. 990 OMB No. 1545-0047
orm Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
epariment of the Tressuy (e?(cept black lung benefit t.rust or peréte foundatloln) | Open to Rublic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning Jul 1 ,2011, and ending _ Jun 30 , 2012
B Check if applicable: C Name of organization Mount Vernon Place Conservancy, Inc. D Employer Identification Number
Address change Doing Business As ) 26-3589281
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suile E Tetephone number
Imibial return PO Box 26285 (410) 433-0354
Terminaled City, lown or country Slate ZIP code + 4
Amended return Baltimore MD 21210 : G Gross receipts S 653,193,
[:] Applicalion pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
Henry H. Hopkins PO _Box 168 Gibson Island MD 21056 |"® 2! :[{gjje;l‘;f"“(gzg-’msumns) Yes [ [No
| Tovoxemplstaus  R]501@X3) [ 15010 ¢ Y (nsertno) | Jesw@xyor [ |57
J Website: » www.mvpcbalt.org H(c) Group exemption number >
K Form of organization: I;‘ Corporation l_] Trust I_I Association |_—I Other ™ I L Year of Formation: 2008 | M Sstate of legal domicile: MD
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: _The Mount Vernon Place Conservancy was formed
g _to make Mount Vernon Place a world class cultural attraction supporting adjacent cultural institutions and neighborhood
é ________________________________________________________________
% 2 Check this box > D if the organization discontinued its operations or disposed of more thanES"/:of it—s?\et ;s;els._ ————————
g 3 Number of voting members of the governing body (Part VI, ine 1@) ....vvvve oo 3 20
9 4 Number of independent voting members of the governing body (Part Vi, line 1) I 4 20
g 5 Total number of individuals employed.in calendar year 2011 (Part V, line2a) .......ooovniovn e 5 0
S 6 Total number of volunteers (estimate if BCESSANY) v« et et ae s 6 50
< | 7a Total unrelated business revenue from Part Vill, column (C), ine 12 ... ..o 7a 0,
b Nel unrelated business taxable income from Form 990-T, hine 34 . . oovivn e 7b
Prior Year Current Year
8 Contributions and grants (Part VUL, Jine Th)y .....oooeoeeneeees e 264,321, 653,193,
§ 9 Program service revenue (Part VI TINE 20) « oo e
:>’) 10 Investment income (Part VIli, column (A), tines 3,4, and 7d) ..o 0. 0.
£ | 11 Other revenue (Part VI, column (A), lines 5,6d, 8c,9¢,10c,and 11e) .........oents .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 264,321, 653,193.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ... oo
14 Benefits paid to or for members (Part IX, column (A), lined) ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......
§ 16a Professional fundraising fees (Part IX, column (A), line 116} ..o 24,632, 25,805,
é b Total fundraising expenses (Part IX, column (D), line 25) > . 34,569.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:248) ..o 161,387, 139,732,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A, line25) .......ovvhen 186,019. 165,537.
19 Revenue less expenses. Subtract line 18fromline 12 .. .. i 78,302. 487,656.
5% Beginning of Current Year End of Year
‘?‘;_5 20 Total assels (Part X, N 1) ... .vvu v 91,200. 578,856,
%2 21  Total liabilities (Part X, NE 26) ... ... oo 0. 0.
zeé 22 Net assels or fund balances. Subtract line 21 fromline 20 .. ... e 91,200. 578,856,

Part |

I [Signature Block

Under penallies of perjury, tdeclare that | have examined this returp, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is true, correct, and

complete.

Declaralion of ;y;‘parer (other than officer) is based on all information of which preparer has any knowledge.

» / Ve

Slgn Signalure of officer Dale
Here } Henry H. Hopkins President
Type or print name and title.
Print/Type pieparer's name Prepardr'\signalure Dale Check D it |PTIN
Paid Norman Feldman, CPA 6\ Q - ,0’5‘\‘ % | ciremployed  |P00026398
Preparer Fim's name » NORMAN FELDMAN CPR:/ PA
Use ONlY |rumsaddiess * 1777 REISTERSTOWN RD STE 354 Firm's EIN > 52-1912786
PIKESVILLE . MD 21208 Phoneno. (410) 486-9500
May lhe IRS discuss this return with the preparer shown above? (see INSLTUCHONS) o [}ﬂ Yes H No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/1 Form 990 (2011)



Form 990 (2011) Mount Vernon Place Conservancy, Inc. 26-3589281 Page 2
[Partlll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question N this Part Wl . H

1 Briefly describe the organization's mission:
The Mount Vernon Place Conservancy was formed ___ ______ . _———o———o--—-——w—-
to make Mount Vernon Place a world class c_ult_\_n;al_g_tgr_gc_ti_og s_ugpgr_ti_ng adjacent c_ultgr_a]_._i_ng_tit_\_n:_i_clni and xle_ig_hl?_oghgo_d_

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

FOMT GO0 OF 990-EZ7 -+ oo oo e e e e [] Yes No
If 'Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes 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(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 $ 0. including grants of $ 0.) (Revenue §$ 0.)

