization 15b X
If “Yes" to hne 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requining the organization to evaluate s 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 I1s required to be filed P> NONE
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 nspection Indicate how you make these avallable Check all that apply
l:] Own website D Another’s website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
WHITFIELD E. MALLORY - 912-598-0731
TWO GALPHIN LANE, SAVANNAH, GA 31411-1334
Form 990 (2010)
032008
12-21-10
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FOUNDATION FOR MENTALLY RETARDED
Form 990 (2010) AND HANDICAPPED CHILD, INC. 54-6046721 Page7
Part Vil| 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 VIl [:]

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 organizattons

® 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

IJ_Ll Check this box if neither the organization nor any related orgamzation compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week s from from related other
(describe g - the organizations compensation
hours for 5|3 - organization (W-2/1099-MISC) from the
related g E g g.’ (W-2/1099-MISC) organization
organizations| 5 | £ 2 (8g and related
nSchedule |E 2| 8|S [BE| B organizations
0) E|E2|E|Z|BE| s
PATRICIA KOEPSEL
PRESIDENT 1.00(X X 0. 0. 0.
JOE O'TOOLE
FIRST VICE PRESIDENT 1.00|X X 0. 0. 0.
MARIBETH JACOBS
SECOND VICE PRESIDENT 1.00|X X 0. 0. 0.
WHITFIELD MALLORY
TREASURER 1.00|X X 0. 0. 0.
BEVERLY HILL
SECRETARY 1.00|X X 0. 0. 0.
RON SAMS
EXECUTIVE OFFICER 1.00 (X X 0. 0. 0.
CHARLES HILL
IMMEDIATE PAST-PRESIDENT 1.00 (X X 0. 0. 0.
JOANN O'TOOLE
CHESAPEAKE DISTRICT CIVITA 1.00|X 0. 0. 0.
STEVE LEONARD
CHESAPEAKE DISTRICT CIVITA 1.00|X 0. 0. 0.
CHARLES SMITH
CHESAPEAKE DISTRICT CIVITA 1.00(X 0. 0. 0.
KAY KOOTA
CHESAPEAKE DISTRICT CIVITA 1.00 (X 0. 0. 0.
ELAINE SENTF
CHESAPEAKE DISTRICT CIVITA 1.00(X 0. 0. 0.
GENE KINDER
CHESAPEAKE DISTRICT CIVITA 1.00(X 0. 0. 0.
SUE HEPWORTH
CHESAPEAKE DISTRICT CIVITA 1.00(X 0. 0. 0.
LARRY MADDOX
CHESAPEAKE DISTRICT CIVITA 1.001X 0. 0. 0.
JOHN CAIN
FORMER FOUNDATION PRESIDEN 1.00(X 0. 0. 0.
JAME "RIP" DELLARIPA
FORMER FOUNDATION PRESIDEN 1.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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. , FOUNDATION FOR MENTALLY RETARDED
Form 990 (2010) AND HANDICAPPED CHILD, INC. 54-6046721 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | g the organizations compensation
hoursfor | 2 | o B organization (W-2/1099-MISC) from the
related .é_:; E - g (W-2/1099-MISC) organization
organizations| = | = Z5. and related
in Schedule | g é 5|8 gs g organizations
0) 2| 2|58l &
DOUGLAS POTTER
FORMER FOUNDATION PRESIDEN 1.00|X 0. 0. 0.
FON SMITH
FORMER FOUNDATION PRESIDEN 1.00|X 0. 0. 0.
CYRIL RESHETILOFF
CLUB PRESIDENT 1.00|X 0. 0. 0.
DAVID WAHL
CLUB_PRESIDENT 1.00(X 0. 0. 0.
JERRY BULLINGER
CLUB PRESIDENT 1.00(X 0. 0. 0.
JOHN MARKEY
CLUB PRESIDENT 1.00(X 0. 0. 0.
LYDIA HARVEY
CLUB PRESIDENT 1.00|X 0. 0. 0.
CYNTHIA MCCOY
CLUB PRESIDENT 1.00(X 0. 0. 0.
RICHARD BOYD
CLUB_PRESIDENT 1.00 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | < 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
Iine 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such mdwidual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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 recerved more than $100,000 of compensation from
the organization NONE

(A) (B) (C)
Name and busmess address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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' FOUNDATION FOR MENTALLY RETARDED

