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CISBFL47WN

~n 990

Oepartment of tha Treasury

imemal Revenue Sence

bTheorgamzaﬁonmayhavetouseacopyotmlsretumtosatsfystaterepotﬁngreqmmwnm

Return of Organization Exempt From Income Tax

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

/)90 >

]__OMB No. 1545-0047

Open to Public
Inspection

A _For the 2009 calendar

r, Or tax year beginnin

January 1

, 2009, and ending December

, 20 09

B Check !f applicabls: | Peass |C Name of organzation ADF Community Outreach Foundation Inc D Employar identification number
Address change ::u? Doing Business As_same 26 2437544

Dmm a:nuor Number and street (or PO box f mail is not debvered 1o street adgress) RoomVsuite E Telephone number

[ vutia return ses | 29770 Three Notch Road 204 (240) 538-1876

D Terminated m City or town, state or country, and 239 + 4

& A jed retun L% Charlotte Hall, MD 20622 G Gross rocepts §

[ Apication pending | F Name and address of pncipal office:  Alice Gaskin H(a} s tus a group renm for atiates?]_Jyes INo

Dameron , MD

| Tax-exempt status’ ZI S01(¢c) ()« (insert no)

] 4947(a)1) o

[ 527

J__Website: » www.adfcofinc.com

H) Are aft affiliates included? [lves
if "No." enach a list. (sse instructions)

Kino

c) Group P

smbee » 31205025

K Form of organazatiort (7] Gorporaton L] Trust ] Associbon [ Other »

[ L Yearof formation 2007 [ M Stata of legal domicie: MD

Summary
1 Briefly descnbe the organization’s mission or most SIgnificamt aCtVIIES' . ... .ot e e
o -Raise Funds for Charitles and Non-Profits e
=1 (ST
=
g 2 Check this box » [1 if the crganization discontinured its operations or disposad of more than 25% of fts net assets.
« | 3 Number of voting members of the governing body (Part VI, line 1a}. - e 3 0
£{ 4 Number of ndependent voting members of the goveming body (Part VI, line 1b) A - 0
2! 5 Total number of employees (Part V, line 2a) . . S 45
&| 6 Total number of volunteers (estimate if necessary) 8 17
7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxabie income from Form 990-T line 34, e . . Tb 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, hne 1h) . 372,113.00 487,379.98
E 9 Program service revenue (Part Vill, ine 2q) . .o 291,392.00 1,205,184.50
&1 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) . 0 (1
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 119) . Q g
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column {A), line 12 ) 663,505.00 1,692,564.40
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 378,680.00 487,379.98
14 Benefits paid to or for members {Part IX, column (A), line 4) B 2,211.00 9,866.00
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—10) [ 43,069.15 $255,724.78
3 | 18a Professional fundraising fees (Part1X, column {A), line 11e) .. 0 0
@ (b Totalfundraising expenses (Part (X, column (D) line25)» ., . . . .9
17 Other expenses (Part IX, column [A), ines 41a8=1Td} f) . ) 188,005.73 931,454.96
18 Total expenses. Add iines 13-17 {must. ()} tine 25). 611,965.88 1,677,902.20
19 Revenug less expenses. Subtract peX18 from ling 12 . | {n .. 51,539.12 $8,138.74
58 o Q inning of Current Year End of Y
i1 | S auG 10207 12 Serig o comet o] Erdorvem
35 20 Totat assets (Part X, line 16) . W &£
<e[21 Total habilities (Part X, lne 26) .| . 0 0
23{ 22 Net assats or fund balances. Sugéact!iagg&*\ligeblﬂ- 51,539.12 8,138.74
Ialﬂ Signature Block
Under pe of perjury, | declar l | haye examined this raturn, accompanying schedules and statements, and to the best of my knowledge
and beli utbmconect n of preparer (other officer} &8 based on all mformation of which preparer has any knowtedge.
sign ) | /D= 7-25/7
Here J?re o! Date
e 73/5 g, c/ﬂﬂ" SHUMER L - TR rown
Type or print name and e
P , Date Check if Praparer’s idontifying rumber
. signat um’ } seff- . D (mmwtbm
Paid employed
Preparer’s —p—
s name OW'S
UseOnly |« self-employ:l)y } EIN >
address, and ZIP + 4 Phone no. » ( )
May the |RS discuss this return with the preparer shown above? (see lnstructsons) Yos | ] No

For Pr'vacy Act a"‘. MNancmsrmnde P adimbiae BAakh A0 ATcn e e Ak oo .

CIS IMAGE - DO NOT CORRESPOND FOR SIGNATU

SV Fhs
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Form 990 (2009)

Page 2
Y Statement of Program Service Accomplishments
1 Briefly descnbe the organization’s mission:

~ Raise funds for Charites and NOn-PrOfts e,
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . , . . . . . . . . . . 0 Yes ¥ No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? 3 ves ¥ nNo
It “Yes,” descnbe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.
4a (Code: __ ... _____ )(Expenses & ____________..__Bincluding grants of $_____$116,879.00 YyRevenue $__________._.___ D)
StMany s Hospltal AU ary e e,
.These are Bingo funds which is really considered not Income for ADFCOF but rather for licenced nonprofits
that hold bingo Sessions in our facliity . How ever as advised by IRS we have included this as income and expensed
Houtonce again as adVised Y IR S e
N
4b (Code: ){Expenses $______________._ 0 includinggrants of §____ $45,291.88 J(Revenue S_________ 0
) Knights of St. Jarome e
.Bingo funds same as mentioned above 4a. _ e eacamermaeneememsommm—meeeeeemmneeen e meeeommeom e aememenememsem e amons
4c (Code: Y{Expenses $__________._____0 including grants of $___$155,54800 y(Revenue $ . 0)
Southern Youth Footall e
_Bingo Funds same as mention in 4a please see aboVe. e
. 4d Other program semvices. (Describe in Schedule O.)
~ {Expenses $ including grants of $ ) (Revenue $ 0 )
4e Total program service expenses » 0
Form 990 (2009)
948 B8