4b (Code; ) (Expenses $ 0. including grants of $ 0.) (Revenue $ 17,500.)
MYPC entered the pre-design phase of the MVP restoration plan, and in the pre-campaign phase of a _
capital campaign to_restore the Washington Monument _and _surrounding park squares.__ _

4¢ (Code: ) (Expenses $ 93,160. including grants of $ 0.) (Revenue $ 115,700.)
MVPC _took_responsibility for the maintenance of MVE this summer., _ __ __ _________
It contracted with a professional landscaper to install nev gar dens, f£ill urns, installed hanging baskets.
We purchased new Parisian café style tables and chairs. _ __ __ _ _ __ ___________—-

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

(Expenses $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » 93,160,
BAA TEEA0102  07/05/11 Form 990 (2011)



Form 990 (2011) Mount Vernon Place Conservancy, Inc. 26-3589281 Page 3

[Part IV_|Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SOEAUIE A L

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .......................

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 | ... . .. . . . .

4 Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h) election
in effect during the tax year? If 'Yes," complete Schedule C, Part Il ... ... . . . . . . . . . i

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 ...... ...

6 Did the organization maintain any donor 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 Schedule D,
Part | e

7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ............................

8 Did the organization maintain collections of works of art, hisiorical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l .. . . . e

9 Did the organization report an amount in Part X, line 21; serve as a cuslodian 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 . e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ...... ... ... .. ... .. ... ... ...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIll, X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Ve e

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, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... .. .. . . . . i i,

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl ........ . . . . . . i i ..

d Did (he organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... . . . .

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ... ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XII, and XHI . . . .

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 XlI, XlI, and Xill is optional ..............

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ...................... ...

14 a Did the organization maintain an office, employees, or agents outside of the United States? ................... ...,

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts and IV ... ... . . . . . .

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

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV . ........ ... ... ... .. ... ...

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vilf,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part 1l . .. . e

20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H ..............................
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ..................

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
1c X
11d X
1le X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X
18 X
19 X
20 X
20b

BAA TEEAO103  01/23/12

Form 990 (2011)



Form 990 (2011) Mount Vernon Place Conservancy, Inc. 26-3589281 Page 4

[PartIV_|Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule L Partslandll .......... ...t e

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, cotumn (A), line 2? If 'Yes," complete Schedule |, Parts land Hl ... . i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE J o o v e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
ihe last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'N0,'G0 0 1iN@ 25 ... oei

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-exemPl DONAS? .. ..o o

d Did the organization act as an ‘on behalf of* issuer for bonds outstanding at any time during the year? ...................

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, Part1 ...l

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the lransaclio/n has not been reported on any of the organizalion's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .. . e

26 Was a loan lo or by a current or former officer, director, lrustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if 'Yes,"complete Schedule L, Partil ...... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitlee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part I oo e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV ....................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . e e

¢ An enlily of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, direclor, trustee, or direct or indirect owner? /f "Yes,' complete Schedule L, Part 1V ....................ooonn
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ................
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. ... ... . ...
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part [

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sohedule N, Part Il . e

33 Did lhe organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part ] ......... ...

34 \/Nas the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
77N O L

35a Did the organization have a controlled entily within the meaning of section 512()(13)7 ... oo

b Did lhe organization receive any payment from or engage in any transaction with a controlied entity within the meaning
of seclion 512(b)(13)? If 'Yes,' complete Schedule R, Part Vo liNE 2 e

36 Section 501(c)(3) organizations. Did the organization make any transfers o an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, [N 2 ... .. .. .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
{realed as a partnership for federat income lax purposes? /f 'Yes,' complete Schedule R, Part VI ....................... :

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 lo complete Schedule O ... ..o e e e o)

Yes | No

21 | X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X
28a X
28b X
28c¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37| | x
38 | X

BAA

TEEA0104 01/23112

Form 990 (2011)



Form 990 (2011) Mount Vernon Place Conservancy, Inc. 26-3589281 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response o any question inthisPartV ... . .. .. ... coiiiie i D
‘ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... Ta 0
b Enler the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? ., .. oo i et 1c} X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage -and Tax State-
ments, filed for the calendar year endirlg with or within the year covered by this return....... 2a 0
b If at leasl one is reported on line 2a, did the organization file all required federal employment ltax returns? ... 2b
Note. If the sum of tines 1a and 2a is 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? ............ e 3a X
b If 'Yes' has it fited a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O .. ....................... ... 3b
4a Al any time during 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 If 'Yes,’ enter the name of the foreign country: *»
See inslructions for filing 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 during the tax year? ..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ... ... ... i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any conlributions that were not tax deductible? ... ... .. . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... . e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? ... .. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O M 82827 e 7c¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year ........................... | 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, bay premiums, directly or indirectly, on a personal benefit contract? ..............0 71 X
g If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899
A5 TEAUITEA? © ottt ettt e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIM 1008-C 7 o e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEar? ... ... . . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 ........... .. ... . ol 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .................. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIf, line 12 ....................... 10a
b Gross receipts, inctuded on Form 990, Part VIlI, fine 12, for public use of ciub facilities . ... .. 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders .. ... .. i 1la
b Gross income from other sources (Do not net amounts due or paid lo other sources
against amounts due or received fromthem.) .......... ... 11b
12a Seclion 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 ............... 12a
b If 'Yes,' enter the amount of tax-exempt inlerest received or accrued during the year ........ | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ...................... ... .. 13b
¢ Enter the amount of reserves on hand ... . o i 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? If ‘No,' provide an explanation in Schedule O . .. .. ............. 14b

