~n 990

Department of the Treasury
internat Revenue Service

*% PUBLIC DISCLOSURE COPY *%*

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
tnder section 501(c), 527, or 4947 (a}{1} of the Internal Revenue Code {except black lung

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

OMB No. 1545-0047

A For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012
B Checkif C Name of organization D Employer identification number
appilcabie:
S | POTOMAC COMMUNITY RESOURCES, INC.
Smée | Doing Business As 52-2286949
o, Nurnber and street {or P.0. box if mail Is not defivared to strest addrass) Room/stite | E Telephone number
towin | 9200 KENTSDALE DRIVE 301-365-0561
Amendedl Gty or town, state or country, and ZIP 5 4 G Gross receipte § 706,781.
[ Jgewie= { POTOMAC, MD 20854 H{a) Is this a group return
Perei™ | £ Name and address of principal officer-JAMES M. SULLIVAN for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included? [_lves [ ] No

| Tax-exempt status: 501(c¥{3) E:} 501{c) {

v (insertno) | 4947(a)1)or L | 597

J Website: P WWW . PCR—-INC .ORG

If "No," attach a list.
H{c) Group exemption number B

(see instructions}

K Form of erganization: Corporation | ] Trust | | Association

[ 1 ather b

| L Year of tormation: 1 99 4] M State of legal domicile: MD

iPartl| Summary

« | 1 Briefly describe the organization's mission or most significant activitiss: POTOMAC COMMUNITY RESOURCES IS A
é PRIVATE, NON-PROFIT, NON-SECTARIAN ORGANIZATION THAT ENCOURAGES AND
E 2 Check this box B D if the organization discontinued its operations or dispesed of mere than 25% of its net assets.
2 1 3 Number of voting members of the governing body (Part VI, line 1a} 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . 4 17
@1 5 Total number of individuals employed in calendar year 2011 (Part V, line 28) 5 34
§ € Total number of volunteers (estimate if necessaryy ... 6 0
E 7 a Total unrelated business revenue from Part VIIl, column {C}, ine 12 . 7a 0.
b Net unrelated business taxabie income from Form 990-T, line 34 ... . ... |7h Q.
Prior Year Current Year
9 8 Contributions and grants (Part VIIL line Th) 510,633. 529,557,
£ | 8 Program service revenue (Part VIll, line 2g) 95,763. 106,350,
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 1,617. 1,274,
a0 "
11 Other revenue {Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... -39 ’ 790. -41 ) 739.
12 Total revenue - add lines 8 through 11 {must equal Part VIIL, column (&), line 12} ... 568,223, 595,442.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 4 7 450. 5,500.
14 Benefits paid to or for members (Part IX, column (A}, line 4y ... . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 510) .. 193,473, 224,088,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) ... ... .. ... ... 0. 0.
é’- b Total fundraising expenses (Part IX, cclumn (D}, fine 25y B
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 117-24e) . 429,280. 441,872,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . .. .. . 627,203. 675,460.
19 Revenue less expenses. Subtract line 18 from N8 12 ..o -58,980. -80,018.
ig Beginning of Current Yeat End of Year
BE 20 Totalassets (Part X, M€ 18) 613,552, 526,575,
25|21 Totallablities (Part X, I8 28) ..o 54,089. 47,130.
EE 22 Net assets or fund balances. Subtract line 21 from line 20 559,463. 479,445,

‘Part Il Signature Block

Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MITCHELL D. WEINTRAUE, TREASURER

’ Type or print name and title

Print/Type praparer's name Preparer's signatu Date chece | |1 PTIN
Paid NAN(%FS}{ pcp. JOHNSON M G%m £ /Ji //3 stemsons [P01593478
Preparer | Firm's name > SQUIRE, LEMEKIN + COMPIANY L.L.P Firm's EIN p» 52-2041603
Use Only | Firmv's address p 111 ROCKVILLE PIKE, SUITE 475

ROCRKVILLE, MD 20850 Phoneno, 301-424-6800

May the IRS discuss this retum with the preparer shown above? {see instructions) ... Yes I:] No
13200t 012312 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) POTOMAC COMMUNITY RESOURCES, INC. 52-2286949  page2
Part'lif Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Parl HE ..., J ORI

1 Briefly describe the organization's mission:
POTOMAC COMMUNITY RESQURCES IS A PRIVATE, NON-PROFIT, NON-SECTARIAN

ORGANTZATION THAT ENCOURAGES AND SUPPORTS THE INCLUSION OF PERSONS
WITH DEVELOPMENTAL DISABILITIES INTO THEIR COMMUNITY,., THEY PRCOVIDE
INNOVATIVE RECREATIONAL, SOCIAL, THERAPEUTIC, AND EDUCATIONAL PROGRAMS

2  Did the organization undertake any significant program services during the year which were not listed con

the prior FOrM 990 OF OB0-EZT  _..__...ooo.oo oo [ Ives [XINo
If “Yes,” describe these new services on Schedule C.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... . . DYes No

If "Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(s)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program sarvice reported.

4a {Code: ) (Expenses $ 595r678- inctuding grants of 91500 v )} {Hevenue $ 106: 350. )
THE ORGANIZATION CREATES AND IMPLEMENTS A WIDE VARIETY OF THERAPEUTIC
PROGRAMS FOR TEENS AND ADULTS WITH DEVELOPMENTAL DISABILITIES, AND
PROVIDES INFORMATION AND SUPPORT FOR THEIR FAMILY MEMBERS AND
CAREGIVERS. THEIR PROGRAMS INCLUDE, BUT ARE NOT LIMITED T0O, MUSIC
THERAPY, ADAPTED AEROBICS, SPEECH THERAPY, TAI JI, DISCUSSION GROUPS,
RESPITE CARE, PHOTOGRAPHY, ART THERAPY, A SOCIAL CLUB, AND SPECIAL

EVENTS.
4b  (code: ) {Expenses $ incluging grants of § ) (Revenus$ )
4c  (Coge: ) (Expenses § inciuding grants of § } (Revenue $ H

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

(Expenses § including grants of § } (Revenue$ }
4e__ Total program service expenses P> 595,678,
Form 990 (2011}
132002
02-08-12



Form 890 (2011) POTOMAC COMMUNITY RESQURCES, INC. 52-2286949  page 3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)?
I "Yes,* complate SChEUUO A e e e e A 1 X

3 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] 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h} election in effect

during the tax year? f "Yes," complete Schaoule C, Part H . . . 4 X
5 s the organization a secticn 501(c)(4}, 501(c}(5), or 501{c){E) organization that receives membership dues, assessments, or
similar amcunts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlif ... ... ... .. . ... 5 X

6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedufe D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the envirenment, historic land areas, or historic structures? If "Yes," compiete Schedule D, Part il ... ... ... . ... 7 X
8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule D, Part fll ... e 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part X; or provide

credit counseling, debt management, credit repair, or debt negctiation services? If "Yes," complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," compiete Schedule [, Part V'
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VI VEL X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pant X, line 107 If "Yes," complete Scheduie D,

PAITVI oo e e et e e 112 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl ... . T Al X

¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts totaﬁ

assets reported in Part X, iine 167 If "Yes," complete Schede D, Part VIl ... ¢ X
d [Did the erganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization repert an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e X
{ Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASG 740)7 /f "Yes," complete Schedule B, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts X, Xl @nd X 12a | X
b Was the organization included in consclidated, mdependent audited f|nancxa£ staternents for the tax year?
If "Yes," and if the organization answered "No™ to line 12a, then completing Schedule D, Parts X, Xll, and Xl is optional. ... 12b X
13 s the organization a school described in section 170(R)(1HA)IN? /f "Yes," complete Schedule £ . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues cr expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts 1and IV ... 14b X