Form 990 (2009)

Pege 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (cther than a private foundation)? #f “Yes,”
complete Schedule A . 11V
2 Is the organization required fo complete Schedule B Schedule of Contributors?. 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposlt:on to
candidates for public office? /f “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actwmx" !f "Yes complete
Schedule C, Part I 4 v
5 Section 501(c)(4), 501(c}(5), and 501(c)(6} orgamzatlons ls the orgamzauon sub}ect to the sechon 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part Il . . 8 v
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts 1n such funds or accounts?/f “Yes,”
complete Schedule D, Part | L8 v
7 Did the organization receive or hold a oonservatlon easement, mcludmg easemanls to praerve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part I 7 v
8 Did the organization maintain coliections of works of ant, historical treasures, or other simular assets? If “Yes,”
complete Schedule D, Part Ili . . 8 v
9 Did the organization report an amount in Pan X, I:ne 21 serve as a custodian for amounts not llsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10 v
11 s the organization’s answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI
VI, VIll, IX, or X as applicable 11 v
® Did the organization report an amount for land bunfdmgs and equment in Part X Iune 10?If “Yes, complete
Schedute D, Part Vi.
e Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of itg total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vii.
& Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schegule D, Part Vill,
& Dud the organization report an amount for other assets in Part X, line 15 that 15 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part iX.
¢ Did the organization report an amount for other habilties in Part X, line 252 If “Yes,” complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 4872 If “Yes,” compiete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xi, Xil, and Xili 12 v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes,” completing Schedule D, Parts XI, X, and Xill is optional. . . . . [12a v
13 s the organization a school described in section 170(b)(1)(A)i))? If “Yes,” complete Schedule E 13 ‘/
14a Did the organization maintain an office, employees, or agents outside of the United States? ) 14a v
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:smg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Dig the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or assistance to any
crgamzation or entity located outside the United States? /f “Yes,” complete Schedule F, Part |, 15 4
16 Did the organization report on Part IX, column {A), ing 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil . 16 v
17 Did the organization report a total of more thar $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . 17 v
18 Did the organization report more than $15,000 total of fundra:smg event gross income and contnbutrons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part II . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part vm lme Qa"
If “ygs,” complete Schedule G, Part lil . 19 v
20 Did the organization operate one or more huxtals'7 If "Yes complete Schedule H 20 v_
Form 990 (2009
V4B 508




Form 980 (2009)
Checklist of Required Schedules (continued)

21

2

22

24a

27

30

3t

37

Page 4

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part 1X, column (A), line 2? If “Yes,” camplete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employeee and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond 1ssue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

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

Is the organization aware that it engaged n an excess benefit transaction with a dxsquallﬁed person in a
pnor year, and that the transaction has not been reported on any of the organization's prlor Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer. director, trustee, key employee hnghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Oid the organization provide a grant or other assistance to an officer, director, trustee, key employes,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if “Yes,” complete Schedule L, Part Ii]

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

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

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

An entity of which a current or former off icer, du’ector trustee. ar key employee of the orgamzatlon {ora
family member) was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L,
Part IV

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

Did the crgamzatlon hqurdate terminate, or dissolve and ceass operatlons? If "Yes complete Schedule N

Did the organization sell, exchange. dlspose of, or transfer more than 25% of its net assets?/f "Yes,” complete
Schedule N, Part Ii

Did the organization own 100% of an entxty drsregarded as separate from the organazatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | . .
Was the organization retated to any tax-exempt or taxable entrty" if “Yes,” complete Schedule R Perts fl,

i, v, and v, line 1

Is any related organization a comrolled enury mtnln tne meamng of sectlon 512(b)(13)‘7 If Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the orgamzat:on make any transfers to an exempt non-chanteble related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organlzatlon conduct more than 5% of its actiwities through an entlty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposa" If “Yes," complate Schedule R,
Part VI

Did the orgamzatlon complete Schedule 0 and provrde explanatlons in Schedule (o] for Pan VI lmes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . e ..

Yes | No

242

24b

24c

24d

SIS O ISIS
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25b

26 v

28a v
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o
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Form 830 (2009) Page 5
XM Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
N~ 1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- «f not applicable . . . . .. 1a 9
b Enter the number of Forms W-2G included m fine 1a. Enter -0- if not apphcabte .. 1b 5
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . C e e | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this retum [_L__}_S_
b if at least one Is reported on line 2a, did the organization file ali required federal employment tax retums? | 2b A
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . . 33 v
b If “Yes,” has it filed a Fonn 990—T for thts year” i "No, provrde an explanatlon in Schedule 0 3b v
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? 4a Y
b If “Yes,” enter the name of the forelgn country B e ettt oottt et e e ran e ——————an
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financiat Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . L.Sa 4
b Oid any taxable party notify the organization that t was or 1s a party to a prohibited tax shelter transaction? | Sb v
c If “Yes” to ine 5a or Sb, did the organization file Form 8886-T, Disciosure by Tax-Exempt Entity Regardtng
Prohibited Tax Shelter Transaction?. Sc
6a Does the organization have annual gross recetpts that are normally greater than $100 000 and dld the 6a Y
organization solicit any contributions that were not tax deductible? . R
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuttons or
N gifts were not tax deductible?. . 6b Y
7 Organizations that may receive doducttble contnbutions under secﬁon 170(c)
- a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ) 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded? 7b A
i ¢ Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was
required to file Form 82827 . e . Tc :
d I “Yes,” indicate the number of Forms 8282 ﬁled durmg the year L. LZEJ____._‘
e Did the organization, during the year, receive any funds, directly or mdtrectly, to pay premrums on a personal
j benefit contract? . e Y
| f 0id the organization, during the year pay premrums drrectly or rndrrectly. ona personal beneﬁt contract'? 7t v
‘ g For all contributions of qualified intellectual property, did the organization fite Form 8839 as required? 7g v
h For contributions of cars, boats, airplanes, and other vehicles, did the organtzation file a Form 1098-C as
required?. h v
8 Sponsoring organrzattons malntaming donor advised tunds and sechon 509(a)(3) supportrng
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year? .. 8 v
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 . e 93
: b Did the organization make a distribution to a donor, donor advisor, or related person" e 8b 4
‘ 10 Section 501(c)(7) organizations. Enter:
‘ a Intiation fees and caprtal contnbutions included on Part VI, ime 12, . . . 10a 0
| b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facilities  [10D 0
| 11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a 0
b Gross income from other sources (Do not net amounts due or pard to other sources agatnst
_ amounts due or received from them.) . . 11b ]
122 Section 4947(a)(1) non-exempt charitable trusts ls the organtzatton ﬁlmg Form 990 in lieu of Form 10417 | 128 v
b _(f “Yes,” enter the amount of tax-exempt interest received or accrued during the year. {12b]
Form 980 (2009)
|
| 948 .908