BAA TEEAO105  07/05/11

Form 990 (2011)



Form 990 (2011) Mount Vernon Place Conservancy, Inc. 26-3589281

Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response lo any questioninthisPartVl . ... ......................o...0.overor o oo or o

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 ....... 1a 17
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ....... 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustee or Key mMplOYEE? ... [ . .. it 2 X
3 Did the organization delegate control over management dulies customarily performed by or under the direct supervision
of officers, direclors or trustees, or key employees to a management company or other person? ................... ..., 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... ... . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or Stockholders? . ... ... oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING DOGY? ... ot e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... 7b X
8 Did lhe organization contemporaneously document the meetings held or wriiten actions undertaken during the year by
the following:
2 THE GOVEIMING BOUY? . ettt et e 8al X
b Each committee wilh authority to act on behalf of the governing body? . ........ oo 8h| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, * provide the names and addresses in Schedule O e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did lhe 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 organization's exempt PUTPOSEST . o\t e e vt e et et e e e e e 10b
11 a Has the organization provided a complete 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 Did the organizalion have a written conflict of interest policy? If'No,"gotoline 13 ... 12a| X
b Were officers, directors or trustees, and key employees required {o disclose annually interests that could give rise
10 COMPICIS ? v e e e e e e e e e e e e 12bj X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O FOW HHIS 1S GOME .. o\ et vt e 12¢| X
13 Did the organization have a wrilten whistieblower policy? .......... ... 13 X
14 Did \he organizalion have a written document retention and destruction policy? ... .. i 14 X
15 Did lhe process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management official ... o 15a X
b Other officers of key employees of the organization ... ... oo 15h X
If 'Yes' lo line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did lhe organizalion invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
{axable entily dUMNING tRE YEAI? . .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parlicipation in joint venture arrangements under applicable federal tax law, and taken steps lo safeguard the
organizalion's exempt status with respect to such AMTANGEMENES? e 16h

Section C. Disclosure

17 List lhe slales with which a copy of this Form 990 is required to be filed » Maryland _ __ _ _ _ _ ___ __ _ __________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website |:| Another's website 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 pubtic during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organizalion:
» Jane McConnell 700 N. Charles Street Baltimore MD 21201 (410) 659-6906

BAA TEEA0106 01/23/12



Form 990 (2011) Mount Vernon Place Conservancy, Inc. 26-3589281 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response o any questioninthis Part VIl .. ... ... . ﬂ
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's {ax year. :

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensalion. Enter -0-in columns (D), (E), and (F) if no compensation was paid.

® Lisl all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

e | ist 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 organizalions.

* 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.

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

©
A) (B) (do not checf%%trgrl\han one box, (D) (E) (F)
Name and tille Average unless person is both an officer Reporiable Reporlable Estimated
hours and a director/lrustee) compensation from compensation from amounl of other
per week the organization relaled organizalions compensation
(describe g5 8 e TE| (W-2/1099-MISC) (W»2/1089-MISC) from the
hoursfor | & | Z| (& [ 34| & organization
relaled I A B 3|3 and relaled
o{l%ig'fr? ; ; :3; ';L E’ .3; B organizations
Schedule Tl = < E
_() Henry Hopkins _______
President 1.00f1 X X 0 0. 0.
_(2 Mark Fetting ________
V.P, 1,00 X X 0 0 0
_{(3) Greg Bayor _ ___ _ ____
Director 1.00] X 0. 0 0
_(4)_Connie Capaln _______
Director 1.00] X ' ‘0. 0. 0.
_(® stiles Colwill ______
Director 1.00{ X 0. 0. 0.
_(®) Jason Curtis ________
Director 1.00( X 0. 0. 0.
_() Rosalee Davison ______
Director 1.00( X 0. 0. 0.
_(®_Andrew Frank ________
Director 1.00] X 0 0. 0.
__Jdohn Gilpin ________
Director 1.00({ X 0 0 0.
(0)_Lance Humphries _____
Director 1.00( X 0. 0. 0.
(1)_Jane_McConnell ______
Treasurer 1.00{ X X 0. 0. 0.
(12)_Donald McPhereson _ _ __
Secretary ‘ 1.00] X X 0. 0. 0
(13)_Faith Millspaugh _____
Director 1.00{ X 0. 0 0.
(14)_Therese O'Malley ___ __
Director 1.00( X 0. 0. 0.

BAA . TEEA0107  07/06/11 Form 920 (2011)
















