15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any crganization
or entity located outside the United States? If "Yes, " complete Schedule F, Partsltand IV ... ) 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assmtance to |nd|v|duals

located outside the United States? If "Yes," complete Schedule F, Parts I 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}, lines 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, lines

1c and 8a? if "Yes," complete Schedule G, Partll ..., 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? If "Yes,"

complete Schedule G, Part il e e 19 X
20a Did the organization operate one or more hospltal facl!ltles'? if “Yes, complete Schedule H 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemenis to thisreturn? ... . | 20b
Form 890 2011)

132003
01-23-12



Form 990 (2011) POTOMAC COMMUNITY RESOQURCES, INC. 522286849 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 any government or organization in the
United States on Part iX, column (A), line 17 If "Yes," complete Schede |, Parts land i 21 X
22 Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United States on Part %,
column {A), line 27 If "Yes, " complete Schedule |, Parts tand ... e X

23 Did the organization answer "Yes" to Part VI, Secticn A, line 3, 4, 0r 5 about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
BOREAUIE U ..o e et 23 X

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

Schadule K I “NO", GO 0 NS 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeass
any tax-exempt bonds? . . SOOI ..
d Did the organization act as an "on behalf of” issuer for bonds outstandmg at any tlme durmg 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 1 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f "Yes, " complete
Schedule L, Part | 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee or dlsqual:fled
person outstanding as of the end of the organization's tax year? If "Yes,* carmplete Schedufe L, Partil .. ... 1 2B X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? ff "Yes, " complete Schedule L, Partitt ... .

28 Was the organization a party to a business transaction with one of the foliowmg partres (see Schedule L Parl iV
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Scheduje L., PartiV ... ... | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * compiete Schedufe L, Pan‘ IV ,,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf} was an officer,
director, trustee, or direct or indirect owner? If "Yes,® complete Scheduie L, Part IV . 28c¢ X
29  Did the organization receive more than $25,000 in nen-cash contributions? if "Yes,* ccmpiete Schedule Mo 29 X
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified conservation
comtrbutions? If “Yes,” complete SCHETUIE M ... .. .o o e oo, 30 X
31t Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete SCEGUIE Ny PAIt I ... ...\t 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets?/f "Yes,” compn‘ete
SCREAUIE N, PAIEIL ... oo oo e et e et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlza‘ilon under Regulanons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule I, Part I . 33 X
34 Was the organization related to any tax-exempt cor taxable entity?
If "Yes," complete Schedule R, Parts Il I IV, and VL e T 34 X
35a Did the organization have a controfied entity within the meaning of section B12(0013)7 ., 358 X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){13}7 i "Yes,” complete Schedule R, Part V, line 2 . 1 35b X
36 Section 501{c){3) organizations. Did the crganization make any transfers to an exempt non- chantabie reEated organrzation"
1 "Yes," complete Schedule B, Part V, NG 2 | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a pannership 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 197
Note. All Form 990 filers are required to complate Sonedule O L i 38 | X
Form 990 (2011)
132004
01-23-12



990 (2011 POTOMAC COMMUNITY RESQURCES, INC. 52-2286949  pageb
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. ) ) M

ta Enter the number reported in Box 3 of Form 10896, Enter -0- if not applicable
b Enter the number of Forms W-2@G included in line 1a. Enter -0- if not applicable ... 1ib
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming
{gambling) winnings tc prize winners?

2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax Statements,

filad for the calendar year ending with or within the vear covered by thisreturn ... ... ... 2a

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

3a Did the crganization have unrelated business gross income of $1,000 ¢r mere during the year?
b if "Yes," hasit filed a Form 990-T for this year? If "No, " provide an explanation in Schedule © . ... ... ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authotity over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b H "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 80-22.1, Repen of Foreign Bank and Financiat Accounts.

B5a Was the organization a party to a prohibited tax shelter transacticn at any time during the tax year?
b Did any taxabie party notify the organization that it was oris a party to a prohibited tax shelter transaction?
¢ If "Yes," to line Sa or Sb, did the organization file Form BBBG-T? ...

Ga Does the crganization have annuat gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit

any contributions that were not tax deductible? .
b if "Yes," did the organization include with every solicitation an express statement that such contrabutlons or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under sectson 170(3) RSO BRRO
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a | X

If “Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... 7| X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

26| X

=2

10 file Form BRB27 oo ST TR TR U X
d If *Yes,” indicate the number of Forms 8282 filed during theyear ... . . . ... . ‘ 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h

if the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3} supporting organizations. Did the supparting o
prganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667

b Did the organizaticn make & distribution to a donor, donor advisor, or related person?
10 Section 501{(c)(7) organizations. Enter:

& |Initiation fees and capital contributions included on Part Vill, line 12 .

b Gross receipts, included on Form B9GC, Part VI, line 12, for public use of club facilities
11 Section 501{c)(12} organizations. Enter:

a Gross income from members or shareholders 11a

b Gross inceme from other sources {Do not net amounts due or paid to other sources against

10a
10b

amounts due or recelved from tNemML) ... e 11b RS ¢
12a Section 4947(a){1) non-exempl charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 _ 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 s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the corganization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states In which the
organization is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand

13a

14a X

14a Did the organization receive any payments for indoor tanning services during the tax year?
b _If "Yes " has it filed a Form 720 to report these payments? if "No, " provide an explanationin Schedule O ... 14b
Form 998 (20113
132005
01-23-12



Formg 0.(2011) POTOMAC COMMUNITY RESQURCES,INC. 5222860949 Page 6
‘| Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b beiow, and for @ "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe Q. See instructions.

Check if Schedule O contains a response to any guestion inthis Part VI . e e
Section A. Governing Body and Management

- Yes _No_

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... | 1a
If there are material differences in voting rights among mambers of the goveming body, or if the govemmg
body defegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, or key BMPIOYERT . ... e e
3 Did the organization delegate control over management duties sustomarily performed by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other person? . . R 3 X
4 Did the organizaticn make any significant changes 1o its governing decumentis since the prior f"-“orm 990 was f;led" _______________ 4 X
5 Did the organizaticn become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or stockheiders? . i} X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appolnt oneor

more members of the gOVerning BOTY? e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QoVerning oY ?
8  Did the organization contemporangously decument the maatings held or written actions undertaken during the yvear by the following:
a8 The governing BOOYT e
b Each committes with authority 1o act cn behalf of the governing Body? ... ...
9 Is there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule G ... N 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the crganization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 920 to ali members of its governing body before filing the form'? 11a | X 1l
b Describe in Schedule O the process, if any, used by the organization to review this Form 980C. REsk

12a Did the organization have & written conflict of interest policy? f "No,"go to fine 13 ... |12 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd glve rise to confilcts? __________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe

in Schedule O how thiswas done ... ... e v SRR UT U ORPURTUSTRST OO ROV 12¢ | X

13 Did the organization have a written wh:stleblower PO Y e, X

14 Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensaticn of the following persons include a review and approval by independent
persons, comparabllity data, and contemporanecus substantiation of the deliberation and decision? o
a The organization’s CEQ, Executive Director, or top management official . ... 15a ; X
b Other officers or key employess of the organization ... . B U U TP U P U U PO T TP U P U TR TRTURIUTOI
If *Yes” to line 15a or 15b, describe the process in Schedule O {see mstrucnons)
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?
b If "Yes," did the organization foilow a wrltten polfcy or procedure requiring the organazat:on to evaluaie ltS parhcapation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s :
exempt status with respect to such arrangements? N 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed pMD
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 99C-T (Section 501{(c)(3)s only) available
for public inspection. Indicate how you made these available. Check &ll that apply.
Own website Anocther's website Upen request
19 Describe in Schedule C whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possasses the books and records of the organization: P
LORI STANLEY - 703-462-6220
8229 BOONE BLVD., SUITE 300, VIENNA, VA 22182
s Form 990 {2011)
6




POTOMAC COMMUNITY RESOQURCES, INC. 522286949 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees,; and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part Vi

Section A. Officers, Birectors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repor compensation for the calendar year ending with or within the organization’s tax year.

@ | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amcunt of compensation.
Enter -0- in columns {D), (E}, and () if no compensation was paid,

® |ist all of the organization's current key employees, if any. See instructions for definition of *key employes.”

e List the organization’s five turrent highest compensated employees (other than an officer, director, trustee, or key employee) who received raportable
compensation (Box 5 of Form W-2 and/or Box 7 ¢f Form 1099-MISC) of more than $100,000 from the grganization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reperiable 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.

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

{A) (B} (C) (D) (E) ]
Name and Title Average - cfegfﬁoorg than one Reportabl-e Reportab%_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/lrustes) from from related other
{describe g the crganizations compensation
hoursfor | @ B organization {W-2/1098-MISC} from the
related ,% % g (W-2/1099-MISC) organization
organizations| £ | 3 g fg: and related
in Schedule | § | 21, | B g;% B organizations
0) 218 E FFE e
{1) VIVIAN BASS
DIRECTOR 2.00X 0. 0. 0.
{2) SCOTT BLEGGI
DIRECTOR 2.00|X 0. 0. 0.
{3) SANDRA A, MCMURTRIE
DIRECTOR 2.001X 0. 0. 0.
(4) JOEN W, RICHARDS
DIRECTOR 2.00]X 0. 0. 0.
(5) COLLEEN A. RUPPERT
DIRECTOR 2.00 X 0. 0. 0.
() JOAN T, SULLIVAN
DIRECTOR 2.00 X 0. 0. 0.
(7) ALTHEA WALLACE
SECRETARY 2.00 X X 0. 0. 0.
(8) THOMAS WALSH
DIRECTOR 2.00 X 0. 0. 0.
(%) ROBERT J. RYAN
VICE PRESTDENT 2.00 X X 0. 0. 0.
(10} JAMES M, SULLIVAN
PRESIDENT 2.00 X X 0. 0. 0.
(11) MITCHELL D, WEINTRAUR
TREASURER 2.00 X X 0. 0. 0.
(12} REV., MSGR. JOEN J, ENZLER
BOARD CHALRMAN 2.00 X X 0. 0. 0.
(13} REVEREKD DONALD F. WORCH
DIRECTOR 2.00 X 0. 0. 0.
(14) KEITH J, DANOS
DIRECTOR 2.00 X 0. 0. 0.
(15) AMANDA MCMURTRIE KERNDON
DIRECTOR 2.00 X 0. 0. 0.
(16} JOAN HOSMER
DIRECTOR 2.00 X 0. 0. 0.
(17) TAYLOR BURKE
DIRECTOR 2.001X 0. 0. 0.
132007 01-23-12 Form 990 2011)



3 Didthe organization list any former officer, director, or trustes, key employee, or highest compensated employee on

line 1a? K "Yes," complete Schedufe J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and relatec organizations greater than $150,0007 /f “Yes, " compfete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual fcr services

rendered 1o the organization? if "Yes, " complete Schedule J for such person

Form 980 (2011} POTOMAC COMMUNITY RESOURCES, INC. 52-2286949 Page 8
lPa 55 “i Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) < (D) (E) {F)
; Position ;
Name and title Average (6 not cheak more than ane Reportablle Reportablg Estimated
NOUIS PE | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{describe jg the organizations compensation
hours for = B organization (W-2/1099-MISC) from the
relted | g 1 § g (W-2/1098-MISC) organization
organizations £ ~§ g E and related
in chedule 2 é . ? E% 5 organizations
) E|E|E | & IFE| &8
(18} LYNNE H, GUMMO
DIRECTOR 2.00 X 0. 0. 0.
(19} STEPHEN F, RILEY
EXECUTIVE DIRECTOR 40,00 X 118,976. 0. G.
1D SUB-TOMAl e > 118,976. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . ... . ... > 0. 0. 0.
d Totalfaddlines tband el ... ... .. | 118,976. 0. 0.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization B 1
Yes

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 organizaticn. Report compensation for the calendar year ending with or within the ocrganization's ax year.

(A)
Name and business addrass

NONE

Description of services

{B)

i)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation frem the organization P

0

132008 11-23-12

Form 990 2011)



) POTOMAC COMMUNITY RESOURCES, INC. 52-2286949  page9
Statement of Revenue
T T T T I ) 5 © )
Total revenue Related or Unrgiated excﬁ&é’gguf?om
exempt function business tax under
: revenue revenue sections 512,
) S : 513, or 514
.g.g 1 a Federated campaigns 1a o
g 2 b Membershipdues .. . . 1b
m"é ¢ Fundraisingevents ... .. 1c 286,620.5
%é d Related organizations ... .. id .
25 e Government grants {contributions)  |1e 98,024 .5
2 e f Al other contributions, gifts, grants, and
,ﬁg similar amounts not included above 11 144,913.¢
%-g G Noncash contributions included in lines 1a-1f § 5
o8 h_Total. Addlines Taif ... [
Business Code A
2 | 2a CLIENT FEES 624100 106,350, 106,350.
§5
a 1 Al other program service revenue
g Total. Addbnes2a2f . . ... .. > 106,350.}
3 Investment income (inciuding dividends, interest, and
other similar amounts),.. ... .. e, b 1,274, 1,274.
4  Income from investment of tax-exempt bond proceeds P
5 Rovalties ..o e >
{i) Rea! {i) Personal
6a Grossrents ... ...
b Less:rental expenses .
¢ Rentalincome or {loss) ...
d Net rental income or loss} ... ... .. TR >
7 a Gross amount from sales of (i Securities iy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) ...
d Netgain or (0SS} ..o >
@ 8 a Gross income from fundraising events {not
£ including $ 286,620. of
é contributions reported on line 1¢). See 3
= Part IV, fine 18 ... a| 69,600,
g b Less:directexpenses . ... ... VR bl 111339.
¢ Netincome or {{oss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line 19 . ... a
b Less:directexpenses ... ... b
¢ Net income or {loss) from gaming activities |
10 a Gross sales of inventory, less returns
andallowances ... ... ... . a
b lLess:costofgoodssold .. ... ... .. b
¢ _Net income or (logs) from sales of inventory ... >
Miscellaneous Revenue Business Codel o b e e e e R
i1 a
b
¢
d Aliotherrevenue .. ... _—
e Total. Addlines Ma11d ... > o : '::
12 Total revenug. Seeinstructions. ..o | 595,442 .1 106,350. —-40,465.
e Form 990 (2011)

9



Form 990 (2011)

POTOMAC COMMUNITY RESOURCES, INC.