Form 990 (2010) AND HANDICAPPED CHILD, INC. 54-6046721
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ":; the organizations compensation
3 g‘: organization (W-2/1099-MISC) from the
s, B (W-2/1099-MISC) organization
g § ) § and related
g é ;: g organizations
HHEREBE
Elz|s|&|2)s
MIKE KENNEDY
CLUB PRESIDENT 1.00]X 0. 0. 0.
FRED DAVIS
CLUB PRESIDENT 1.00|X 0. 0. 0.
OLLIE FORD
CLUB_PRESIDENT 1.00|X 0. 0. 0.
SUE HEPWORTH
CLUB_PRESIDENT 1.00|X 0. 0. 0.
DAVID NIGRELI
CLUB_PRESIDENT 1.00(X 0. 0. 0.
NATT BITTENBENDER
CLUB PRESIDENT 1.00 X 0. 0. 0.
KATHY REESER
CLUB PRESIDENT 1.00|X 0. 0. 0.
EUGENE THOMAS
CLUB PRESIDENT 1.00(X 0. 0. 0.
KENDRA WORMLEY
CLUB PRESIDENT 1.00{X 0. 0. 0.
BEN THOMAS
CLUB PRESIDENT 1.00 X 0. 0. 0.
CHARLES LEACH
CLUB PRESIDENT 1.00 X 0. 0. 0.
LINDA HADLEY
CLUB_PRESIDENT 1.001X 0. 0. 0.
MICHELE DAVIDSON
CLUB PRESIDENT 1.00|X 0. 0. 0.
MIKE RAGLAND
MEMBER-AT-LARGE 1.00|X 0. 0. 0.
CHRISTINE WAHL
MEMBER-AT-~LARGE 1.00]X 0. 0. 0.
PATTI POTTER
MEMBER-AT-LARGE 1.00(X 0. 0. 0.
JIM MCLAUGHLIN
MEMBER -AT-LARGE 1.00(X 0. 0. 0.
ED SENTF
MEMBER- AT- LARGE 1.00|X 0. 0. 0.
LYNN LEITCH
MEMBER- AT-LARGE 1.00|X 0. 0. 0.
JENNIFER ROGERS
MEMBER-AT-LARGE 1.00(X 0. 0. 0.

Total to Part VII, Section A, hne 1c

032201 12-21-10
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Form 990 (2010)

, FOUNDATION FOR MENTALLY RETARDED

AND HANDICAPPED CHILD, INC. 54-6046721
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’:; the organizations compensation
g g organization (W-2/1099-MISC) from the
2. B (W-2/1099-MISC) organization
8 § . § and related
£ é § g organizations
E|Zle|s|2|t
2|Z2|E|1E|8|2
KAY KENNEDY
MEMBER - AT- LARGE 1.00|X 0. 0. 0.
DICK FINLEY
MEMBER-AT- LARGE 1.00|X 0. 0. 0.
JIM BOWEN
MEMBER - AT- LARGE 1.00(X 0. 0. 0.
DICK LAGANA
MEMBER-AT-LARGE 1.00(X 0. 0. 0.
MARCIA PETERSON
MEMBER-AT-LARGE 1.00}X 0. 0. 0.
PAT ROBSON
MEMBER- AT-LARGE 1.00|X 0. 0. 0.
MORRIS HUDGINS
MEMBER-AT-LARGE 1.00|X 0. 0. 0.
PAT ROBSON
MEMBER-AT-LARGE 1.00|X 0. 0. 0.
BETTY ANDERSON
MEMBER-AT-LARGE 1.00|X 0. 0. 0.
MITCH BURNETT
MEMBER-AT-LARGE 1.00(|X 0. 0. 0.
TAMMY STEEL
MEMBER-AT-LARGE 1.00]X 0. 0. 0.
LARRY "MO" MATTOX
MEMBER-AT-LARGE 1.00]X 0. 0. 0.
HELEN MARIE LEACH
MEMBER-AT-LARGE 1.001X 0. 0. 0.
CARL HOFFMAN
MEMBER-AT-LARGE 1.00|X 0. 0. 0.
NEIL DAVIDSON
MEMBER -AT-LARGE 1.00]X 0. 0. 0.
BEN DODGE
FORMER FOUNDATION PRESIDEN 1.00 0. 0. 0.
CHRISTINE HARTLEY
FORMER FOUNDATION PRESIDEN 1.00 0. 0. 0.
BILL JACKSON
FORMER FOUNDATION PRESIDEN 1.00 0. 0. 0.
PATTY KINDER
FORMER FOUNDATION PRESIDEN 1.00 0. 0. 0.

Total to Part VII, Section A, hne 1¢

032201 12-21-10
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FOUNDATION FOR MENTALLY RETARDED

Form 990 (2010) AND HANDICAPPED CHILD, INC. 54-6046721 Page9
| Part VIl | Statement of Revenue
A B (o3 (D)
Total (rez/enue Releste)d or Unr(elgted engé'ggl??om
exempt function business tax under
revenue revenue Sg%:g?g'rs 5511 42
.2.3 1 a Federated campaigns 1a
%g b Membership dues 1b
,,;-E ¢ Fundraising events 1c
%E d Related organizations 1d
gE e Government grants (contributions) 1e
22 f All other contributions, gifts, grants, and
S0
,g-.g similar amounts not included above 1 52,802.
S'g g Noncash contributions included in lines 1a-1f $
o h_Total. Add fines 1a-1f » 52,802.
Business Code
.8 2a
£S
g&) d
o e
o f All other program service revenue
q_Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) > 194,232. 194,232,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
() Real (n) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) |
7 a Gross amount from sales of (1) Secunities (1) Other
assets other than inventory 1583794.
b Less: cost or other basis
and sales expenses 1448011.
¢ Gain or (loss) 135,783.
d Net gain or (loss) | 135,783. 135,783.
o 8 a Gross income from fundraising events (not
g including $ of
E, contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add Iines 11a-11d >
12  Total revenue See nstructions. > 382,817. 0. 0.[] 330,015.
032005 Form 990 (2010)
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Form 990 (2010)

FOUNDATION FOR MENTALLY RETARDED

AND HANDICAPPED CHILD,

INC.