Form 930 (2009) Page 6

m—(iovemance, 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.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 0
b Enter the number of voting members that are independent . | | 1b 0
2 D any officer, director, trustes, or key employes have a family re!atronship ora busrness relationshup with | -
any other officer, director, trustee, or key employee? . . 2

3 Did the organization detegate control over management duties customa.nly perforrned by or under t'he dmect
supervision of officers, directors or trustees, or key employees to a management company or other person? , | 3
Did the organization make any significant changes to tts organizational documents since the prior Form 990 was filed? | 4
5

6

Did the organization become aware during the year of a matenal diversion of the organization’s assets?
Does the organization have members or stockholders? .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . .| 1a
b Are any decisions of the goveming body sub;ect to approval by members stockholders or other persons? B Y { -
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a The goverming body?
b Each committee with authonty to act on behalf of the govemmg body" .
9 s there any officer, director, trustee, or key employee listed i Part Vil, Sectron A who cannot be reached
at the organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O .

Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)

~N Ot A

| xﬂ«x <

2%
<<

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a
b if “Yes,” does the organization have written policies and procedures governing the actrvatles of such chapters
affiiates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 980 to all membars of its governing body before filing the »
form? . . o
11A Describe in Schedule (o} the procass |f any. used by the orgamzatron to review thxs Form 990
12a Does the organization have a written conflict of interest policy? /f “No,” go to line 13 . .7 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to confhicts? | . . . . pP2b
¢ Does the lorganization regularty and consrstently monitor and enforce complrance with the polrcy’? if "Yes
describe in Schedule O how this is done . . 12¢
13 Does the organization have a wntten whlstleblower po!rcy” . e e e e 13
14 Does the orgamzation have a wntten document retention and destruction pohcy‘) L. 14
15 0Oid the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . 15a
b Other officers or key employees of the organization . ) e 15b
If “Yes” to Iine 15a or 15b, describe the process in Schedule O (See instructlons) !
16a Qid the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? . . . . . . 16a

b If “Yes,” has the organization adopted a written pohcy or procedure requrnng the orgamzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arangements? . . . s e e e e . 16b

Section C. Disclosure
17 Lst the states with which a copy of this Form 990 is required to be filed » Maryland

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[3 Own website [ Another's website 2] Upon request

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

20 State the name, phystcal address, and telephone number of the person who possesses the books and records of the
organization: » 29770 three notch road , Charlotte Hall, MD 20622 Alice Gaskin and or Sandy Brown .

Form 980 (2009)
98B . 998




Form 990 (2009) Pags 7
EEIXT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Emnloyees, and Highest Compensated Employees
1a Complets this table for all persons required to bae listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

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

& List all of the organization’s current key employees. See instructions for definition of “key employes.”

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

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

® List ali of the organization's former directors or trustees that received, in the capacity as a former director or tustes of
the organization, mare 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.
[ Check this box if the organization did not compensate any current officer, director, or trustee,

W (B) (%] (D) B (2}

Name and Tite Averege | Position {check alt that apply) Reportabia Reportable Estimated
hous par o =T=ToT= g || compemston compensation amount of
week (~B|B1Z)8 |35 |8 trom from related cther

s2|E|E g :§'§ 3 the organizations compensation
SEl8 21%a | organizgtion (W-2/1099-MISC) from the
==la K] o (W-2/1099-MISC) organization
gls 3 .g end related
glg 2 organizatons
3 g
8
Schedutey
Form 980 (2009)
4B 5838




Form 930 (2009) Pege 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ® (© o) e G
Name end ttle Averege | Position {check a that apply) |  Reportabte Réportable Estimated
MWQ——oxgzm pereatior compensation amount of
week n§ 2 12132 |8 from retated other
§ BlE|e 5 o8 g the izatons
5 s ] 8 |§5 organization (W-2/1099-MISC) from the
sle g é (W-2/1033-MISC) organizaton
a3 e and related
g|a 2 organizatons
3 &
g
schedule §
........................................................ ]
1b_Total . . >
2 Total number of mdrvuduals @ ncludmg but not Ilmrted to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key amployee, or hxgh&ct compensated
employee on line 1a? {f “Yes,” complete Schedule J for such individual .. . 3 v
4 For any individual listed on line 13, 1 the sum of reportable compensation and other compensatlon from
the organization and related orgamzatxons greater than $150,0007 If “Yes,” complete Schedule J for such
individual, 4 v
§ Did any person lrsted on lme 1a receive or accrue compensatuon from any unrelated orgamzaﬂon for
services rendered to the organization? /f “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received mare than $100,000 of

compensation from the organization.

