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FO~ 990-EZ 

Department of the Treasury 

A 

\.D' \ \ \jr\~~orm 
Return of Organization Exempt From Income Tax 

Under section 501(c), 521, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

• Sponsonng organizations of donor adVIsed funds and controlling organizations as defined In section 
512(b)(13) must file Fonn 990 All other organlzatrons with gross receIpts less than $1,000,000 and 

assets less than $2,500,000 at the end of the year may use thIS form 
• to use a of thIS retum to state 

, 

OMB No 1545-1150 

~@08 

B Check If applicable Please C Name of organization D Employer identification number 

o Address change use IRS 66-34a463a> 1Ur o Name change label or ENVIROEVENTS, INC 

00 Inmal retum 
print or l'fumber and street (or PObox, ~ maillS not delrvered to street address) Room/suite E Telephone number 
type. o Tenmnatlon See 14 FUSTINGS AVE 443-277-2600 o Amended retum 
Specific 

Crty,~,orcountry State ZIP+4 F Group Exemption Instruc-o Application pendIng tions. CATONSVILLE MD 21228 Number. • 
• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: 00 Cash 0 Accrual 

a completed Schedule A (Fonn 990 or 990-EZ). Other (specify) • 
H Check. 00 rf the organization is not 

I Website: .'N/A required to attach Schedule B (Form 990, 

J Organization type (check only one)- 00501 (c) ( 3 ) • (insert no)O 4947(a)(1) or 0527 990-EZ, or 990-PF) 

K Check .00 rf the organization is not a section 509(a)(3) supporting organization and rts gross receipts are normally not more than $25,000 
A return is not required, bu1 if the organization chooses to file a return, be sure to file a complete return 

L 

Contnbubons, giftS, gra received 
2 
3 
4 
5a 
b 

CD 
C 

Program servtce revenue gove"m\~ fees and contracts. 
Membership dues and assessmx~so?>.L~· .... 
Investment income.. ().\,.... \-\ . . 
Gross amount from sale of assets Oth~~~~ventory. . . . .. r----:::5a=--I-______ ~ 
Less cost or other basis and sal~~~~ . . .... 
Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) (attach schedule) 

::l 6 c Speaal events and actMbes (complete applicable parts of Schedule G) If any amount IS from gaming, check here • 
CD , ,a > Gross revenue (not including $ 0 of contributions 
CD 
0:: reported on line 1) ... . . . . . 

b Less direct expenses other than fund raising expenses 
c Net income or (loss) from special events and activlbes (Subtract line 6b 

7a Gross sales of Inventory, less returns and allowances. 
b Less. cost of goods sold 
c Gross profit or (loss) from sales of inventory (Subtract 

8 Other revenue (descnbe • 
9. Total no,,· .. n'""~ 

10 I 
~ 11 

12 

Grants and similar amounts paid (attach schedule) 
Benefits paid to or for members. . 
Sa lanes, other compensabon, and employee benefits 

~ 13 
14 

Professional fees and other payments to independent eeAb:aCltOh~:..5~~~r_ 
Occupancy, rent, utilities, and maintenance . 

15 Pnnbng, publicabons, postage, and shipping . 
16 Otherexpenses(descnbe • ______________________________________________ __ 
17 Total Add lines 10 16. . 
18 
19 

C) 

...-f 

I­
U 22 

(See the instructions for Part II ) 
Cash, savings, and investments 

o ~3 Land and buildings. . 
!4 Other assets (descnbe • __________________ -=-____________________ _ 
!5 Total assets. 
!6 Total liabilities (describe • ______________________________________ _ 
!7 Net assets or fund balances 27 of column 

o 

o 

o 

:or Privacy Act and Paperworit Reduction Act Notice, see the Instruction for Fonn 990. 
iTA) 

Fonn ::r:ll'U-ICL (2008) 



i " 

'Fom99~EZ(~20=0]8~)~~~~~~~~~~~I~N~C~.~~~~~~~~]§~~~~~~~~~~~][I:~~~~~~~~~~2 _ Expenses 
(Required for 501 (c)(3) 
and(4)organ~ons 

and 4947(a)(1) trusts; 
optional for others ) 