54-6046721 Pagei0

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c})(4) orgamizations 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) (B) (C) D)
7b, 8, 9, and 105 of Part VL. Toaloreses | P | bensgDenae | errend
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 495,119. 495,119.
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
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, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 9,500. 9,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 59,252. 59,252.
g Other 334. 334.
12 Advertising and promotion
13 Office expenses 2,008. 2,008.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24f. if line
24t amount exceeds 10% of line 25, column (A)
amount, hist ine 24f expenses on Schedule 0.)
a CONTRIBUTION FOR MEMBER 29,961, 29,961.
b BOARD EXPENSES 3,000. 3,000.
¢ RETMBURSEMENTS 1,367, 1,367.
d MISCELLANEOQUS 235, 235.
e
f All other expenses
25  Total functional expenses Add lines 1 through 24f 600,776. 525,080. 75,696. 0.
26 Joint costs. Check here P |:] if following SOP
98-2 (ASC 958-720). Complete this ine only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
12
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FOUNDATION FOR MENTALLY RETARDED

Form 990 (2010) AND HANDICAPPED CHILD, INC. 54-6046721 Pagel
| Part X | Balance Sheet
(A) (B)
Beginming of year End of year
1 Cash - non-interest-bearing 94 1 609.} 1 <8 7 319.>
2 Savings and temporary cash investments 223,042, 2 258,361.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
%w‘:' 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded securties 7,764,126, 11 7,613,776.
12  Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 8,081,777.0 16 7,863,818.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
@ 21 Escrow or custodial account hability Complete Part |V of Schedule D 21
:‘___f 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualfied persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here P [:] and complete
4 Iines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 27
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets 29
g Organizations that do not follow SFAS 117, check here P @ and
& complete lines 30 through 34.
£ |30 Captal stock or trust principal, or current funds <529,099.p30 <768,931.>
§ 31 Paid-n or capital surplus, or land, building, or equipment fund 0.] 31 0.
+ |32 Retaned earnings, endowment, accumulated income, or other funds 8,610,876.] 32 8,632,749.
Z |33 Total net assets or fund balances 8,081,777.] 33 7,863,818.
34 Total habilities and net assets/fund balances 8,081,777.] 34 7.863,818.
Form 990 (2010)
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FOUNDATION FOR MENTALLY RETARDED

Form 990 (2010 AND HANDICAPPED CHILD, INC. 54-6046721 Pagel2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI f:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 382 ’ 817.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 600,776.
3 Revenue less expenses. Subtract line 2 from line 1 3 <217,959.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,081,777.
5  Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 {must equal Part X, ine 33, coumn (B)) | 6 7,863,818.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 D&—I Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the orgamzation’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ts financial statements and selection of an iIndependent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
I:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 ar 880-E2) Public Charity Status and Public Support 2010
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 P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization FOUNDATION FOR MENTALLY RETARDED Employer identification number
AND HANDICAPPED CHILD, INC. 54-6046721

| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization is not a pnivate foundation because it 1s (For Iines 1 through 11, check only one box )

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

2 |:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E)

3 [:' A hospital or a cooperative hospital service organization described m section 170(b){1)(A)iii).

4 [:l 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 state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)( 1)(A){vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a l:l Type | b {:I Type Il c D Type Il - Functionally integrated d D Type il - Other
e Cl By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

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

0 H0 O

10
11

il

f If the organization recetved a written determination from the IRS that it is a Type I, Type Il, or Type Il
supporting organization, check this box !:J
g Since August 17, 2008, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or ndirectly controls, either alone or together with persons described in (1) and (1) below, Yes [ No
the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (()'r'é)a E}’Zg‘;g; :]vg(l)ls tr_\elortggmzatlon (v) Did you notify trlle orgayiSne .| () Amountof
organization (described on hnes 1-9 - (i) hsted in yoq;r organization in CO;) (1) organized n the support
above or IRC section governing document?; (i) of your support U.S.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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FOUNDATION FOR MENTALLY RETARDED

Schedule A (Form 990 or 990-E2) 2010 AND HANDICAPPED CHILD
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)

INC.

54-6046721 Page2

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part I11)

Section A. Public Support

Calendar year (o fiscal year beginning in) >

1

6

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract Iine 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

87,949.

104,242.

107,026.

72,451.

52,802.

424,470.

87,949.

104,242.

107,026.

72,451.

52,802.

424,470.

424,470.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments recewved on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, 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 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

87,949.

104,242.

107,026.

72,451.

52,802.

424,470.

261,406.

238,086.

218,883.

210,853.

194,232.

1123460.

1547930.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s 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

12 |

pL 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 {line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on kne 13, 16a, 16b, 173, or 17b, check this box and see nstructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 151s 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 publicly supported organization

14

27.42 %

15

28.70 %

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

»L 1
»[ 1]

» (X1

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 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

»[ ]
(1

032022
12-21-10
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Schedl:lle A (Form 990 or 990-EZ) 2010 Page 3

{ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
. {Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part |i. if the organization fails to

qualfy under the tests listed below, please complete Part Il.)
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 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants “)

2 Gross receipts from adrmissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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 disquahfied persons

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

c Add lines 7a and 7b
8 Public support (Subiractline 7c from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable mcome
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business s
regularly carnied on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

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

14 First five years. If the Form 990 1s 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 | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {hne 8, column (f) divided by hine 13, column (f) 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income 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 ine 14, and line 15 1s more than 33 1/3%, and lne 17 1s 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 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:I
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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. FOUNDATION FOR MENTALLY RETARDED
Schedule A (Form 990 or 990-E7) 2010 AND HANDICAPPED CHILD, INC. 54-6046721 Pages

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il ine 10, Part Il, ine 17a or 17b,
and Part ill, hne 12 Also complete this part for any additional information. (See instructions).