N ®) (C)
Name and busmess address Description of serces Compensation
none 0 0
2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0
Form 980 (2009)
P48 . 5908




Form 930 (2009)

Page 9
XX Statement of Revenue

(2] {8) ) (D)
Total revenue Retated or Unretated Revenue
exempt businass excluded from tax
function under sections
revenue 512, 513, or 514

Federated campaigns . . . |13 0
Membershipdues. . . . . |1b 0
Fundrasing events . S [ 487,379.98
Related organizations . . . | 1d 0
Govemment grants (contributions), | 1€ 0
All other contributions, gifts, grants,
and similar amounts not Included above |1 0
Noncash contributions included in fines 1a-1f: $ 0 *

Total. Addlinesta-1f . . . . ., . . . . » 487,379.98

0o QOoOCO

Contributions, gifts, grants
and other similar amounts

T

22 1,205,184.50 900999

All other program service revenue
g Total. Addlines 2a-2f . . . . P 1,205,184.59

Program Service Revenuo
o
=)

3 Investment income {including dividends, interest, and
other similar amounts) . . . » 0
Income from investment of tax-exempt bond proceeds »
Royalties , . . . . > 0
o Real r) Personsl

o

[,

(=]

Gross Rents

Less: rental expenses
Rental income or (loss) 0
Netrentalincomeorf{loss) . . . . . . . . P»

]

| -

} - 7a Gross amount from sales of | Secunties {#) Other
|

(=]

Q.OU'g’

assels other than inventory 0
b Less: cost or other basis
and sales expenses . 0
Gain or (loss) . 0
Netgainor(ess) . . . . . . . . . . . b

c

d
8a Gross income from fundra:sing
events (not including $............0
of contributions reported on {ine 1c)
See Part [V, line 18 . . . a 0
Less: direct expenses . b 0
Net income or (loss) from fundralsmg events . P 0

Other Revenue

b
: c
; 9a Gross income from gaming activities.
‘ SeePatV,line1s . . . . . . @ 0
Less: direct expenses, . . b 0
Net income or (loss) from gammg activities . . »

ov

10a Gross sales of inventory, less

retums and allowances . .. a 0

b Less: cost of goods sold . b 0
¢ Netincome or (loss) from sales of mventory .. >
Msceflaneous Revenue Business Code

d All other revenue .

| e Total. Add fines 11a-11d . . .
| 12 Total revenue. See instructions.

vYy

1,692,564.40

Form 880 009
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Form §90 (2009)

[EXXEY  Statement of Functional Expenses

Pege 10

Section 501{c}(3) and 501(c)(4) organizations must complete all columns.

— All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reporte lin X A (B} (C} D)
75, 86, Sb, and 10b of Part VIl o ines 68 | v experses T permon Managemen and ooy
1 Grants and other assistance to govemments and

organizations in the U.S. See Part IV, line 21 487'379'9_8
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0
3 Grants and other assistance to govemmems,
organizations, and Individuals outside the
U.S. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members . 9.866.00
S Compensation of current officers, directors,
trustees, and key employses . 255,724.78
6 Compensation not included above, to di squahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cH3)B) 0
7 Other salaries and wages . 0
8 Pension plan contributions (include sectnon 401(k)
and section 403{b) employer contributions) . 0
9 Other empioyee benefits o
10  Payroll taxes . 36,155.06
11 Fees for services (non-emp!oyees)
a Management 12,291.23
b Legal . 8,705.00
¢ Accounting . 4,196.89
d Lobbying ) 0
. © Protessional tundralsmg senvices. Se Part N, Yine 17 0
f Investment management fees . 0
- g Other . (\
12 Advertising and promotlon 30.220.22
13 Office expenses 29,960.09
) 14 Information technology . 16,601.16
15 Royalties 0
16 Occupancy . 756,493.10
17 Travel . 4,247.58
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and mestings . (Y
20 Interest 0
21  Payments to affiliates 0
22 Depreciation, depletion, and amortnzatlon 0
23  Insurance ) 38,128.40
24 Other expenses. ltemize expenses not
covared above. (Expenses grouped together
and labeled miscelianeous may not exceed
5% of total expenses shown on fine 25 below.)
b iawn servigs T 2,595.00
< PP
- P
L PP
f All other expenses ....................oeeoooo..
25 Total functional expenses. Add lines 1 through 24f 1,692,564.40
~— 26 Joint costs. Check here » [ ] if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined sducational campa:gn and
fundraising solicitation .
Form 990 (2009)
: B4B . 998
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Form 980 (2009) Pega 11
mj Balance Sheet
. ®
Beginning of year End of year
1 Cash—non-interest-bearing - $9,539.97| 1 $8,138.74
2 Savings and temporary cash mv&stments g 2 .0
3 Pledges and grants receivable, net . 0 3 0
4 Accounts receivable, net . 0} 4 0
§ Receivables from cumrent and former ofﬁcers, dwectors trustees key
employees, and highest compensated employees Complete Part I} of :
Schedule L . . of 5 0
6 Receivables from other d;squaliﬁed pe:sons (as deﬁned under sectlon [
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part |l of Schedule L. . . . L ol & 0
% 7 Notes and loans recevable, net ol 7 0
5 8 Inventories for sale or use . 0/ 8 131,655.43
9 Prepaid expenses and deferred charges e 0} 9 0
10a Land, buidings, and equipment: cost or |10 0
‘other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . . . . [19b 0 0/{10c 0
11 Investments —publicly traded securities ol 11 0
12  Investments —other securitigs. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, ine 11 0] 13 o
14 Intangble assets . . 0] 14 0
15  Other assets. See Part IV lme 11 . 0f{ 15 0
16 Total assets. Add lines 1 through 15 (must e@al lme 34) 0] 16 0
17  Accounts payable and accrued expenses . ol 17 0
18 Grants payable 0f 18 0
19 Deferred revenue . . 01 19 0
20 Tax-exempt bond lrabnm% . 0] 20 0
8]21  Escrow or custodial account liability. Complete Part IV of Schedule D 9| 2 0
=22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and dlsqualiﬁed
- persons. Complete Part Il of Schedule L . . . 22
23 Secured mortgages and notes payable to unrelated thlrd parttes . 0i-23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 1]
25 Other liabllities. Complete Part X of Schedule D -0] 25 [1]
26 Total liabilities. Add lines 17 through 25 . 0| 26 0
@ Organizations that follow SFAS 117, check here P IZI and
3 complete lines 27 through 29, and lines 33 and 34,
8|27  Unrestricted net assets . e} 27 0
@ |28 Temporarily restricted net assets 0] 28 0
B129 Permanently resticted nat assets 0| 29 0
:f Organizations that do not follow SFAS 117, check here » [
5 and complets lines 30 through 34.
£130 Capital stock or trust principal, or current funds . 0} 30 0
@131 Pad-in or capital surplus, or land, building, or equipment fund 0| 31 0
<132 Retaned earnings, endowment, accumulated income, or other funds 0] 32 0
2133 Total net assets or fund balances . 0/ 33 0
34  Total liabilities and net assets/fund balances 0] 34 0
Form 890 (2009)
848 . 988