52-2286940

Page 10

| Part IX | Statement of Functional Expenses

Section 501(cH3) and 501(c}{4) organizations must complete all columns. All other organizations must complete cofurnn (A} but are not required to
complete columns (B), (C}, and (D).

Check if Schedule O contains a response to any q:)estion inthisPaniX ... g Ej

Do not include amounts reported on lines 6h, i C) o
7b, b, 9, and 10b of Pest VIIL Total expenses N araes | o e ans e

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, ling 21
2 Grants and cther assistance to individuals in
the United States. See Part IV, line22 . . 9,500. 9,500.
3 Grants and other assistance to governments, :
organizations, and individuals outside the
Unitec States. See Part IV, fines 15 and 16
4 Benefits paidto orformembers ...
§ Compensation of current officers, directors,
trustees, and key employees ... 118, 976. 115,407- 1,784. 1,785.
6 Compensation notincluded above, to disqualified
persons {as defined under section 4958(f)(1)) and
parsons dascribed in section 4858{c}(3}(B)
7 Other salaries and wages 64,359. 63,160. 447, 752.
8  Pensicn plan aceruals and contribotions gacude
section 401(k} and section 403{b} employer contributions) .

9 Other employes benefits 26,625, 26,443, 180. 2.
10 Payroll taXes ..., 14,128. 13,718. 189. 221.
11 Fees for services (non-employees):

a Management . ... 128,027, 95,181. 5,948. 26,898.
b oLlegal ..,
€ Accounting ... 43,284. 42,605, 383. 296.
d Lebbying . .
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . .. ... . ... ...
g Other .. ... ... ...
12 Advertising and prometion ... .. 3,670. 3,420, 250.
13 Officeexpenses ... 21,109. 14,050. 4,900, 2,159.
14 Information technology . ... 1 f 325. 630, 695.
16 Royalties ...
16 OCCUDANCY ....o\. oo 25,846. 25,846,
17 TrBVE! oo 9,645. 8,038. 773. 834.
18 [Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
1% Conferences, conventions, and meetings ... 1 ’ 085. 639. 450.
20 Interest .
21 Paymentstoaffiiates ...
22 Depraciation, depietion, and amortization 3,578. 1,678. 500. 1,400.
23 Insurance .. 13,647. 293. 13,354.
24 Other expanses. Itemize xpenses not covered Sl i
above. (List miscelianeous expenses in line 24e. if line £
24e amount excesds 10% of line 25, column (A)
amount, list line 248 expenses on Schedule 0.) ..., R s
a CONTRACT LABOR 117,087. 117,087.
b PROGRAM SUPPLIES/ENTERT 23,706. 23,706,
¢ DUES, MEMBERSHIP AND CO 16,239. 15,138. 590, 511.
d MISCELLANEOUS EXPENSE 9,458, 4,862, 4,516. 80.
e All other expenses 24,}»62- 14,277. 8,014. 1,871.
25  Total junstipnal expenses. Add lines 1 through 24e 675,460, 595,678. 42,723, 37,059.
26 Joint posts. Complets this line only if the organization
reported in column {8} jeint costs from a combined
educational campaign and fundraising selicitation.
Check here P if following SOP 98-2 (ASC 658-720)
182010 01.28-12 Form 990 2011)
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2011) POTOMAC COMMUNITY RESOURCES, INC. 52-2286949 page 11
Balance Sheet

(A) {8}
Beginning of year End of year
1 Cash-npon-interest-bearing ... ... 374 1622, 1 382,968.
2 Savings and temporary cash Investments ... 91,426. 2
3 Pledges and grants receivable, net e . 115,820. 3 119,449,
4 Accountsrecelvable, net 4
5 Receivables from current and former officers, directors, trustees, key L

empioyess, and highest compensated employees. Complete Part I
of Schedule L.

6 Receivables from cther dlsquallfaed persens {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’ beneficlary organizations {see instructions) ... ... 6
§ 7 Notes andloans receivable, net ... ... 7
& | 8 Inventoriesforsalecruse ... ... .. 8
9 Prepaid expenses and deferred charges ... .. ... ... 27,417. 9 19,730.
10a Land, buildings, and equipment: cost or other e S
basis. Complete Part VI of Schedule D . 10a I R TS RN T
b Less: accumulated depreciation 10k 11,624. 1,315, 10¢ 816.
11 Investments - publicly traded securities 11
12 Investments - cther securities. See Part IV, fne1Y . . 12
13 Investments - program-related. See Part IV, line 11 . ... ... 13
14 Intangible @SSEtS ... 14
15  Other assets. See Part IV, line 11 e 2 (952, 15 3,612,
16 Total assets. Add lines 1 through 15 (mustequalline34} ... ... 613,552, 18 526,575.
17 Accounts payable and ascrued 8XPDENSES 49,683. 17 47,110.
18 Grants payable ... 18
19 DefeITed r@VENUS ...\ (oo oo 4,406.] 19 20.
20 Taxexempt bond liabilties
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D .
é 22 Payables to current and former officers, directors, trustees, key employees,
3-3 highest compensated employees, and disqualified persons. Complete Part ||
|

of Schedule L
23 Secured mortgages and notes payable to unrelated third parties . ...
24  Unsecured notes and loans payabie to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e,
26  Totai liabilities. Add lines 17through 25 . ..o
Organizations that follow SFAS 117, check here - ' and complete
lines 27 through 29, and fines 33 and 34. o SR SR RO I
27 Unrestricted netassets ... ... 447,773 27 361,421,
111,690, 28 118,024.

28  Temporarily restricted net assets

28  Permanently restricted net assets .
Organizations that do not follow SFAS 117 check here ? [:] and
complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds .

31 Paid-in or capital surplus, or land, building, or equipment fund ... . ...

32  Retained earnings, endowment, accumuiated income, or other funds

Net Assets or Fund Balances

33 Totalnetassets orfund balances ... 559,463.] 33 479,445,
34  Toial liabilities and net assets/fung baiances e e 613,552, 34 526,575.
Form 990 (2011)

132011 01-23-12
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990 (2011) POTOMAC COMMUNITY RESQOURCES, INC. 52-2286949 pagei2
t X1 Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ..oy L]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 595,442.
2 Total expenses (must equal Part X, column (A), iN€ 25) ... 2 675,460.
3 Revenue less expenses. Subtractfine 2 from iNe ... 3 -80,018.
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, columa (A ... 4 559,463,
5  Cther changes in net agsets or fund balances (explain in Schedule O} o 5 0.

_ 3] _N_et assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) 6 479,445,

rt Xl Financial Statements and Reporting
Check if Schedule C contains a response to any question in this Par Xli

1 Accounting method used to prepare the Form 890: [ cash Accruai ] Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the crganization’s financial statements compiled or reviewed by an independent accountant?

b Were the crganization's financial statements audited by an independent accountant? .. .
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O.

d If "Yes” to line 2a or 2k, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis [j Consolidated basis D Both censolidated and separate basis
3a As aresult of a federal award, was the organizaticn required tc undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-1337 e 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule & and describe any steps taken to undergosuchaudits, ... 3b
Form 990 2011}
8555
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SCHEDULE A
{Form 980 or 99CG-EZ)

Department of the Treasury
tnternat Revenue Service

OMB No. 1545-0047

2011

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.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

52-2286949

POTOMAC COMMUNITY RESOURCES, INC.

[Pa

Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, ¢check only one box.}

1

2 ]
a3 [ ]
a ]

o0 RO [

10
11

N

el ]

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

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

A hospfital or a cooperative hospital service organization described in section 170(b){1){AMiii).

