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SCANNED MAY 19 2019

Short Fo"n | OMB No. 1545-1150
990-EZ Return of Organization Exempt From Income Tax
- Under section 501(c), 527, M(am)o‘lmelmemalnevenuecode :
Fom (exeeptb( Iung“ benefit trust or private foundation) i —
BT P angsodAﬂ%ad > ih roce munngmooooandm ~ Open to Public -
of the T e ot yaor iy s this. form . tion
mmRovaeMca' Pmmmnuymvemuseampydmsmmtomstamlepom:gmqwemn& nspectio
A For the 2008 calendar year, or tax year beginning » 2008, and ending
B Check f applicatle: Plaass | G Name of organization D Employer identification number
L] Address cranga oS\ AE/AmM of HMr Hoeisu Fi1b > 026>
8 \ntial change printor | Numbe'and street {or P.O. box, if mail ks not defivered to strest Roonvauts | E Telephone number
DTermzmnm tys::' J—O‘, W CHESAPECAKLE ,4[/; ‘/IO) F2t! J}rfo
] Amended retum m City or town, state or country, and ZIP + 4 F Group Exemnption
[ Appiication pending tions. Towson , MdD 204 Number . > 6023
e Section 501(c)(3) organizations and 4947(a}(1) nonexempt charitable trusts must attach G Accounting method: [] Cash [] Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specity) »

1 Website: »

H Check » [] if the organization is not
required to attach Schedule B (Formn 990,
990-EZ, or 990-PF).

J_Organization type (check only one)—X) 501(c) (f* ) 4 (nsert no) (] a047(a)1) or [ 527

K Check »[] ifthe arganization s not a section 509(a){(3) supporting organization and its gross recelpts are normally not more than $25,000. A return is
not required, but if the organization choosss to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, flle Form 990 instead of Form 990-EZ
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

>3

1 Contributions, gifts, grants, and similar amounts received. . . . . . . 1
2 Program service revenue including government fees and contracts . 2 /(e 22
3 Membership dues and assessments e 3 23127
4 Investment income . . . e .o . 4 238
5a Gross amount from sale of asets other than |nventory A
b Less: cost or other basis and sales expenses . . 5b
® ¢ Gain or (loss) from sale of assets ather than inventory (Subtract Ime 5b from line 5a) (attach schedule) . | 5¢
2 6  Special events and activities (complete applicable parts of Schedule G}. If any amount is from gaming, check here P (]
2 a Gross revenue (not including $ of contributions
[]
o reported online 1) . . . . . . . .{|6Ga
b Less: direct expenses other than fundransmg expens% ] &b
c Net mco e or m ents and activities (Subtract fine 6b from line 6a) . 6c
7a Grosssalkasofl andjallowances . . . . . }|7a
b Less: o goods sold . . J% 7b ;
¢ Gross r in (o] Subtrac-t line 7b from line 7 .. . .. c
8 Other rey g@)ﬂhbi?ﬁa%fﬁ - v ,424"&4-1(‘;) oes. K 23000
9 Total revene. Add lines 1, 2, 3, 4, SEabE, 7¢, and 8. e e e e e e e e . > |9 76S
10 Grants and si ch schedule) .10
11 Benefits >aldm ; 11
8| 12 salaries, other compensation, and employee beneﬁts . 12 7 923
g 13 Professional fees and other payments to independent contractors. 13
2| 14 Occupancy, rent, utilities, and maimtenance . . . . . . . . . . . 14
W! 45 Printing, publications, postage, and shipping. R i 14777
16  Other expenses (describe » ‘$EE ATTA4EHED )y {16 ¢ 759!
17__Total expenses. Add lines 10 through 16 . N R i 61290
m| 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 J63
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th _
end-of-year figure reported on prior year's return). . . ] . |19 Sr34"/
g 20 Other changes in net assets or fund balances (attach explanatlon) . . . L2
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 “r2.4

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 930-EZ.