Form 830 @0089)

Page 12
m Financial Statements and Reposting
Yes | No
1 Accounting method used to prepare the Form 990: Cash [0 Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.
2a Were the organization’s financial statements compited or reviewed by an independent accountant? . 2a v/
b Were the organization's financial statements audited by an independent accountant? 2b v

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . , |.2¢
if the organization changed either its oversight process or selection process during the tax year, explain in
Scheduls O.

d 1f “Yes” 10 line 2a or 2b, check a box below to indicate whether the financtal statements for the year were
1Issued on a consolidated basis, separate basis, or both.
(O separate basis (3 Consolidated basis (] Both consolidated and separate basis ¥

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .

b If “Yes,” did the organization undergo the required audn or audﬂs? If the orgamzat:on dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b

- Form 980 (2009

| 3a A
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o 90 o 90.£2 Public Charity Status and Public Support

Comptete if the organization Is a section 501(c){3) organization or a section
Department of the T g 49476alit) xempt charitable trust. ) Open to Public
Mnms;:um“ » Attach to Form 830 or Form 990-E2. p See separate instructions. Inspection

Nome of the organization Employer identification rumber
ADF COMMUNITY OUTREACH FOUNDATION INC 26 2437544
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For linas 1 through 11, check only one box.)
1 O A church, convention of churches, or association of churches descnbed in section 170{b){1){A)(i).
2 D A school described in section 170({b){1){A}(ii). {Attach Schedule E.)
3 [ Arhospital or a cooperative hospital service organization described in section 170(b){1)(A)Gii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{){1){AMiiT). Enter the
hospital's mame, City, @nd State:
5 [J An organization operated for the benefd of a college or universily owned or operated by a governmental unit described in
section 170(b)}{1){A)(iv}). (Complete Part 1i.)
3 a federal, state, or local government or governmenta! unit described in section 170{b){1){A){v).
0O an organization that normally receives a substantial part of its support from a governmental umit or from the general public
described in section 170(b)(1)}(A)(vi). (Complete Part il.)
3 A community trust described in section 170{b){1)(A){vi). (Complete Part i1
I an organization that norrnally receives: (1) more than 33% % 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 334 % 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 iil.)

10 O an organization organized and operated exclusively 1o test for public safety. Sea section 509(a){4).
11 O an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpases of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
$09(a)(3). Check the box that describes the type ot supporting organization and complete lines 11e through 11h.
a [ Typel b O Type it ¢ D Type li-Functionally integrated d [ Type 1l-Other
e [1 By checking this box, | 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 2 Type I, Type il, or Type Il supporting
organization, check this box
R o Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

| omB No 15450047

N o

0 ™

() A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes | No
and (iii) below, the govermng body of the supported organization? . . . . . . . . . . (16 v
(i) A family member of a person described mjabove? . . . . . . . . . . . . . . . Mg v
(W) A 35% controlled enbty of a person described in (i) or (i) above? . . . . . . . . . . Mef) v
h Provide the following information about the supported organization(s).
(i} Name of supported i) EIN (i} Type of organzanon | (iv) Is the organization {  (v) Dxd you notify {vi) Is the (vif} Amount of
organizavon (csescnbed on knes 1-8 | m col (i) Isted w your | the organization 1 | organizaton in col. support
above or IRC section | govemnmg document? cal. {ij of your {) organzed in the
{5ee instructions)) support? us? .
Yes No Yes No Yes No
Total
~ For Privagy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 590-EZ) 2009 {

Form 890 or 990-E2. I
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Schedule A (Form 980 or 990-E2) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170{b)(1)(A}vi)
_(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
~— Calendar yaar (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e} 2009 {f) Total

1 Gifts, grants, contributions, and
membership tees received. {Do not
ngiude any “unusuval grams.")

2 Taxrevenues levied for the organization's

benefit and either pald to or expended on —_—
s behatt .. e e e

3 The value of services or facilities
fumished by a govemmental unit to the —

organization without charge
4 Total. Add iines 1 through 3

§ The portion of total contnbutions by each
person {other than a governmental unit or
publicly supported organization) included
on fing 1 that exceeds 29 of the amount
shown on (ine 11, column (f)

6 Public'support. Subtract fine 5 from ling 4.

Section B. Yotal Support
Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
7 Amounts from line 4

8 Gross income from interesy, dlvzdends
payments recewed on secuntes toans,
rents, royames and come from similar
sources . . .. N

9 Net income from unrelated business
actvities, whether or not tha business is
regularly carried on coe

10 Other income. Do not include gain or
~—— loss from the sale of captal assets
(Explain in Part V) .. .

11 Total support. Add lines 7 through 10
12 Gross receipts from refated activities, etc. (see instructions) . . . 12 |

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

Section C. Computation of Public Support P;arcen g

14 Public support percentage for 2008 (line 6, column {f) divided by fine 11, column {f)) . . . . 14 %
15  Public suppont percentage from 2008 Schedule A, Pant il line 14 . | 15 %
16a I% % support test—2009. if the organization did not check the box on line 13 and hne 14 ls 33‘/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » O
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a. and Ime 15 is 33'/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and line 14 is 109% 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 . . . » 0O

b 10%-facts-and-circumstances test—2008. If the organizaticn did not check a box on line 13, 16a, 16b, or 17a. and line 15 is 10% or
more, and it the omganization 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 organzation qualifies as a pudlicly supported orgamzation . . . >

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 » (]

Schedule A'(Form 990 or 890-EX) 2009

4B 9038
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Schedute A (Form 950 or 990-£2) 2009 Pego 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 3 of Part 1)
Section A. Public Suppont
~— Calendar year (or fiscal year beginning in} » {a) 2005 (b) 2006 {c} 2007 {d) 2008 {e) 2009 {f) Tota!