A medical research crganization cperated in conjunction with a hospital described in section 170{b}{11{AMjiii). 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 described in

section 170{b}{1H{A){iv}. (Complete Part 11}

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 |1)

A community trust described in section 170(b){(1}{A}{vi). (Complete Part 11}

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

An organization organized and operated exclusively to test for public safety. See section 50%{a}(4).

An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut 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
describes the type of supporting organization and complete lings 11e through 11h.

a E:l Type | bl Type I c [:] Type Il - Functionally integrated d D Type Il - Cther

By checking this box, | certify that the organization is not controlled direcily or indirectly by one or more disqualified persons cther than
foundation managers and other than one or moere publicly supported organizations described in section 502(ai(1) or section 508{a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type i, or Type il

supporting crganization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

iy A person whe direcily or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? .. 11ofi)

(i) A family member of a person described in (i} above? .. BTN e 11giii)

{iii) A 35% controlled entity of a person described in (i) or i) above? ... 11g{iii)

Provide the following information about the supported organization(s}).

{iii} Type of (vi} Is the

{t) Name of supported
organization

(i} EIN

arganization
{deseribed on lines 1-8
above or IRC section
{see instructions))

iv) Is the organization
n col. (i} listed in your
poverning decument?

{v) Did you notiy the
organization in col.
(i} of your support?

organization in col.
(i} crganized in the
us.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-E7.

132021
01-24-12
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52-2286949 page2

ScheduIeA (Form 990 or 980-E7y 2011 POTOMAC COMMUNITY RESOURCES, INC.

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170{b)(1}{A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1), If the organization
fails to qualify under the tests listed below, please complete Part |11}

Section A. Public Support

Calendar year (or fiscai year beginning in) ¥ {a) 2007 {b} 2008 (e} 2009 {d} 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 422,122. 246,541, 461,938.| 510,633.] 529,557, 2,179 791,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines 1through3 . | 422,122. 246,541.; 461,938,/ 510,633. 529,557, 2,170,791,
5 The porticn of total contributions : ;' ' s v
by gach person (cther than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on fine 11,
column (L 572,557,
6 Public support. Subtract line 5 from tine 4. 1,598 234,
Section B. Total Support
Calendar year (or fiseal year heginning in) b {a} 2007 {b) 2008 {c) 2009 {d} 2010 (e} 2011 {f) Total
7 Amountisfromiined ... ... 422,122. 246,541. 461,938. 510,633. 529,557- 2,170,791,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 38,020. 12,297. 3,049, 1,617. 1,274., 56,257.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) | ._30'341‘ -13,182. -28,99877 39,7980, 41,739. 9,008,
11 Total support. Adt lings 7 through 10 1. g 2236056,
12 Gross receipts from related activities, etc. {see instructions) L 372 s} 31.
13 First five years. if the Form 890 is for the organization’s first, second, third, fourth or flfth tax year as a section 501{c}3)
organization, Check 1S DOX BNO S 0D BB 8 e iieieesiieesees e ee e ee sttt e e e et et e et | D
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2011 {iine 8, column () divided by lne 11, celemn 0 ... . ... |14 71.48 o
15 Public suppert percentage from 2010 Schedule A, Part 1, line 14 15 74.81 %
16a 33 1/3% support test - 2011, If the organization did not check the box online 13, and llne 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supperted arganization ... |
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization ... > _]
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® {est. The organization qualifies as a publicly supported organization . . ... ... .4 [:J

b 10% -facts-and-circumstances test - 2010. If the crganization did not check a box on line 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 Pari IV how the
organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization I [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... bl
Schedule A {Form 990 or 990-EZ) 2011

132022
a1-24-12
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Schedule A [Form 990 or 990-EZ) 2011 Page 3
| Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed te qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year heginning in) B> {a) 2007 {b) 2008 {c) 2009 {d} 2010 e} 2011 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissicns,
merchandise sold or services par-
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-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit tc
the organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquaiified persons fhat
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support Subtrctiin 7¢ from line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) B {a) 2007 {b} 2008 {e) 2000 {d) 2010 {e) 2011 ) Total

9 Amountsfromline& . . ... .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from similar socurces . _

b Unrelated business taxable income
(tass section 511 taxes) from businesses
acquired after Jung 30, 1975

c Addlines 10aand10b . ... .. ..

11 Net income from unreiated business
activities not included in fine 10b,
whether or not the business is
regularly carrledon .

12 Other income. Do not mclude gam
or ioss from the sale of capital
assets (Explain in Part IV} oo

13 Total support tacd ines 9, 10c, 11, and 12))

14 First five years. If the Form 920 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 ... T 1
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2011 {line 8, column (f) divided by line 13, column {f}} ... T 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 ... .. |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column {f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2010 Schedule A, Part B, line 17 ... 18 %

19a 33 1/3% support tests - 2011, |f the organization did not check the box on line 14, and iine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... ... .
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... W [::E
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ............. D
132023 01-24-12 Schedule A {Form 990 or 990-EZ} 2011
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** PUBLIC DISCLOSURE COPY *%*

Schedule B Schedule of Contributors

OMB No., 1545-0047

(Form 990, 990-EZ,
or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 980-PF. 2 01 1

Depariment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

POTOMAC COMMUNITY RESQURCES, INC. 52-2286949

Organization type(check one):

Filers of: Section:

form 260 or 980-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501{c)(3} exempt private foundation

4847 (a}{1) nonexempt charitable trust treated as a private foundation

Joooo

501(c){3} taxable private foundation

Check if your organization is covered by the Generat Rule ¢r a Special Rule,
Note, Only a sectlon 501(c){7), (8), or (10) organizaticn can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization {iling Form 990, 290-EZ, or 980-FF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and {.

Special Rules

For a section 501{c){3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(aj(1) and 170(b}(1}{A){v)) and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount cn (i} Form 990, Part VIIl, line 1h, or (il Form 990-EZ, line 1. Complete Parts | and §.

D For a section 501(c)(7), (8}, or (10} crganizaticn filing Form 990 or 99C-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and .

[ Forasection 501 (c)(7), (8}, or (10) organization filing Form 990 or 890-EZ that recejved from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the tofal contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions of $5,600 or more during the vear. | 3

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-E2, or 990-PF),
but it must answer "No® on Part |V, line 2, of its Form 980; or check the box on line H of its Form 200-EZ or on Part |, line 2 of its Form 890-PF, to
certify that it does not meet the filing requirements of Schedule B {Form 890, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF, Schedule B (Form 990, 89¢-EZ, ar 990-PF) {2011)

123451 £1-23-12



Schedule B {(Form 890, 980-EZ, or €80-PF} (2011}

Page 2

Name of organization

Employer identification number

POTOMAC COMMUNITY RESQURCES, INC. 52-2286949
Partl. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (B (e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payro#t [::]
$ 30,000. Nencash [ |
(Complete Part ii if there
is a noncash contribution.)
{a} (b) {c) (d)
No. Name, address, and ZiP + 4 Tetal contributions Type of contribution
2 Person
Payroll [:j
$ 68,024, Noncash [ |
(Complete Part |l if there
is a noncash contribution.}
{a) {b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroil Ej
$ 13,200. Noncash [ |
{(Complete Part il if there
is a noncash contribution.)
{a) (B} {c} {c}
No. Name, address, and ZIP + 4 Total contributions Tyge of contribution
4 Person
Payroll E:]
$ 20,000. Noncash [ |
{Complete Part | if there
is a noncash contrjbution.)
fa) (b} (c} )
No. Name, address, and ZIP + 4 Teotal contributions Type of contribution
5 Person
Payrot [j
$ 109,200. Noncash [ |
{Complete Part ! if there
is a noncash contribution.)
{a) {b) (e} {d)
No. Name, address, and ZiP + 4 Totat contributions Type of contribution
6 Person
Payroll l:i
$ 25,000. Noncash [ |
{Complete Part || if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 890, 980-EZ, or 980-PF) (2011)

Page 2
Name of organization Employer identification number

POTOMAC COMMUNITY RESQURCES, INC.
(a) (b}
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
7

522286949
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Person

Payroll i:]
3 25,000. Nencash | |

(Complete Part Il if there
is a noncash contribution.