What is the organizat~on's primary exempt purpose? 
Describe what was achieved in carrying out the organ 
describe the services the number of 
28 . _________________________________________________________________________________________________ _ 

$ If this amount includes rants, check here. . . . .• 
29 . _________________________________________________________________________________________________ _ 

30 . _________________________________________________________________________________________________ _ 

If this amount includes foreign grants, check here. . . . .• 

---~~~~-~!~-----------------~~--------------------
Name 

Name 

Name 

CIty 

Name 

City 

Name 

Name 

Name 

Name 

Crty 

ST ZIP 

Sir 

ST ZIP 

Sir 

ST ZIP 

Sir 

ST ZIP 

Sir 

ST ZIP 

Sir 

ST ZIP 

Sir 

ST ZIP 

Sir 

ST ZIP 

Sir 

ST ZIP 

HrlWK 

T~e 

HrlWK 

TItle 

HrlWK 

T~e 

___ ~~~~ _____________________ ~~___________________ T~e 

CIty ST ZIP HrlWK 

Name Sir 
Crty ST 

Name Sir 

ST 

ZIP 

ZIP 

T~e 

HrlWK 

T~e 

HrlWK 
___ ~~~~ _____________________ ~_Ir____________________ T~e 

Name 

Name 

CIty 

Name 

Crty 

Name 

Crty 

Name 

Crty 

ST ZIP HrlWK 

Sir 

ST 

Sir 

ST 

Sir 

ST 

Sir 

ST 

Sir 

ST 

ZIP 

ZIP 

ZIP 

ZIP 

ZIP 

Title 

HrlWK 

T~e 

HrlWK 

T~e 

HrlWK 

T~e 

HrlWK 

T~e 

HrlWK 

o 

o 

o 

o 

o 

o 
Form 990-EZ (2008) 



33 Did the organiz~tion engage In any activity not previously reported to the IRS? If "Yes," attach a detailed 
description of each activity. . . . . . . . . . . . . . . . . . . . . . . .. ..... . 

34 Were any changes made to the organizing or goveming documents but not reported to the IRS? If "Yes," 
attach a conformed copy of the changes. . . . . . . . . . . . . . . . . . . . . . . . . . 

35 If the organIZation had income from bUSiness activrties, such as those reported on lines 2, 6a, and 7a (among others), but 

not reported on Fonn 990-T, attach a statement explaimng your reason for not reporting the Income on Fonn 990-T. 

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, 
reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If ''Yes,'' has it filed a tax return on Fonn 990-T for this year? . ........... .... . 
36 Was there a liquidation, dIssolution, termination, or substantial contraction during the year? 

If ''Yes,'' complete applicable parts of Schedule N. . . . . . . . . . . . . . . . 
37 a Enter amount of political expendrtures, direct or indirect, as described in the instructions. 

b Did the organization file Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . . 
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made in a prior year and still unpaid at the start of the period covered by this return? . 
b If "Yes," complete Schedule L, Part II and enter the total amount involved. . . . . . 

39 SectIon 501 (c)(7) organizatIons. Enter: 
a Initiation fees and caprtal contributions included on line 9. . . . . . . . . . . . 
b Gross receipts, included on line 9, for public use of club facilities. . . . . . . . . 

40 a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911. 0 ; section 4912. 0 ; section 4955 • ______ -=-0 

b Section 501 (c)(3) and (4) organizations. DId the organization engage In any section 4958 excess benefit 
transaction during the year or did it become aware of an excess benefit transaction from a prior year? 
If "Yes," complete Schedule L, Part I. . . . . . . . . . . . . . . . . . .. .... 