1 Gifts. grants. contributions.  anrd

membership fees received. (Do no! include
any ‘unusual grants.*) . $487,379.98) $487,379.98

2  Gross receipts from admissions. movchandzse
sold or services performed, or facilities
fumsshed in any activity that 1s related to the

orgamzation's lax-exempl purpose . . . $1,205,184.5¢ $1,205,184.5¢
3 Gross receipts from actmaties that are not an
unrelated trade Or business under section 513 0 0 0

4 Tax revenues levied for the organization's
benefit and either pald to or expended on -
ws behat | 0 0 0

5 The value of services or faciities
fumished by a govemmenta! unit to the

organization without charge . . | 0 0 0
| 6 Total. Add lnes 1 through 5 . . . $1,692,564.40 $1,692,564.4(
| 7a Amounts mciuded on lines 1, 2, and 3

received from disqualified persons . 0 0

b Amounts included onlines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for theyear . . . 0 0

¢ Addlines7aand7b . . . . 0
8 Public support (Subtract line 7c from
ine6) . . ; . . $
Section B. Total Sumport
: — Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 {d) 2008 (@) 2009 {f) Total
9 Amounts fromine 6 . . $1,692,564.40 $1,692,564.4(
) 10a Gross income from interest, dwldends

paymenis received on securities foans,

rents, royalties and income from similar

sources . . . . A 0 o 0

b Unrefated business taxable incoms (less
section 511 taxes) from businesses
acqurred after Jung 30, 1975 . . 0 - 0 0
¢ Addhnes 10aand 10b . . . 0 0 0
11 Nat income from unrelated busmess

activities not included in line 10b,

whether or not the business is regulaﬂy 0

camed on . 0 [

12 Other income. Do not include gain or

loss from the sale of capral assets

(Explain in Part V) . . . . 9 0 (1
| 13 Total zm)xppon. (Add lines 9, 10c. 11, 0 0 0

14 First five years. lf me Form 990 1s (or the organization's first, second, third, fourth, or fifth tax year as a section S01(c)3)

organization, check this box and stop here L. e P

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {ine 8, column (f) divided by ine 13, column {f}) . . . 15 $1,692,564.40 %
16 _ Public support percentage from 2008 Schedule A, Part lll, line 15 . . .. L. 16 %
Section D. Computation of Investment Income Percentage
| 17 Investment! income percentage for 2009 (ime 10c, column {f) divided by bne 13, cofumn {f)) . A7 : %
! 18  investment income percentage from 2008 Schedute A, Part i), ine 17 . . . . 18 k)
19a 33% % support tests —2009. if the organization did not check the box on line 14, and hne 15 is more than 334 %, and line
— 17 is not more than 33'% %, check this box and stap here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or kne 183, and line 16 is more than 334 %, and
line 18 15 not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organizaton » (]

20 __Private foundstion. Hf the omanization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 i Page 4
Supplemental Information. Complete this part to provide the exptanations required by Part i, line 10;
Part 1, tine 17a or 17b; and Part Ili, ine 12. Provide any other additional information. See instructions.

T e e N e e e e T e T e B L N e el e e et e emmadeeseeaecaaveatvanerEe e et ae e eAmaaetaanrean . ocenan e
.........................................................................................................................................................
.........................................................................................................................................................
........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................

.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
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SCHEQULE J Compensation Information | 2B 15050007

{(Form 980) For certsin Officers, Directors, Trustaes, Key Empioyees, and Hignast 2@09 )
> Compiats If the organization enewered SYes” to Farm 990, .
Ocpentmerz of 0w Troxwsy Part IV, lino 23, Opern to Putlic
froermnl Revanue Senace | 4 Anachtoﬁmnmv $co separety instructions. Inspacuon
Narus of the organization Employer identification marher
ADF Community OUtreach Feundatien INC 26 | 2437544
Questions Regarding Compensation
Yes | No
1a Check ths appropstate boxies) f the orpanization provided any of the following 1o of for a person Usted in Form '
990, Part vil, SacumA.mn&CompmpmmwwdamyMumnmmmmeuﬂm
[ First-class or charter bravel [J Housing aflowance or residence for personal uce
D Travel tor companions {3 Payments for business use of personal residence
[ Tax indemnification and gross-up payments {3 Health ar sacial club dues or nitiation fees
(0 Discretionary spending account O Personal services (e.g-. maid. chauffeur, chef)
b {f any of the boxes on line 1a are checked, dldmeorganaanonmmawmmpohcyngwngpwm
or reimbursemant or provision of all of the expenses dascribad ahove? If “No,” complate Part {1l to b
explain 1
2 ODidthe organlzatmn require substanuat:on pdor to rembursmg of anowxng expensa lncurred by all
officers. directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? |21V
3 indicate which, if any, of the following the crganization uses to establish the compensation of the
organzation’s CEO/Executive Director. Chack all that apply.
O Compensation committee O written employment contract
O ndependent compensation consuttant [0 Compensation survey or study
O Form 890 of other organizations & Approval by the board or compensation committes
4 During the year, did any person Usted in Form 990, Part VI!, Section A, line 1a, with respect to the filing
organzation or a related organization:
a Receive a severance payment or chenge-of-control payment? . . . ] v
b Participate in, o receive payment from, a supplemantal nongualified retirement plan? | 4h A
¢ Participate in, or receive payment from, an equity-based compsnsation aangement?, 4 4
If “Yes” to any of kngs 4a—c, Iistthepmsmsmdpmvldomappnumaanwmmrmhﬁamm%nm
Only section S01(€)(9) and 501(c}{4) organizations must compiste linsa 5-6. °
$ For persons iisted in Form 990, Part V.. Section A, ling 1a, did the organization pay or accrue any -
compensation contingent an the revenuss of: )
a The organizatton?. . . . | S8 4
b Any related crganization? . . Sb t4
if *Yes" to ine 5a or 5b, describe in Part lll, |
6 For persons tisted in Form 990, Part VIl, Section A, lina 1a, did the organization pay or accrue any
compensation contingent on the net eamings of: .
a The organization?. . 8a LA
b Any reiated organization? . . . 8o 4
if “Yes” to fine 6a or 6b, dmheumm
7  For persons listed in Farm €90, Part Vil, Saction A, line 1a, did the organization provide any non-fixed
payments not described in lines S and 67 If "Yes.” describs in Part il . ) ) 7 L4
8 Waere any amounts reported in Form 830, Part Vi, paid oraccmadpwsuanttoacontrad thatwas
subject to the inftia! contract exception described in Regs. section 53.4958-4(a)(3)7 If “Yes.” describe 8 /
in Part .
9 If “Yes" to lins 8, did the orgmuzauon also fo!low me rabuttable presumpnon pmoedum dmbed ln
Aegulations section 53.4958-6(c)? . 9