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

DESCRIPTION OF THE 10% FACTS AND CIRCUMSTANCES TEST:

THE FOUNDATION BELIEVES IT SHOULD BE CONSIDERED A PUBLIC CHARITY BECAUSE

MORE THAN 10% OF ITS INCOME IS DERIVED FROM THE GENERAL PUBLIC AND THE

FOUNDATION SPENDS MORE THAN ITS CURRENT YEAR INCOME ON PROGRAM

EXPENDITURES.

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y T

(Form 990) , P Complete if the organization answered "Yes," to Form 990, 20 1 0
anart fthe T Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public
,nf;ir;:"::::m:ees;s,ac?w P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization FOUNDATION FOR MENTALLY RETARDED Employer identification number

AND HANDICAPPED CHILD, INC. 54-6046721

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

O d ON 2

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year . 10 6
Aggregate contributions to (during year) 26,400. 700.
Aggregate grants from (during year) 36,776. 5,886.
Aggregate value at end of year 909,121. 17,324.
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes [E No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? IK] Yes E] No

I Part i I Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 7

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) |:| Preservation of an histoncally important land area
|:| Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included n (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax

year p

Number of states where property subject to conservation easement 1s located p»

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

violations, and enforcement of the conservation easements it holds? D Yes [:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(1)? CIves [ Ine
In Part X1V, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Part 1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items

(i) Revenues included in Form 990, Part Vill, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIil, Iine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
32610
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FOUNDATION FOR MENTALLY RETARDED

Schedule D (Form 990) 2010 AND HANDICAPPED CHILD, INC.

54-6046721 Page?2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

3 .Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply).
a ‘—__] Public exhibition

d E Loan or exchange programs
b D Scholarly research

e D Other

c [:] Preservation for future generations

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

5 Durning the year, did the organization solicit or receive donations of art, histoncal treasures, or other simiar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

|:]NO

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X?

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

EI Yes

DNO

Amount
c Beginning balance ic
d Additions during the year id
e Distributions during the year 1e
f Ending balance 1if
2a Did the organization include an amount on Form 990, Part X, line 21? [:l Yes D No
b _f "Yes," explain the arrangement in Part XIV
[ PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,031,424, 1,015,707, 1,035,519,
b Contnbutions 29,189,
¢ Net investment earmings, gains, and losses 45,519, 48,109, 15,063,
d Grants or scholarships 24 996, 32,393, 34,875,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 1,081,136, 1,031,423, 1,015,707,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> 30.00 %
Permanent endowment p %
¢ Term endowment P
3a

o

%

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by

(i) unrelated organizations

(ii) related organizations
b If "Yes" to 3a(u), are the related organizations hsted as required on Schedule R?
Describe in Part XIV the intended uses of the organization’s endowment funds

Yes | No
3a0)| X
3alii) X
3b

fPart Vi |Land Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 2

0.

Schedule D (Form 990) 2010

032052
12-20-10
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FOUNDATION FOR MENTALLY RETARDED
Schedule D (Form 990) 2010 AND HANDICAPPED CHILD, INC. 54-6046721 Page3
[ Part ViI|_Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of security)

(c) Method of valuation

(b} Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
B)
(9]
D)
(B)
(@)
Q)
{H)
U]
Total. (Col (b) must equal Form 930, Part X, col (B) line 12.)
| Part Vill} Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation.

k
(a) Descrniption of investment type (b) Book value Cost or end-of-year market value

IR
2
3)
4)
)
6)
(7)
8
(9)
(10)
Total (Col (b) must equal Form 990, Part X, col (B) hine 13.) p»>
| Part IX| Other Assets. See Form 990, Part X, ine 15.
(a) Description (b) Book value

()

2)

@)

@)

©)

6)

@)

®)

©)

a9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)
[Part X [ Other Liabilities. See Form 990, Part X, ine 25
1. (a) Description of liabihty (b) Amount

(1) Federal income taxes
2
3
)
(5)
{6)
)
(8)
9

(19

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) hine 25)

2 FIN 48 {ASC7340) Footnote In Part XIV, provide the lexi of the foolnofe fo The organization's financial statements that reporis the organization's Tiability for uncerlain tax positions under
. __FIN 48 (ASC 740}

%010 Schedule D (Form 990) 2010
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, FOUNDATION FOR MENTALLY RETARDED

Schedule D (Form 990) 2010

AND HANDICAPPED CHILD,

INC. 54-6046721 Page4

[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 , Total revenue (Form 990, Part VIil, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gans (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4 through 8

© o ~NOOhA WOWN

10

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

© |0 |~ O[O [A W N

10

[ Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Descnbe in Part XIV)