! . c Enter amount of tax Imposed on organization managers or disqualified persons during 
the year under sections 4912,4955, and 4958. . . . . . . . . . . . . . . . .• 0 

d Enter amount of tax on line 40c reimbursed by the organization. . . . . . . . . .• 0 
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

transactIon? If ''Yes,'' complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . . . . 
41 List the states with which a copy ofthis return is filed. • ..:.M:..:;D=--________________________ _ 

42 a The books are in care of • J~~~~~GQTL~~yyJ~~!_G9..~T___________________________ Telephone no .• ____ ~~~_"Z~-~~Q9 ____ . 
Located at •. H_'=!:J_~T!~Q~_~XE;~ ___________ 9!tY __ 9~\~9J .. ~~XI!__~E; ________ ~·LJ~1J~ __ . ZIP + 4 • ?~~~~ _______________ . 

b At 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)?. . .................................. . 
If "Yes," enter the name of the foreign country: • _____________________ _ 
See the instructions for exceptions and filing requirements for Fonn TO F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

c At any time during the calendar year, dId the organization maintain an office outside of the U.S.? . . 
If "Yes," enter the name of the foreIgn country: • _____________________ _ 

Yes No 
42b X 

- ---

42c X 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041-Check here. • D 
and enter the amount of tax-exempt interest received or accrued during the tax year.. .... .... 1 _4.;..;3c.......£I.;..;N.;.;./A"""'"""-______ _ 

Yes No 
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of 

- - -- -~ 

Form 990-EZ . 44 X 

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If --- --- - - -
"Yes" Form 990 must be completed instead of Form 990-EZ . 45 X 

FORn 990-EZ (2008) 

--------------- ~ ------



Form 990-El (2008) ENVIROEVENTS, INC. 26-3484639 Pa e 4 
Section S01(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49 
an d I bl ~ r 50 d 51 complete the ta es or mes an 

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No 
candidates for public office? If "Yes," complete Schedule C, Part I. . 46 

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 47 
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 
49a Old the organization make any transfers to an exempt non-charitable related organization? 49a 

b If "Yes," was the related organization(s) a section 527 organization? . 49b 
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who 

each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

(b) Tille and average (e) Compensabon (eI) ConlributKlns 10 (e) Expense 
(a) Name and address of each employee paid more hours per week employee benefit pI<m & account and 

X 
X 
X 
X 
X 

than $100 000 devoted to oosmon deferred comoensatJon other allowances 

Name None Str Tille 
-~--------------------------------------------------

City ST ZIP HrlWK .00 a a 
•• ~a~~_._. __ • ______________ ~~ _______________________ Tille 

City ST ZIP HrlWK .00 a a 
--~~~~---------------------~----------------------- Tille 

City ST ZIP HrlWK .00 a a 
--~~~~---------------------~~----------------------- Tille 

City ST ZIP HrlWK .00 a a 
__ ~a~~ _____________________ ~~ _______________________ Tille 

City ST ZIP HrlWK .00 a a 
Total number of other employees paid over $100,000. a a a 
51 Complete this table for the five highest compensated Independent contractors who each received more than $100,000 of 

compensation from the organization. If there IS none, enter "None." 

(a) Name and address of each Independent contractor paid more than $100.000 

--~~~~~Q~~------------------------------~Y------------ ____________________________ _ 
CI ST ZIP 

--~~~~-----------------------------------~Y----------- _____________________________ _ 
CI ST ZIP 

--~~~~-----------------------------------~Y----------- _____________________________ _ 
C ST ZIP 

--~~~-----------------------------------~Y------------ ____________________________ _ 
C 

Sign 
Here 

ST ZIP 

(b) Type of service (e) Compensabon 

a 

9/612012 
Date 

09/0612012 

a 

a 

a 

a 

a 
a 

a 

a 

a 

a 

a 
a 

Paid 
Preparer's 
Use Only 

Date 

9/6/2012 

Preparer's lden\JfyJng Number (See 1I15Irucbons) 

~ SA R I TAX & FINANCIAL SERVICES 
, 1707 RIDGEWAY DR. 

EIN ~ 90-0644628 
Phone no ~ 228-436-4704 

May the IRS discuss this retum with the preparer shown above? See instructions. . . .. .[!] Yes 0 No 

Form 990-EZ (2008) 



. SCHEDUt-E A 
(Fonn 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Public Charity Status and Public Support 
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 

nonexempt charitable busts. 