ForPrNacyActandPapemmﬂecucﬂonwﬂouca.mmtmwcﬂomlormaao Cal No. 50053T  Schodulo J (Form 850) 2009

B4 B . 2O8




2268 gvrh

€00 1080 ¥s0d) £ opoag

[T B PTIP T O REEE e | P P ¢ g T S ._M_ 1¥BMONS0 BpuRydNS
g T J ..................... s I ¢ P ] I 4 P 18uue) Aoeig
s evgeee T PR s [ JSas & P # P M_,_ ssequieyd ujAsen
R oo ;.w ..................... oo ~tge s o 1eq023 ey
gr— e e AJ ..................... P ¢ it | T S 10 hwemans r 343
sgiss T Tivasies PR .J ..................... s C R T T ey 0 yoeq¥PIBH Buuag
s TerRs r..g ...................... P i I Pt ¢ g 4 P S 16} UUBWOVUDA pjeucg
g e o ._.m. ..................... G ﬁ R Yoo et S o sumog ouiQ
T T R PRTHSERSRRE F R I it At ot T R o oifiejys ‘W espeg
srdee T TE e ¥ R e & P | YT W Joapo umeg
F R P R § P e I R ﬁ.wm.ﬂ.um ............ +“ uiMew (jueg
o T T RS ¥ it I R (T S .._u Japyong ojeg
P TITS R [T R ¥ R ¥ P © R | s o K14 1aydosuyg
s leveme g SRR ¥ g T Lo . .__qw louue] yaog
NTX 77 B T -.J. ..................... gl R Rt P i 1 PTOTYL T I I* uoBUBH 'Q BYsAY
" D S e B e T R u upses eay

W.%W EEM uohweusdiued _.ﬂﬁ”_hﬁou UOROSUEOIBD uapesuedwa
S | o | e | o s s S T @ e

|l oc__ ‘1A UEd ‘066 UUO4 uD Kunowe (3) UwnioD o {g) uwnjes siqeojdde eyl jenbs 1snw (i-{ia) suwnoa §0 wns ay), ‘AN

TIA HEd ‘066 ULO4 UD PB]S) J0U e/ J8y) SfeNPIApU] Aue 15|| lou 0Q “(il) MO! us ‘suonansy)
811t U} paq|0sep ‘suciieziueBio pale(s wWoi) pue () Mot .5 uopeziuefio oy woy uopesusdwos Loadas 'f GNPAYDS U) PeLOdR 6Q JENW UORESUIIWOD GSOYM ENPIAIDY} U3Bs 104