(See the instructions for Part 11} () Beginning of year | (B) End of year

22 Cash, savings, and investments Coe e e i" 335/ 22 [ Var XL &
23 landandbuildings . . . . . . . . . . .. 23

24 Other assets (describe » 24

25 Total assets . . 25

26 Total liabilities (describe P 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) L 35 27 Y~ 21
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 106421 Form 990-EZ (2008)
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Form 990-£2 (2008) s rz-»0 £ Page 2
CEYRIl  Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
. e . (Required for 501(c)(3)
What is the organization’s primary exempt purpose? and (4) organizations
Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a) (1; trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for )
- S S
Grants$ )_if this amount includes foreign arants, check here . . . . . » [ |28Ba
< T OO O
Grantsg )_If this amount includes foreign grants, check here . . . . . » (] |29a
< T S IP
Grantsg )_If this amount includes foreign grants, check here . . . . #® [ {30a
31 Other program services (attachschedule) . . . . . . . . . . . . . . . o . . . . .
(Grants $ ) _If this amount includes foreign grants,check here . . . . . » [1] |31a
32 Total program service expenses (add lines28athrough31a) . . . . . . . . . . . . . . ¥» |32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV))
Title and avera Compensation d) Contributi Expense
{a) Name and address (b)haus per woekge (C)(lf not paid, mglt)ryeenb%mﬁ!mp?a:g & g)coum and
devoted to paosition enter -0-.) deferred compensation other allowances
.......... Tamd 286t | WO MHACTEL
BALTe . MO, >0 O
____________ KoBSELT SeHoT7. | S4 HanoeV
Bitro. M9 INg ®
____________ Ros Shtzat | SECAETAaY —
Baito . AD 20 ¥9>0

Farm 990-EZ @008)
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Form 920-EZ (2008) civ I ad Page 3

m Other Information (Note the statement requirements in the instructions for Part Vi.)

Yes| No
33 Did the organization engage in any activity not previously reparted to the IRS? If “Yes,” attach a detailed V2
! description of each activity . .. 33
34 Were any changes made to the orgamzmg or govemmg documents but not reported to the IRS? If "Y&c.
attach a conformed copy of the changes .. 34 Vad
35 |f the organization had income from business activities, such as those repoﬂed on lmes 2 Ga, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 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? . . . T 35a P
b If “Yes,” hasrtﬁledataxreh:monFoanSO—Tfortmsyeaﬂ .. . 35b
| 36 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the yeaﬂ h‘ "Yes.
complete applicable parts of Schedule N 36
[ 37a Enter amount of political expenditures, direct or mdlrect as dmbed in the mstructlons > 137i[ -
| b Did the organization file Form 1120-POL for this year? . ; . |S7b ¥
| 38a Did the organization borrow from, or make any loans to, any officer, dlrector lrustee, 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 retum? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .|38b -
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . . O
b Gross receipts, included on line 9, for public use of club factlmes .. 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section4911 »____ = ;sectiond4912¥» ____________ ; section 4955 »
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 40b
L, Partl .
¢ Enter amount of tax lmposed on orgamzatxon managers or dlsquahﬁed persons dunng
the year under sections 4912, 4955, and 4958 . .
d Enter amount of tax on line 40¢ reimbursed by the orgamzahon ... . >
e All organizations. At any time during the tax year, was the orgamuhon a party to a prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . O L . -3
41 List the states with which a copy of this retumn is filed. >
~ 42a Thebooks areincareof » _____________ T At feparrrad aafe- Telephone no. » (#7490 ) &2 LI 2
Located at » _____.____ I O A p T 2. Loznaddly lu zZP+4 > __2(0%3 .
b At any time during the calendar year, did the organization have an interest in or a sngnature or other authority —————
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? . . . . R L)
If “Yes,” enter the name of the forengn country >
See the instructions for exceptions and filing requirements for Form TD 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 US.? . . . . 42c
if “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Formn 1041—~Check here . | .. . .»O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . .» |48 L
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of
Formg9g0-£2 . . . 44
45 Is any related orgamzahon a oontrolled entrty of the orgamzahon wuthln the meamng of sectlon 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-FEZ ... . . . 45
Form 990-EZ (2008)
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Form 990-EZ (2008) Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649
and complete the tables for lines 50 and 51.

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, Partt . . . e e e e e a6
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II .. 47
48 s the organization operating a school as described in section 170(b)(1)(A)i))? If “Yes,” complete Schedu|e E 48
48a Did the organization make any transfers to an exempt non-charitable related organization? Lo e 49a
b If “Yes,” was the related organization(s) a section 527 organization? . . 49b

50 Complete this table for the five lighest compensated employees (other than oﬂ" icers, d:rectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Title and average {c) Compensation (d) Contnbutions to () Expense
(a) Name and address of each employee paid more hours per week ployee benefit plans & account and
than $100,000 devoted to posiion deferred compensation other allowances

Total number of other employees paid over $100,000 P

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 paxd more than $100,000 {(b) Type of service {c) Compensation
Total number of other independent contractors each receiving over $100,000 . . »
Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, co and complete. Declaration of preparer (other than officer) is based on all information of whs er has any knowledge.
Sign ’ /4 Dappra— 1 J 1O
Here Signature of officer Date
/,_
7 M Kartrrdu /A SV Hl DA
Type or pnnt name a.nd title
. Date Check ¢ 1 Num! chi
Paid ;r:n%s ’ o 0l Preparer’s Identifying Number (See mstructions)
Preparer's o o yous employed » .
name » '
Use Only # self-employed), EIN .
address, and ZIP + 4 Phone no. » ( )
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [] Yes [] No

Form 990-EZ (2008)
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