• Attach to Fonn 990 or Form 990-EZ. • See 

The o~nlzation IS not a private foundation because It is: (Please check only one organization.) 
1 U A church, convention of churches, or association of churches described in section 170(b)(1 )(A)(i). 

2 0 A school described In section 170(b)(1 )(A)(ii). (Attach Schedule E.) 

OMS No 1545-0047 

~@08 
Open to Public 

Inspection 

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1 )(A)(iii). (Attach Schedule H.) 

4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1 )(A)(iii). Enter the 
hospital's name, city, and state: _____________________________________________________________________________________ . 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described 
In section 170(b)(1)(A)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental Unit described in section 170(b)(1 )(A)(v). 

7 0 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 II.) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 0 An organization that normally receives: (1) more than 33 1/3% of ItS support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acqUired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions) 

11 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11 e through 11 h. 

a 0 Type I b 0 Type II c 0 Type III-Functionally integrated d [RJ Type IIl-Other 

e 0 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1) or section 509(a)(2). 

f If the organization received a wntten determination from the IRS that It is a Type I, Type II, or Type III supporting 
organization, check this box. . . . . .. .............. . . . . . . . . 0 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
follOWing persons? 
(i) A person who directly or indirectly controls, either alone or together with persons described In (Ii) Yes No 

and (iii) below, the governing body of the supported organization? . . . . 
(ii) A family member of a person described in (i) above? . . . . . 
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . 

h Provide the following information about the organizations the organization supports. 

(i) Name of supported (ii)EIN (iii) Type of organlZ3bon (iv) Is the orgamzabon (v) Old you nobfy (vi) Is the (vii) Amount of 
(descnbed on hnes 1-9 In col (i) listed In your the orgamzabon In orgamzabon In col support 

orgamzabon above or IRe seebon governing document? col.(i) of your (I) organIZed In the 
(see instructions)) SUDI)Ort? US? 

Yes No Yes No Yes No 

Total 

0 

0 

0 

0 

0 

0 

For Privacy Act and Paperworll Reduction Act Notice, see the Instructions for Form 990. 
(HTA) 

Schedule A (Form 990 or 99O<Z) 2008 



Schedule A (Fonn 990 or 990-EZ) 2008 ENVIROEVENTS, INC 26-3484639 Page 2 
IUil. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 
S t' A 'P br 's rt ec Ion . u IC uppo 
Calendar year (or fiscal year beginning in) • (a) 2004 (b) 2005 Jc)2006 (d) 2007 1e)2008 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") . 0 0 0 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf. 0 0 0 

3 The value of services or facilities 
furnished by a govemmental unit to the 
organization without charge . 0 0 0 

4 Total Add lines 1-3 . 0 0 0 0 0 
5 The portion of total contributions by each 

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

6 Public support. Subtract line 5 from line 4. 
ection . ota S B T IS upport 

Calendar year (or fiscal year beginning in) • {al2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 

7 Amounts from line 4 . 0 0 0 0 0 
S Gross income from Interest, dividends, 

payments received on secunties loans, 
rents, royalties and income from similar 
sources. 0 0 0 

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 IV.) . 0 0 0 
11 Total support. Add lines 7 through 10. 
12 Gross receipts from related activities, etc. (see instructions.) . 12 I 

0 

0 

0 

0 

0 

0 

0 

0 

0 
0 

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

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f». . . . . . 0.00% 
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f. . . . . . . . . . . . 0.00% 
16a 33 1/3% support test-200S. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization. . . . .. ............• D 
b 331/3% support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 IS 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . .. • D 
17a 10%-facts-and-circumstances-test-200S. Ifthe 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-clrcumstances" test, check this box and stop here. Explain in Part IV how 
the organization meets the nfacts-and-circumstances" test. The organization qualifies as a publicly supported organization.. • D 

b 10%-facts-and-circumstances test-2007.lfthe organization 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 Part IV how 
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization.. • D 

1S Private foundation. If the organIZation did not check a box on line 13, 16a, 16b, 17a ,or 17b, check thiS box and see instructions. . • D 
Schedule A (Fonn 990 or 99O<Z) 2008 