"POpBBU S| 6aeds JEUOIMPPE 1 L- 8ipayas asp) S

b4 1.0

6002 (068 wuod)  arpaYIS




2888 g8

602 {068 wrod) L oppoys HL2015 ON '1#0 ‘086 ULI04 Ja3 SUOKINNLH] B BT 'AIRCN {0V UORINPIY WOMIITRY PUD 10y ADBXE 103
llllllllllllllllllllllllllllllllllllllllllll -e Sesssuavefuancscccctusesnssamntnde cnvernsunm - - emse assasencavmen enes eg
s 2 . et 1 R S 0
.................................................................................................................................. IR |
[) [0 0 [ o
............................................. ARURUUNY NS NURURURTUTSRRI RURRIRRRRTVRROYOTN BOPURRUUPRRURRRRRNS 1.
(] () 6 0 10
lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll °=
STuLog X413 ] 0 ) 0 “Te 02554 ® S3119 eysivdem
w
.&mm@m& ............ O. N..W-@.@...F.mw ......... .Q. ..................... .O.......-n..-.......- .Q. ................... J.. .................... roﬂ.s...w.o.ﬂé.m.n.O. ........ 1 e :30»“ Eu:ﬁm
peetrvovnarnsscescsssvdovaccccranancnsncnevradriacsansiicvsosvanatanchancanascrutontass imor i mancscaapmonsansnennan g .
[ TN £ X715 S 0 0 0 T §°619'i8 [} wpoBuoy 'p auay
(7]
.Ou.....::-..c-:-:- .V-W-.-ﬁ.enwm ............. -ﬂ. .................... Q ..................... Q TETvescecsasmanccere -°. ..................... -'-ﬂ.nw.o-ﬁw ............ e bﬂ‘r—fo .—o 0-8_2
................................................................. | U SOOI SRR (I . .
o v8'60L$ 0 0 0 0 +9°6018 (1] 48PUNY T 0€I03IN
]
TS IR Py Y 1Y S o T o I & I YR TUXTY M o {eBnogoy eysmey
lllllllllllllllllllllllllllllllllllllllll . Temmcmanss *ransassee?rfecncenananace asmrevshacimcscrurr R e rrosrE eyt e m vt by E
sToees SV oLELS 0 0 ] TG T TE Ve S " 184ng ooy
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll g
LTS S R TP TR - R | o T 0 0 ) 09°26iW 7] oA 168uW
I
.N.W...QWW—-P-W.......-.. -h.@u-ﬂ.o.w..-o.__..w ......... .0. ................... L..O......-.-.....-..... .a.....-...-....'...... no. .................... rN.m.m.O.anwnm ........ e -.—Omﬂg _og-s
(7]
L TE Rttt P e e i T R P b 0 R
Cerssverangantainasmtb)—trevrioenansicnasoracafrteccerrrnsmarmaciccsndivrrrncacscemciprrviarrletntaauiransnanasaimbmafrcnractiseataitcenrrro At aAC TR P paat ey g
G0°00€ SF s ) () o ) §3°609'51§ 1 Ang uebay
(7]
VT 7T B oreEs T ) [ — R I AR | daeveE T 0 980y \pog Aoy
........................................................................................ SNSRI WU | .
0 L 44 0 0 0 o 56°6728 e Quoyel BusHER
Z3-0686 wiog oo uoyesuadiras _
Wit (a0t qusuag PR3P B0 _g_.nipnae s iy Y s g sway (v}
vomewedweg (g | MIRIOMOLE | admenon(d | P Reunai ) [T uysuadiins DSIA-660L /P 2- 45 wnopeerg ()
T Ved T enpayds] seehoiding poresuadiiog TH pue w3 Koy 1 "si0)oaig 'SIeogJ0 $0 UORENUIu0D
JIQUINY LORSILRYIPY ..Lol&u uopEnweilio ey o euweN
wog20dsuyg . SRADEG EnLAMy ki)
M 01 UAAG - 080 uriod)  &rPAYOG Joj SUCHINGSY GG 4 Antze)| s 10 juounsedag
71 WRg ‘(068 W) £ ANPIYS D) UCATULIGHM) [BUORIPPB }51| 03 088 UL 0 YSTNY o
(066 uMo4) r 3INPaYIS Jaj J23YS UORENURLUOD (086 uuoy)
LVO0->5t 'ON BNO | -0 IMNAIHOS




GOUT (084 Uno] ¢~ ANROGOT HIZ0L9 ON 'FD gguseglaos.s.aezssggnzeﬁdgau
T T _.w. .................... IR 1 e R P T T TUT At « mbnogay ueBogy
T : m.p.«.w.mmw .......... G R Teeiseties ﬁ pusjeson amen
srEess Tovewie gooe R P P 1 PTISTUY R % Bupy ,o_az
R ¥ Y R G — ;o e P T % Jaue) Ruuoy
USRI o &
o Zovr0'es T 7TTTTTTTT [ I I I S #N.ovqo.a ......... 1 3 4apeg ukiyey
R WL LT et gt P N 1 g A S VLT m_“ sujjoo 3 ydesop
B T B O S P ._...v ..................... i PR ERITAT R M._u lemuesg JAysneyp
e T EOVES [ RARRatis I e P ) | JTR T P nem Awesor
[ R FTC 7] DA | [ A o T 7 J R I O .:.—Q.E..a. ............ 0 yreqjepisy ‘g fueyer
1277 A YT T T R oo Yoo e PSR Fyioeotis T ﬂ.“ eusoy) -7 e
S | S| R NSRS RSSO S, S—— [ onopro o
T Ty ro. ..................... R I % GeLes T Mwu uosuyop 'g AoBug
sFvwi T _‘w .................... I P T R T T R n% uewyang Kieg
R N—— | S I, S g 0 yomaas0 L
EETT T veveres T k:.. ..................... s Bt BT S .% wobujysem exu)y
TT AV TL B veoEeis T T T J ..................... o g T PV C S Mw. 1eequerey Autuey
od
B |ttt wame | SR, | S lemms, | m e
voirssueduo) (4) uonwsusdwod JSjN-6604 JO/PUR Z-M §0 umopiEag (a)
T Wed T einpaog) seakodiug peiseuadiucy 1SoyBiH PUE 300 §0 UORENIUGD
oquity yopEDHLeR Lﬂ:.u UORETURILO Gy} o TN
20 100 3 £ B = ool P e 008 W BV RS
(066 unod) r 3INpayas 10} J83ys UopENURUOY (086 uuo4)
- IINAIHOS

1r00-G¥S 1 ON 8O

!

®4B .998




Scheduts O (Farm 83(0) 2009 Pege 2
Nam- of the arganization Emplayer idecdiRcation rasnber
ADF Cammunity Cutresch Foundution Inc 6 ! 2437344
N
R L e cmtmameemm e mo e e e————— et e semnes .
MNonProfitsName: ADFCOF Reclplonts e ExhibRB:
World Vislon . Internal Chll-g_!!y_m_r Rellef $1,020.00
Lite FlowerSchoot =~ GeneralFund = $4,500.00
ANtomative for Youth ...... Mental Health for Troubled Youth _ $26,010.00
Southem MD Shockers General Funds ) - .. J12,81200
MOther Catherina 8ehoot Generaifunds $4,000.00
Knights of Columbus . GeneratFunds . 500 000
Southern MD Sabres lco Hockey GOmerl NS e $250000
STJohns8cheol Gsaneral Fund e N $400000
Blus Knights Hockey =~~~ Sports Equipment $4,000.00
Charles County Lacrosse Sports Equipment e, $2,000.00
SouthemMD Softbay = Spotta Equlpment e, $16,231.00
Nl meeeetmmcctcctasc e cecaeeesseeseeseeomeeoomaeoannmmansomomn . e eoecem et en e m e smweteememASevmestmetermnn~smnha e ceons
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