Add hnes 2a through 2d

3 Subtract line 2e from ine 1

4  Amounts included on Form 990, Part VIiI, ine 12, but not on hne 1.
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descrbe in Part XIV)
¢ Add lines 4a and 4b

O Q60 T o

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12) 5

1

2a
2b
2c
2d

2e

4a
4b

4c

| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XiV )

Add lines 2a through 2d

3 Subtract line 2e from hine 1

4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1
Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Descnbe in Part XIV)

¢ Add hnes 4a and 4b

® O 0 o o

Y

Total expenses Add hines 3 and 4c¢. (This must equal Form 990, Part I, ine 18) 5

1

2a
2b
2c
2d

2e

4a
4b

4c

|jart XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part
X, ine 2, Part Xi, ine 8, Part Xll, lines 2d and 4b; and Part XIll, ines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4:

ORGANIZED TO PROMOTE THE GENERAL WELFARE OF MENTALLY

RETARDED AND HANDICAPPED CHILDREN.

032054
12-20-10

19470803 712177 71313

Schedule D (Form 990) 2010

26

2010.05090 FOUNDATION FOR MENTALLY RET 71313_ 2




N.N LL-€L-10 101 2ED

SNOILAI¥DSHA (H) NWNT0D ¥0d AI I¥¥Yd HHS

(0102) (066 wu0d) | 3|Npayss ‘066 W.I04 10} SUONONASU| O]} 88S ‘9I110N 10V UOONPaYy yiomiaded 104  vH
"0 « SUOIIEZIUEDIO Jay}0 JO Jaquinu [e}0} Jaju3 €
‘LT « suoneziueblio uswuwianob pue (£)(0) LOG uOII0as JO JaqwINu [BI0} J8UT g

ONIHOVAL 304 SANOINHOAJL "0 T000 2T (€)(D)T09 TLL98TZ8-0T 69LTZ QW NMOLITAAIN

ONIQIAO¥d QYVYMOJ - IP9 XO€ 04 - HWOMANAS

aIayvId SYIHOVAL Y0d NMOQ ¥0d MMOMIIN NOILYONAd

JONIYIINOD ¥ IM0ddNS Ol NOILVWMOJINI FDYNOSIY ATINVL

"HOUVYASHEY 1¥0ddNS Ol "0 "078 65T (e)(d)T09 066Z509-€9 €T¢G¢ IV  WYHONIWYIG

PPLOET X0d Od
NOILYANNOJd TYNOILVNYILNI NVLIAID

"SAILITIEVSIq "0 0009 (€Y{D)T0q TELSS80-¥S 1G1ZC YA QITIIJAONINS - dAAINd

HLIM SNOSY¥3d TYIDYIWWOD 0989 - SNOSH¥Id QIAYYIIAY

¥Od SHADIIAMES FAIA0¥d O UOd SIDIAYAS XVAUIVL TVUINID

HIIM STYNAIAIANT "0 "000° 0T (eY(o)t09 8Z¥PTL90-ZS ZTZTZ GW  J¥OWILIVE

Ol SIDIAYAS TYNOILVIYOTY avod YM¥OA S1ZL

QNY ADVYOOAQY ‘NOILYONAT TYOWILIVE J0 DUV
3AIA0¥d dTIH OJf

TSINAJISEY 0 0006 (€)(D)T0g 0CZTTEST-PS TP0CC YA HOUNHD

QaTaYSIa ¥0d FSNOH STIVd - GSO0T 'IdV¥Y 'HAINd NOSVH

¥ NI ONINOOTd HOVTda™ OJ FO¥OoED S G0LE - °"ONI QITLV¥SId

ATIVOISAHd FHI ¥Od FONYITIV

"SINEWMIVAWI JAILINDOJ] "0 087 0T (€)(2)T09 000S€TT-¥S €GIVC YA WAIYS

HLIM STYNAIAIQNT - @QIVATINOE IMONVOM TZ€Z - XITIVA

¥Od STTILIAILOV IHONVYOH J0 HIAINID FUYD 11naV

S ,¥dINID FHL IL¥0ddns Ood

. mm_%wu% eouesISse
90uUB]SISSE 10 90UB)SISSE YSED-UOU ._ 000) cozm\y_\% yseo-uou uesb yseo s|qexdde y juswuianob 10
eib Jo esoding () jo uonduoseq (6) x*o MOEms_ A_: 40 Junowy (8) 40 Junowy (p) uoneas oYl (2) NI3 (a) uoneziueb10 0 ssaippe pue awep (e) |
D « pepaeu si aoeds [euoiippe ji pa1eddnp 8q ued || HB4 000°G$ UBYI 810w panigdal Jusidioal 8uo ou ji Xoq Siyl o8yD (Q0Q0'G$ UBYL 810w paaigdal jey) juaidioss

AUe 10} ‘| Z 8UI| ‘Al HBd ‘066 W04 0} ,SAA, Paiamsue uoneziuebio ay; yi 819|dwor *sajels pariun syl ul suoijeziuebi pue SJUSWUIIAOY) 0) OUB)SISSY JaYlQ PUE Ssjue.n Il Jed
S8Je1S palu 8y ul spunj juelb JO 8SN 8y} DULIOJIUOW 10} $81NP8J0.Id S UOIIBZIUEDIO 8Ul Af HEd Ul 8quise] ¢