{a) (o} (e} {d)
No. Name, address, and ZiP + 4

Total contributions Type of contribution
8

Person

Payroit [:]
$ 13,800. Noncash [ |

{Complete Part I} if there
is & noncash centribution.)

{a} {b} {c (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll Ej
Noncash | |
({Complete Part §l if there
is a noncash contribution.)

{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person 1:]
Payroll [:[
Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

(@) (B) {c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll E:]
Noncash [ ]

{Complete Part |l if there
is @ noncash contribution.)

(a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person [:]

Payroll [:]

Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

Schedule B (Ferm 990, 990-EZ, or 990-PF) {2011)
18
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Schedule B (Form 990, 990-EZ, or 990-PF} (2011)

Page 3

Name of organization

Empiloyer identification number

POTOMAC COMMUNITY RESQURCES, INC. 52-2286949
P Noncash Property (see instructions}. Use duplicate copies of Part [l if additional space is needed.

(a)

No. (e)
fm(:n Description of norf:Lsh roperty given FMV {or estimate) D by i
Part | P property g {see instructions) ate recelved

{a)

tc}
No.
© L () . FMV (or estimate) ()
from Description of noncash property given . . Date received
Part | {see instructions)
{a
{c)

No.

. (e} . FMV {or estimate) () .
from Description of noncash property given . . Date received
Part | {see instructions)

(a}

()

No. o {b} ) FMV {or estimate} (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a}

{c)

No. o (b} _ FMV {or estimate)} (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

(@)

No. ) FMV (or(:}stimate) ()
from Description of noncash property given A . Date received
Part | {see instructions)

123453 01-23-12
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Schedule B (Form 890, 880-EZ, or 990-PF} (2011}

Page 4

Name ¢! organization

POTOMAC COMMUNITY RESOQURCES, INC.

Employer identificatien number

52-2286949

b

Excluswel%{ahgmus charifable, ete., :nmwdual contributions to section 501(c){7), (8). or (10) organizations that total'mare than $1,06G0 jor the

year. Comp

Use duplicate copies of Part |l if additional space is nesded.

g columns {a) thraugf} (8) anﬁ the {oliowing line entry. For crganizations completing Part HI, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. gar s information orce)

{a) No.
l;?rrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gorrtni {b) Purpose of gift (e} Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a)} No.
Igmrrtnl {b) Purpese of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {o transferee
{a) No.
ifal'Orlt’ﬂl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
d

Transferee’s name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to transferee

123454 1-23-12
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SR LE P

Supplemental Financial Statements 0556’_5‘%5 j‘fm

{Form 990} P> Complete if the organization answered "Yes," to Form 990,

5 i Part iV, line 6, 7,8, 9, 10, 11a, 11b, H1c, 11d, 11e, 111, 12a, or 12b.

et i _ B Attach to Form 890. P See separate instructions. o
Name of the organization Employer identification number

POTOMAC COMMUNITY RESCURCES, INC. 52-2286949

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiste if the
organization answered "Yes® to Form 990, Part |V, line 6.

U W N 2

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

Total numberatendofyear ..

Aggregate contributions to (during year)
Aggregate grants from {during vear)
Aggregate valueatendofyear . ... ...

Did the organization inform all donors and denor advisors in writing that the asssts held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... e D Yes f:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the donor or denor advisor, or for any other purpose conferring

impermissible private benefit? ... ... . [:} Yes [::E No

3 Conservation Easemen’:s. Compﬁete |f the orgamzatlon answered "Yes“ to Form 990 Part IV, line 7.

c O o 9w

Purpesel{s) of conservation easements held by the organization {check ali that apply).

D Preservation of land for public use (e.g., recreation or education) [:] Freservation of an historically important land area

[ Protection of natural habitat E:] Preservation of a certified histeric structure

E] Freservation of open space

Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

1 Held at the End of the Tax Year

Total number of conservation easements .. ... 2a
Total acreage restricted by conservation @asemMents ... ... 2b
Number of conservation easements on a certified historic structure included in (a) . 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modlfred transferrecﬁ re!eased extrngmshed or termmated by the organ;za‘rlon during the tax

year B

Number of states where property subject to conservation sasement is located P

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

violations, and enforcement of the conservation easements it holds? L i:] Yes E:! No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b

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

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

BN SECHON 170 A B ) T o et ] Yes L INo
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and palance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservatlon eagements.

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

if the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of at,
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 118 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasuras, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenuesincluded in Form 990, Part VIIL ine 1 > 5
(i) Assets inciuded in Form 890, Part X . . U -
2 if the organization received or held works of art, hlstorlcal treasures or other S|mslar assets for hnanciai gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 3
b Assets included in Form 990, Part X . i e, b3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2011
132051
01-23-12
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sChedme D {Form 990) 2011 POTOMAC COMMUNITY RESOURCES, INC. 52-2286949 page?
Part ., Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the follewing that are a significant use of its collection items
{check all that apply):
a D Public exhibition d [:3 Loan or exchange programs
E:] Scholarly research e ﬁ Other
[ E:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpese in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than tc be maintained as part of the organizaticn’s collection? ..o [ 1vyes [:] No

Escrow and Custodial Arrangements. Complets if the organization answered "Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
on Form 990, Part X7 L !:] Yes [ INo

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

[
d
e
f

Amount

Beginning balance ... ... . 1c
Additions during the year | 1d
Distributions during the Year . te
Ending balance 1f
Did the erganization include an amount on Form 990 Part X Eme 217
If "Yes," explain the arrangement in Pant XIV.

PartV | Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, fine 10.

{8} Current year {b) Pricr year {c) Two vears back | {d) Three years back | (e} Four years back

Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Granis or scholarships .
Other expenditures for facilities
and programs
Administrative expenses
9 Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)} held as:
a Boeard designated or quasiendowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment B> %
The percentages in lines 2a, 2k, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
oy: Yes | No
{i} unrelated organizations 3ali)
{ii} related organizations ROV . 3afii)
b If *Yes" {o 3ai)}, are the related organi Zatlons listed as required on Schedule R? 3b
Describe in Part XiV the iniended uses of the organization’s endowment funds.
P Part VI | Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.

o oo ocw

—

Description of property {a} Cost or other {b) Cost or other {c} Accumuiated {d} Book value
basis (invesiment) basis (other) depreciation
ta Land

b Buildings ... ...

c leasehold improvements ...

d Equipment 12,440. 11,624. g8l6.

e Other ...
Total. Add lines 1a throuc;h 1e. (Co.'umn (d) must eaua! Form 980, Part X, column (B), dine 10(¢).) .. . ... . > 81l6.

Schedule I {Form 990) 2011

it
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Schedule D (Form 9903 2011 POTOMAC COMMUNITY RESOURCES, INC.