26-3484639 3 
~ectlon 509(a)(2) 

Section A. Public 'Support 
Calendar year (or fiscal year beginning in) ~ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.j . a a a a 

2 Gross receipts from admissions, merchandise 
sold or serviceS performed, or facilities fumished 
in any actIVity that is related to the 
organIZation's tax-exempt purpose . a a a a 

3 Gross receipts from activities that are not an 
unrelated trade or bUSiness under section 513 a 

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

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

6 Total. Add lines 1-5 . a a a a a a 
7a Amounts Included on lines 1, 2, and 3 

received from disqualified persons. a 
b Amounts included on lines 2 and 3 

received from other than disqualified 
persons that exceed the greater of 1 % 
of the total of lines 9, 10c, 11, and 12 for 
the year or $5,000 . a 

c Add lines 7a and 7b . a a a a a a 
8 Public support (Subtract line 7c from 

line 6.). a 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 
9 Amounts from line 6 . a a a a a a 

10a Gross Income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from Similar 
sources. a 

b Unrelated business taxable income (less 

I 
section 511 taxes) from businesses 

1- acquired after June 30, 1975 a 
c Add lines 10a and 10b . a 0 a 0 a a 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularly 
carried on. a 

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

13 Total support (Add lines 9, 10c, 11, 
and 12.) a 

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

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2008 (line 8, column (1) divided by line 13, column (1» . 000% 
16 Public su ort ercenta e from 2007 Schedule A Part IV-A line 27 . . . . . . . 000% 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2008 (line 10c, column (1) divided by line 13, column (1». . . . 000% 
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. . . . . . . . . . . 0.00% 
19a 33 1/3% support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33 113% and line 17 is 

not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization ...~ D 
b 33 1/3% support tests-2007. If the organIZation did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3% and 

line 18 is not more than 33 113%, check this box and stop here. The organIZation qualifies as a publicly supported organIZation 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . 

Schedule A (Fonn 990 or 99O-EZ) 2008 



ENVIROEVE 4 
n. Complete this part to provide the explanation required by Part II, line 10, 

Part II, line 17a or 17b; or Part III, line 12. Provide any other additional information. (see instructions) 

Schedule A (Fonn 990 or 990-EZ) 2008 



ENVIROEVENTS, INC 26-3484639 

Part V, Line 42(a) (990-EZ) - Books In Care Of 

Please check this box if the entity in possession of the books is a business. D 

The books are in care of Name..::S:..:::C:..:::O:...!n~A.!.:.. . ...!..W.:..:E:.::S~T...::C:..:::O~A.:...:.T ________ _ Telephone no. _----'44....:.3-=-=2.:...;77:....-2""6::..;:0=0 __ 

Located at 14 FUSTINGS AVE. City CATONSVILLE STMD ZIP + 4-=2;...:.;12=2=8 __ _ 

Foreign Country 



ENVIROEVENTS, INC .. 
Part V, Une 41 (990-EZ) - States with Which a Copy of this Return is Filed 

Armed Forces the Americas 
Armed Forces Europe 
Alaska 
Alabama 
Armed Forces Pacific 
Arkansas 
American Samoa 
Arizona 
California 
Colorado 
Connecticut 
District of Columbia 
Delaware 
Flonda 
Federated States of Micronesia 
Georgia 
Guam 
Hawaii 
Iowa 
Idaho 
Illinois 
Indiana 
Kansas 
Kentucky 

Louisiana 
Massachusetts 

X Maryland 
Maine 
Marshall Islands 
Michigan 
Minnesota 
Missouri 
Commonwealth of the Northern Mariana Islands 
MissIssippi 
Montana 
North Carolina 
North Dakota 
Nebraska 
New Hampshire 
New Jersey 
New Mexico 
Nevada 
New York 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Puerto RIco 

26-3484639 

Palau 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
Virginia 
U.S. Virgin Islands 
Vermont 
Washington 
Wisconsin 
West Virginia 
Wyoming 