ON _H_ SAA B ¢80UB]SISSE JO SjueIb 8y} pJeme 0} pasn BLBID
uo1109|8s 8y} PUE ‘aouelsisse 10 sjuelb ey 1oy Aupqibije ,sesjuelb ay) ‘eouE)SISSE 10 SIUBID 8Y) JO JUNOWE BU} 81BIIUBISQNS 0} SP1023a) Uigjuiew uoljeziueblo sy) ssoq

23UB)SISSY PUB SJUBID) UO UOIJBULIOJU| [BIOUDD) | Jed
TZLOV09-95 *ONI "dTIIHD dAdd¥YOIANVH ANV

Jaquinu uoieauap! Jakojdwy QIQIVIAY ATIVINIW ¥0d NOILVANNOJ uonezuebio suijo sweN
uoioadsu| *066 w.o4 0} yoeny 2010I8S BNUBABY [BU|
a1qnd o3 uadp *22 10 LZ dul| ‘Al Med ‘066 w04 0} ,SaA,, pasamsue uoneziuebio ayy y 81a|dwo) Ainseau) au 40 Juewnsedag

. c F cN $9]1B)S PaliunN Y} Ul S[ENPIAIPU| PUE ‘SJUSWILLIDACK)
‘suoneziueBiQ 0} 9oUBISISSY J3Y1Q PUE SJuUB.D (066 wao)
1 3IINA3IHOS

Lp00-SPSL ON BWO




w N 0t-12-2+ tveeceo
(066 wuog) | ainpayog VH1
dRAVYD AYQ-HINUHL ¥ ONILLY 0 T00€°9 (€)1 ({0109 T€99060-€0 098€Z YA ~TTIIMIJOH
Ol SIOYVYHD QITAYSIC LE9 X08 "0°d
TYINIHAOTAAQ ¥IFHL SATYLSINIK SAIV ¥IdNS
aNY SYOTISNNOD dTEH O
"NIX q3T9YSId XTIVOISAHJ "0 "000 L (e}{D)T05 ?SG96T0-€G £000T
¥Ood AWOH dNO¥D Y 00 ‘NOIONIHSYM - 0ST-2 3IS 'MN
NI WOO¥HIVE ¥ FT19ISSIIDV '*@AVY NISNODSIM T0ZZ - VINIDVIA
INVA ANY FIYAONIHE Ol - SEDIAMIS ALINAWWOO S,NHOL "IS
*11004 0 "000 0T (€Y{D0)T09 9785960-¥S S0¥ZZ ¥A HINOWTIVA
SSANTTAM OILNAJVUIHI avoy¥ ITLAg 12
HHI I¥0ddNs O YORA YA¥Y NOONNVHVYIAWY
"SHILITIAVSIq 0 T000°S (e} (D)T04 TO09€0€T-2S 7061-2€022
HLIM SNOSY¥3d VYA 'XVANIVA - AQVO¥ ¥D0aawud 1066 -
¥O0d SADIAYAS FAIAOHA O MILNID ONINIVYL VINIDUIA NYIHIHMON
HHI A0 SHLVIDOSSY 3 SINI¥VL
"QFTEVSIA TYINIHAOTIAZ] "0 "000 9 (€)Y(0)T04 69€€¥LO-ZS 80TTZ AW ITIIASYATIIH
YO SHYNOO¥d 1¥0ddns oJ AYMHOIH SNVYILIA 5688
*ONI ‘S¥IaTING ALINNLYOddO
TRYY904d 0 T9vT 6T (e){D)109 ¥6S506€L-€C 9.10Z YA DunNgsSddT
FHL NI 350 ¥0d HATIVH] - ENVT LIAL €6LTYy - NOILVANNOJ
ISUOH ¥ ASYHOHNA Ol ONIQI¥ JILNIJYHIHI NNOANOT
"@ATIVSIA TYINIRJOTIAI] 0 "000 0T (€Y{d)t049 ©LS9060-SS GO0TVC VYA dXONYOH
H0d SWWYO0Md L¥0ddNS Ol - p6TE X0 '0'd - SAIAIN 1IVIDILS
HLIM SNOSY¥Id ¥Od dOVId §,3ILVA
LYHL SEILITIAYSIA HIIM "0 TTET 8T (e)(o)t09 TwezeiLT-TS 88L1¢ QW ~LINOWMAHL - QvYO¥
STIYNAIAIQNI FHI 40 SAFAN HADYELGATONY GTSTT - WWHDOMd HNIAIN
FHL I33H OL ,KOO0¥ ¥MDVI, DILNAAVEAHL H-b AINNOD ADIWAAIYL
ONILSIXH FHI ANVAXd O
JIONTTIVHO dHI ONIANIILY "0 T00LS (€)(D0)T09 €veLBTZ-9C €0LTZ QA MOI¥aadayd
SYAAYTId IHOddNS O G8¥E X049 od
* LINEHd 1004 FNOVAT FTLLIT YIONITIVHO MOINIAT™d
ALIAVS FAIAOHA d'TIH OL
(18yy0 ‘|esiesdde
‘AWS Y00q) adue)sISse
»  9DUR)SISSE 10 SOUE]SISSE YSed-uou uolienjea yseo-uou yelb ysed a|qeondde y wswuiaAob Jo uopeziuebso
yuelb jo esoding (Y) J0 uonduoseq (6) JO poyla 3) J0 Junowy (d) 0 Junowy (p) uonoas Ny (d) N13 (q) Jo sseippe pue swe (e)