522286949 page3

'Part Vil investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

{including name of security) {b} Book value

{c} Method of valuation:
Cost or end-cf-year market value

{1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

LAY

(B)

€l

(D)

{E)

{F)

&)

{H)

)

Total. (Col {8) must equal Form 890, Part X, col (B) ling 123 B»

“Part VIl Investments - Program Related. See Form 990, Part X, fine 13,

{a) Description of invesiment type {b) Book value

{c} Method of valuation:
Cost or end-of-year markst value

Total. {Col (0) must equal Form 990, Part ¥, col (BY line 13.) B

"Part IX| Other Assets. See Form 990, Part X, line 15.

{a} Description

{b) Book vaiue

1

~E

[c3

=

G

]

—
~J

8

9

.

)
)
)
)
)
)
)
)
)
)

(o

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

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

1 B {a} Description of liability

{b) Book value

1) Federal incoms taxes

Q)

(1)

Tota!l. (Column (b) must equal Form 990, Part X, col (Bl line 25.) ... B

FIN 4B {ASC 740] Footnole. In Part XV, provide the text of the Tocinole lo the organizalion™s fnancial stalements thal reports the organizahnn 5 \ab;Erty for uncenam tax posxtsons undE{ B

2. FiN 4B (ASC 740).

132083
01-23-12
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Schedule D (Form 990) 2011 POTOMAC COMMUNITY RESQURCES, INC. 52-2286949 pageq
| Part XI-| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) . 1 595,442.
Total expenses (Form 980, Part X, column (A), M€ 25) ..o 2 675,460,
Excess or (deficit) for the year. Subtract line 2 from line 1 3 -80,018.
Net unrealized gains (losses) on investments 4

Donated services and use of facilities ... ... 5
Investment exPenses ... ORI T U 6
Prior period adjustments . ... ... ..
Other (Desaribe in Part XIV.) e e e
Total adjustments {net). Add lines 4 through 8 e 9
10 Excess or {deficitl for the vear per audited financial statements. Combine lines3and9 ... e 10 ~80 ’ 018.
TPar Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 750,446.

2  Amounts included on line 1 but not on Form 930, Part VIII, line 12: L
Net unrealized gains oninvestments :
Denated services and use of facilities ... ... 2b 43,665,
Recoveries of prior year grants pa:
Other (Describe in Part XIV.) 2d 111,339.1
Add fines 2a through 2d . . 2e 155,004.
3 Subiract line 2e from line 1 3 295,442,

O o~ ag R WN

T a6 oW

4 Amounts included on Form 990, Part VI, ine 12, but not on Ime 1

a Investment expenses not included on Form 980, Part VIll, line ?b ... 4a

b Other (Dascribe in Part XIV.) e

© AdAEnes 4aand db | e 4c 0.
§ . Total revenue. Add lines 3 and 4c. (This must equal Form 980, Partl line12.) ... 5 595,442,
2art X Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements 1 830,464,

2  Amounts included on line 1 but not on Form 9980, Part IX, line 25:

Donated services and use of facilities ... ... 2a

Pricr year adjustments e

OtRErI0BBES e e 2c

Other {Describe in Part XIV.)

Add lines 2a through 2d

3 Subtractine 2e from NG T e

4  Amounts included on Form 990, Part IX, fine 25, but not on line 1:

Investment expenses not included on Form 990, Part VIl line7b . ... ... | 4a
b Other (Describe in Part XIV.)
C Addinesdaand 4B 4c 0.

Total expenses. Add lines 3 and 4c. (Th:s must equal Form 990 Part |, Ime i8) ... R T O 5 675 ’ 460.
i Part XM Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant

X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xiii, lines 2d and 4b. Also compiete this part to provide any additional information.
SCHEDULE D, PART XII, LINE 2D, AND PART XIII, LINE 2D: FOR PURPOSES OF

T o O o m

155,004,
675,460.

o

FORM 990, EXPENSES RELATIVE TO THE PATRICIA SULLIVAN DINNER EVENT ARE

DEDUCTED FROM FUNBDRAISING REVENUE (PART VIII). FOR PURPOSES OF THE AUDITED

FINANCIAL STATEMENTS, THEY ARE CONSIDERED PROGRAM EXPENSES. IN ORDER TO

RECONCILE THE AUDIT AND TAX BALANCES, WE MUST SUBTRACT THE DINNER EXPENSES

FROM BOTH FINANCTIAL STATEMENT REVENUE AND FIANCIALS STATEMENT EXPENSES.

PCR RECOGNIZES ANY POTENTIAL FINANCIAL STATEMENT IMPACT OF A TAX POSITION
Schedule D {Form 590} 2011

132054
01-23-12
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Schedule D (Form 990) 2011 POTOMAC COMMUNITY RESOURCES, INC. 592-2286949 Pages
I Part XIV] supplemental Information (continued)

WHEN IT IS MORE LTIKELY THAN NOT THAT THE TAX POSITION WILL NOT BE

SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES IN COMPLIANCE WITH

THE PROVISIONS OF THE FASB ACCOUNTING STANDARDS CODIFICATION TOPIC

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. FOR THE YEARS ENDED JUNE 30,

2012 AND 2011, PCR DOES NOT BELIEVE IT HAS ANY UNCERTAIN TAX POSITIONS,

AND THE FINANCIAL STATEMENTS DO NOT HAVE ANY UNRECOGNIZED TAX BENEFITS OR

LIABILITIES THAT NEED TO BE RECORDED.

Schedule D {(Form 930} 2011
132055

01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545 0047
(Form 990 or 990-£7) Fundraising or Gaming Activities 2011

Complete if the crganization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P~ See separate instructions.

Bepartment of the Treasury
internat Revenue Service

Name of the organization Employer identification number

POTOMAC COMMUNITY RESQURCES, INC. 52-2286949

Fundraising Activities. Complete i the organization answered *Yes" to Form 998, Part IV, line 17. Form 990-EZ filers are not
required to complete this pant.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [::] Mail solicitations e E::t Solicitation of non-govermment grants
b [::i internet and email solicitations f E:I Solicitation of government grants
[ [:} Phone solicitations 9 E[ Special fundraising events

d E:E in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990G, Part Vil) or entity in connection with professional fundraising services? [ Yes D No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

L il pi i ) {¥) Amount paid . :
{i) Name and address of individual L h(md)rais';gr {iv} Gross receipts | 10 (or retame'é by) | vl Amount paid
or entity {fundraiser) ) Activity ot Controy from activity fundraiser to (or retained by}
conirutians? listed in col. {i) organization
Yes | No
Total . ... o VTR N SO U U PRI TOT T RORo >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
of licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedute G {Form 998 or 890-E2) 2011

132081 01-23-12
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G (Form 990 or 990-E7) 2011 POTOMAC COMMUNITY RESOURCES, INC. 52~

2286949 Page 2

Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported rmore than $15,000

of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
NONE {add col. {a) through
DINNER o e ¢

2 (event type} {event type} (total number} cor

c

@

é 1 Grossrecelpls ... ... 356,220. 356,220.
2 Less: Charitable contributions ... 286,620. 286,620,
3 Grossincome {line 1 minusline2) ... 69,600, 69,600.
4 Cashprizes ., ., ...

@ 5 Noncashprizes . ...