(‘11 Hed ‘(066 WI04) | 8)NPBYDS) SB3LIS PaYIUN Y} Ul SuoneziueBig pue SIUaWUIIACY 0} OUBISISSY JaYI0 PUE SjUE.D JO UONBNURUOD _ It Hed _

\ ebed

TCLOV09-7¢S

*ONI

"dTIHD QEd4VOIANVH dNV

{066 Wi03) 1 8NpPeyYds

qIIVLEY ATIVLNAW J0d NOILVANNOA




mN 0L-12-21L LP22ED
(066 wuo4) | a|npayog vHI
"SAILITIAVSIA HIIM ) "STLS (e){D)T09 &S¥9€80-¥6G 206¢C YA dTITASILIOTIVHD
SNOSYdd ¥0d SIILINALAOLL] ANNIAY NOLTHYD TTET
INIRAOTIHI ANV ONINIVH SASTYAUIINT TDOUNOSHIYOM
g0rf 3AIAOMA dTEH Ol
¥O0d AIITIOVA IVILNIAISHY ‘0 9¢€0 0T (€Y(D)109 TTELZET-ZS 0%LTZ QW NMOLSYEOVH - LATYULS
SIHL I¥ WNISYNWAD FHI TIVHSHVH 08€T - °'ONI '¥AINZD
¥0d S4OILSIOVE qqcmamxmaj SYHOLOd ¥0d NOIIVIDOSSY MIFINNTOA
ALl3AYS ISYHOUNA OJ
(1ep0 ‘lesieidde
‘AL H00Qq) aoue)sISSE
. BOUBISISSE 10 82UB]SISSE SBO-UOU uotien|ea yseo-uou wesb yseo s|qeondde y swuisnob 1o uoneziuebio
jueib jo asoding (yY) jo uonduossaq (6) j0 pouroy (3) 10 Junowy (9) 10 wnowy (p) uonaas Oy (9) Ni3 (a) JO sS8Ippe pue swen (e)

(11 ved ‘(066 wu04) | 8NPayYos) SBIEIS PAlIUN 8y} Ul SuoeziuebiQ pue S}USLWUISAOY) 0} HOUR)SISSY JaYI0 PUB SJUE.D) JO UORRNURUOY _ M) tan

| abed

T2L9709-7S

*ONI "dTIHO ddddVOIANVYH AaNV

(066 w04} | 3INPayYds

IAIVLHY ATIVLNAN ¥04 NOILVANNQCA




(01.02) (066 w04) | aINpaYyds 0¢ LL-EL-10 204260
EIMEIAHY SI 90710 NV.LIAID ONILLIWANS HHL J0 NOILVANHWWOOHY HHJIL HLIM LSHNOHY

dHL °*NOILVZINVDIO HHL HLIM LNHWHATOANI NVLIAID SNOIAHYd 40 NOISSADSIA ¥V ANV

(304 4I¥SN HE TTIM INVYD HHL LVHM) INVYD HHI ¥04 NOSVHY HHI 40 NOILAI¥DSHA

¥ 'NOILVZINVOYO HHI 40 INIWHLVLS TVIONVYNIZ INZDHEY ¥V "¥ELLIT NOILVNIWVHELIA

LAWAXH-XVL SLI 40 AdOD ¥ SLIWHAS NOILVZINVYDYO dHL “LOI¥LSIA dAVEdVSHHO

dHL NI 9070 NVYLIAID TIVO0T ¥ A9 TQIANHWWOOHY HE ISYIA LSAW NOILVZINVYDYO

NV INYYD ¥ ¥04d dIYHdISNOD Hd OL *dHS0d¥Nd S$,NOILVANNO4 HHL HLIM JTIILYJWOD

NOISSTW V NI HOVONAI OHM SNOILVZINVOYO LAWIXHA-XYL (€)(D)T0S NOILDHES HAOD SHI

OL ZAINO HAVW dYV NOILVANNOA HHI A€ HAVW SINVYD :Z ANIT "I I¥9¥d "I HTOdIHDS

UOIJEWIO}UI [BUOIIPPE 18410 AUB PUE ‘g aUl| '] YBd Ul paiinbal uonewiioul sy apin0id o} ped siyj e3e|diuo) “Uonewoju] [ejuswiaiddng ;_ Heq _

chuo ._Nm_m\_aam _>_>_n_ ¢ OODV adugej}sisse Ysed Em\_m yseo w#cm_a_owg
20UB}SISSE Ysed-uou 4o uondiuosaq (4) uoieniea o poyis (9) -uou jo nowy (P)|  jo wunowy (9) 0 Jsequunp {(q) aouelsisse 10 Juelb jo adA} (e)