(2]

o

:‘% 6 Rentfacilitycosts ... 74,292. 74,292,

G

g 7 Foodand beverages ... .. ..
8 Entertainment . . 13,500, 13,500.
9 Other direct expenses ... .. ... 23,547. 23,547.
10 Direct expense summary. Add lines 4 through @ in column (d) ... LBl 111,339,
11 Net income summary. Combine line 3, columni{dhand line 10, ... B 41,739,

Gaming. Complete if the organization answered *Yes" to Form 980, Part IV, line 19, or reported mare than
$15,000 on Form 890-EZ, line Ba.

) {b) Pull fabs/instant . {d) Total gaming [add

@
2 {a} Bingo hingo/progressive bingo {c) Other gaming col. {a} through col. (¢))
g
o

1 Grossrevenue ... e
w2 Cashprizes ... ... ...
@
o
& 3 Ncncash prizes
&
]
214 Rentfaciltycosts . ...
=}

5 OCtherdirectexpenses ...........................

LI Yes % 1] Yes %] Yes %}
6 Volunteerlabor . ... ... L_INo L_INo L INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and N8 7 .o i e e PP

9 Enter the state(s} in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspendead or terminated during the tax year?
b if "Yes," explain:

132082 01-28-12 Schedule G {Form 990 or 990-EZ) 2011
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Schedute G (Form 990 or 990-£2) 2011 POTOMAC COMMUNITY RESQURCES, INC. 52-2286949 pagex

11 Does the crganization operate gaming activities with nonmembers? . L Yes C} No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or cther entity formed
te administer charitable gaming? ... BTSSR TSRS USSR T lves [ INo

13 Indicate the percentage of gaming activity operated in;
a The organization’s facility

13a %
b An cutside facility 13b %
14 Enter the name and address of the person who prepares the crgamzatlon s gaming/special events books and records
Name B
Address B>
15a Does the organization: have a contract with a third party from whom the organization receives gaming revenue? i:] Yes E:] No
b If "Yes," enter the amount of gaming revenue received by the crganization P> § and the amount

of gaming revenue retained by the third party B §
¢ If "Yes,” enter name and address of the third party:

Nams B

Address B

16 Gaming manager information:

Name B

Gaming manager compensation ¥ §

Description of services provided B

[ Director/officer ] Employee D Independent contractor

17 Mandatory distributions:
a is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET e e e, [ Jves [INo
b Enter the amount of distributions requ:red under state law to be distributed to other exempt organizations or spent in the
anization’s own exempt activities during the tax vear P &
J Suppiemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and {v), and Part i},
fines 9, 8b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also coemplete this part tc provide any additional information (see instructions).

132083 01-23-12 Schedute G {Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v
(Form 990 or 890-E2Z) Complete 1o provide information for responses to specific questions on 2 01 1
eartment of the T Form 990 or 990-EZ or to provide any additional information. O pEite Pablg
Intornat Fovanue Servge P Attach to Form 990 or 990-EZ. o .
Name of the organization Emptloyer identification number
POTOMAC COMMUNITY RESOURCES, INC. 522286949

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUPPORTS THE INCLUSION OF PERSONS WITH DEVELOPMENTAL DISABILITIES INTO

THE LIFE OF THEIR COMMUNITY. THEY PROVIDE INNOVATIVE RECREATIONAL,

SOCTAL, THERAPEUTIC,AND EDUCATIONAL PROGRAMS FQOR TEENS AND ADULTS WITH

DEVELOPMENTAL DISABILITIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR TEENS AND ADULTS WITH DEVELOPMENTAL DISABILITIES.

FORM 990, PART VI, SECTION A, LINE 2: MR. JAMES SULLIVAN, SR. AND MRS.

JOAN SULLIVAN ARE HUSBAND AND WIFE.

FORM 990, PART VI, SECTION A, LINE 2: MS, SANDRA ANDREAS MCMURTRIE AND

MS. AMANDA MCMURTRIE HERNDON ARE MOTHER AND DAUGHTER.

FORM 990, PART VI, SECTION A, LINE 3: CORDIA PARTNERS, A MANAGEMENT

COMPANY, PERFORMS THE BOOKKEEPING SERVICES FOR PCR. MITCHELIL WEINTRAUR,

BOARD TREASURER, IS EMPLOYED BY CORDIA PARTNERS. SERVICES TOTALED $41,152,

OF WHICH $14,152 WAS CONSIDERED IN-KIND.

FORM 990, PART VI, SECTION B, LINE 1l: FORM 990 IS REVIEWED BY THE

ORGANIZATION'S OQUTSOURCED ACCOUNTANTS, AS WELL AS THE TREASURER, EXECUTIVE

DIRECTOR, ADMINISTRATOR, AND BOARD PRESIDENT PRIOR TO BEING FILED. THE FORM

990 IS ALSO DISTRIBUTED TO THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CHATRMAN OF THE BOARD REVIEWS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) {(2011)

132211
01-23-12
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Schedule O (Form 980 or 980-E2Z) (2011) Page 2
Name of the organization Employer identification number

POTOMAC COMMUNITY RESQURCES, INC. 52-2286949

ALL ANNUAL DISCLOSURES AND MONITORS ENFORCEMENT OF THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15A: THE COMPENSATION OF THE EXECUTIVE

DIRECTOR IS DETERMINED AND APPROVED FIRST BY THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS, THEN BY THE FULL BOARD. THE SERVICES ARE PROVIDED TO

THE ORGANIZATION BY CONTRACT.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS AND

FINANCIAT, STATEMENTS ARE MADE AVATLABLE TO THE PUBLIC UPON REQUEST.

A Schedule O (Form 990 or 980-EZ) {2011}
32



Form 8868 (Rev. 1-2012) Page 2
e |f you are filing for an Additional (Not Autematic) 3-Month Extension, complete only Part Il and check thisbox .

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previcusly filed Form 8888.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

:Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).
Enter filer's identifying number, see instructions

Type or | Name of exempt organization or cther filer, see instructions Empioyer identification number (EIN) or
print

Fepytne [POTOMAC COMMUNITY RESQURCES, INC. 52-2286049
?;:;:;i:‘” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

eturn see (2200 KENTSDALE DRIVE

nstuctions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

POTOMAC, MD 20854

Enter the Retumn code for the return that this application is for (file a separate application for each return)

Application Return { Application Return
Is For Code |lIs For Code
Form 990-BL. 02 Form 1041-A

Form 990-EZ 01 Form 4720

Form 980-PF 04 Form 5227

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069

Form 890-T (trust other than above} 08 Form 8870

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
LORI STANLEY
® Thebocksareinthecarsof B 8229 BOONE BLVD., SUITE 300 - VIENNA, VA 22182

Telephone No.B» 703-462-6220 FAX No. b
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... . ... ... [
9 [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [ 1. Ifitisfor part of the group, check this box B [] and attach a list with the names and EINs of all members the extension is for.
4  irequest an additional 3-month extension of time until MAY 15, 2013
5  Forcalendar year ,or other tax year beginning JUL 1, 2011 ,andending JUN 30, 2012
6 i the tax year entered in fine 5 is for less than 12 months, check reason: C:l Initial return D Final return
[:] Change in accounting pericd
7  Stale in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN
8a if this application is for Form 980-BL, 99C-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. % 0.
b If this application is for Form 980-PF, 980-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid i
previously with Form 8868. Bb | § 0.
¢ Balance due, Subtract line 8b from line 8a. Inciude vour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System}. See instructions. gc | % Q.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am autherized ta prepare this form.

Signature B> Tite B PARTNER Date B

Form 8868 (Rev. 1-2012}

123842
Q1-08-12
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