. papesu s1 82eds [BUOIHPPE §t paledidnp 8q ued ||| Ued
. 22 8ul| ‘Al Ued ‘066 W04 0} S8, Pessmsue uoieziuebio ay) i 81s|dwo)) ‘salels paliun auyy ul S|ENPIAIPU| 0} 32UBLSISSY JAYLQ pue sluess) _ 11t Med

gobed TCLOV09-7% "ONI 'QIIHD QEddVJIANVH GNY 0102) (066 Wiod] | SIPaUoS
QIQUVLEY ATIVINIH ¥0d NOILYANNOJ




FOUNDATION FOR MENTALLY RETARDED

" Schedule I (Form 990) 2010 AND HANDICAPPED CHILD, INC. 54-6046721 Page2
|Part IV | Supplemental Information

BY A GRANT COMMITTEE OF THE BOARD OF DIRECTORS OF THE FOUNDATION, WHICH

SHARES ITS RECOMMENDATION WITH THE EXECUTIVE COMMITTEE OF THE FOUNDATION

FOR ADVICE AND COUNSEL. THE RECOMMENDATION OF THE GRANT COMMITTEE IS THEN

SUBMITTED TO THE FOUNDATION'S BOARD OF DIRECTORS FOR APPROVAL.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: ARC OF BALTIMORE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO HELP PROVIDE EDUCATION, ADVOCACY

AND RECREATIONAL SERVICES TO INDIVIDUALS WITH INTELLECTUAL AND/OR

DEVELOPMENTAL DISABILITIES.

NAME OF ORGANIZATION OR GOVERNMENT :

FAMILY RESQURCE INFORMATION EDUCATION NETWORK FOR DOWN SYNDROME

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT A CONFERENCE FOR TEACHERS

GEARED TOWARD PROVIDING TECHNIQUES FOR TEACHING CHILDREN WITH

DEVELOPMENTAL DISABILITIES.

NAME OF ORGANIZATION OR GOVERNMENT: FREDERICK CHALLENGER LITTLE LEAGUE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO HELP PROVIDE SAFETY EQUIPMENT.

TO SUPPORT PLAYERS ATTENDING THE CHALLENGER LITTLE LEAGUE BASEBALL WORLD

JAMBEREE .

NAME OF ORGANIZATION OR GOVERNMENT :

FREDERICK COQUNTY 4-H THERAPEUTIC RIDING PROGRAM

(H) PURPOSE OF GRANT OR ASSISTANCE: TO EXPAND THE EXISTING "TACK ROOM"

TO MEET THE NEEDS OF THE INDIVIDUALS WITH DISABILITIES THAT RIDE IN THE

PROGRAM.

TQO PURCHASE SUPPLIES USED IN THE THERAPEUTIC RIDING PROGRAM FOR
Scheduile | (Form 990) 2010
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FOUNDATION FOR MENTALLY RETARDED

" Schedule | (Form 990) 2010 AND HANDICAPPED CHILD, INC. 54-6046721 Page2
[Part IV | Supplemental Information

INDIVIDUALS WITH MENTAL, PHYSICAL AND EMOTIONAL DISABILITIES.

NAME OF ORGANIZATIQON OR GOVERNMENT: SUPER KIDS MINISTRIES

(H) PURPOSE OF GRANT OR ASSISTANCE: TO HELP COUNSELORS AND THEIR

DEVELOPMENTAL DISABLED CHARGES TO ATTEND A THREE-DAY CAMP RETREAT TO

RECEIVE TRAINING AND INTERACT WITH OTHER PEOPLE.

NAME OF ORGANIZATION OR GOVERNMENT:

VOLUNTEER ASSOCIATION FOR POTOMAS CENTER, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PURCHASE SAFETY BASKETBALL

BACKSTOPS FOR THE GYMNASIUM AT THIS RESIDENTIAL FACILITY FOR INDIVIDUALS

WITH SEVERE/PROFOUND DISABILITIES.

Schedule | (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y vT.%
(Form 990 or: 990-E2) Complete to provide information for responses to specific questions on 20 1 0
o m' t of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
ln?grna:“;:v;ueeSe:\e/z:seury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization FOUNDATION FOR MENTALLY RETARDED Employer identification number
AND HANDICAPPED CHILD, INC. 54-6046721

FORM 990, PART VI, SECTION A, LINE 2: THE FOLLOWING OFFICERS/DIRECTORS

HAD A FAMILY RELATIONSHIP WITH ANOTHER OF THE ORGANIZATION'S

OFFICERS/DIRECTORS:

1. CHARLES HILL AND BEVERLY HILL

2. JOE O'TOOLE AND JOANN O'TOOLE

3. DOUGLAS POTTER AND PATTI POTTER

4. GENE KINDER AND PATTY KINDER

5. DAVID WAHL AND CHRIS WAHL

6. FON SMITH AND CHARLES SMITH

7. ED SENTF AND ELAINE SENTF

8. CHARLES LEACH AND HELEN MARIE LEACH

9. MARGIE CZILLICH AND MARY CZILLICH

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY AN

INDEPENDENT CERTIFIED PUBLIC ACCOUNTANT. THE ORGANIZATION'S TREASURER

REVIEWS AND SIGNS THE PREPARED FORM 990 BEFORE IT IS FILED.

THE ORGANIZATION'S EXECUTIVE

OFFICERS VOLUNTEER THEIR SERVICE HOURS, AND THEREFORE DO NOT RECEIVE

COMPENSATION FROM THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19: NO DOCUMENTS AVAILABLE TO THE

PUBLIC

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