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Short Form | OMBNo. 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax 20410

Under section 501{c), 527, or 4947(a}{1) of the Intemnal Revenue Code
{except biack lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facifities, .
aﬂoatmnwmdhgagmmasdeﬁndmmsmmms)mstﬂemnsso(seemm) Open to Public
All other arganizations with gross receipts less than $200,000 and total assets less than $500,000 Inspection

Department of the Treasury at the end of the year may use this form.

Intemal Revenus Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning January1 , 2010, and ending December 31 20 10
B Chock if apphicable: C Name of organization D Employer identification number
3 Address change ADF Community Outreach Foundation Inc 26-2437544
DNBmed\ange Number and street {or P.O. box, if mail is not defivered to street address) Room/suite | E Telephone number

'T"““_W“ 29770 Three Notch Road 204 240-298-4841

O Gity or town, state or country, and ZIP + 4 F Group Exemption

[[] Application pending Charlotte Hall MD 20622 Number »

G Accounting Method: /] Cash L] Accrual Other (specify) » H Check » L] if the organization is not
| Website: » adfcof.com required to attach Schedule B
J_Tax-exempt status (check onty one) — [/1501(0)3) [1501(c)( ) <« (nsertno)[]4947(a)(1)or [1527| (Form 990, 990-EZ, or 990-PF).

K Check » if the organizahon is not a section 509(a)(3) supporting organization and its gross receipts are norrally not more than $50,000. A
Form 980-EZ or Form 990 retum is not required though Form 980-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file 2 complete retum.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

SCANNED MAY 1 6 201

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ . . . ... >3
Revenue, Expenses, and Changes in Net Assets or Fund Balanm (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . 03
1  Contributions, gifts, grants, and similar amounts received . 1 $43,986.70
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4 Investment income e e e e e e e e 4 0
5a Gross amount from sale of asets other than mventory e . 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subt'act Ilne Sbfromline5a) . . . . | 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
2 $15,000) . . . . . .. [ 6a | 0
E b Gross income from fundralsmg events (not mcludmg $ of contributions
i" from fundraising events reported on fine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢ 0
d Net income or (loss) from gaming and fundralsmg events (add hms 6a and 6b and subtract
line6c) . . . . e e e e e 6d 0
7a Gross sales of mventory, Iem relumsand allowances . . . . . 7a 5165 961.00
b Less:costofgoodssold . . . 7b $131,817.00
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from Ilne 7a) . . . . . . . |T7c $51,144.07
8 Other revenue (describe in Schedule O) . . . P T T T 8 $902,400.00
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7¢, and $———mm e . . . P | 9 $981,939.07
10  Grants and similar amounts paid (ist in Schedule 0 ' '= 25V EY .. . . |10 $40,467.20
11 Benefits paid to or for members . . ] .o ‘—'] @ e Lk $9,141.47
2112  Salaries, other compensation, and employee bene 3 [ﬁ pm 3 ‘5 g A L4 $262,150.94
@143  Professional fees and other payments to independent goritra ... .13 $15,469.71
8114 Occupancy, rent, utilities, and maintenance . . [ = @5’ R 7} $599,824.88
di 15 Printing, publications, postage, and shipping . . |. . @@1 @‘@N. UT . | . . . . |15 $892.88
'y » L] 3 0
16 Otherexpenses (describeinSchedule0) . . . . . . o w—er=— . . . . |16 $36,282.93
17 Total expenses. Add lines 10 through 16 . . . . P i I 4 $964,229.81
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 $17,709.26
'g' 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnh
2 end-of-year figure reported on prior year's retum) co. . . 19 $8,138.74
® {20 Other changes in net assets or fund balances (explain in Schedule 0) . -\ 0
2 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » 21 $25,848.00
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Fom 990-EZ 010}



Form 930-EZ (2010)

Page 2

IEEYI Balance Sheets. (see the instructions for Part II)

' Check if the organization used Schedule O to respond to any question in this Part Ii . . 1]
{A) Begmning of year (B) End of year
22 Cash, savings, and investments . . $8,138.74|22
23 landandbuildings. . . . 0|23 0
24 Other assets (describe in Schedule O) 0{24 0
25 Totalassets. . . . $8,138.74125
26 Total liabilities (dmcnbe in Schedule 0) . 0{26 0
27 Net assets or fund balances (line 27 of column (B) must agree wrlh Ime 21) 27
Statement of Program Service Accomplishments (see the instructions for Part il.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . ]| (Requred for section

What is the organization’s primary exempt purpose?
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise manner, describe

Raise Funds to Support Local Charities and Non-Profits.

S01{c)3) and 501(c)(4)

and section

organizations
4947(a){1) tusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 See Attachment - Exhibit B
{Grants $ ) I this amount includes foreign grants, check here » [] }|28a $43,986.70
29
(Grants $ )_If this amount includes foreign grants, check here » [1 [29a
30
{Grants $ )_If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount includes forelgn grants check here P D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Partiv. . . . - .
{b) Title and average {c) Compensation (d) Cormihmors to (e) Expense
{a) Name and address hours per week {if not paid, ermlayeebmaﬁtnlans& account and
devoted to postion enter -0-.) deferred compensation | other aliowances
President Tammy Tillary- President- 18 h
808 C Larkspur Court Waldorf MD 20602 - 1B hours 0 0 0
John Ingersoll- Vice President A
6106 South Point Rd -Berlin MD 21811 Vice President- § hrs 0 0 0
Jennifer Wall - Secretary
S t: -
25253 MT. Sterling Court ,Mechanicsville MD 20659 ecretary - 6 Hrs 0 0 0
Alice Gaskin - Executive Director Executive Director -36 Hrs
P.0O. Box 207 Dameron, MD 20628 $28,394.33 0 0
Nicole David
Kitchen worker-8 hrs
21342 Bristo! Avenue ,Lexington Park, MD 20653 8 $797.88 0 0
Tinika Washington .
P.0. Box 271, Faulkner , MD 20632 Kitchen worker - 30 hrs $10,261.00 0 0
Eric J. Stottlemyer
Kitchen Work
3715 Tanyard Drive,Mechanicsville, MD 20659 ftehen Worker $498.15 0 0
Sandra Brown
Assist. Exe.Di -36 h
42983 St.Johns Road,Hollywood MD 20636 ssist. Exe.Director-36 hrs $35,374.32 0 0
Tyler Ostrowski .
Kitchen Worker-
27795 Ben Oaks Drive, Mechanicsville, MD 20659 er-20 hrs $2,404.99 0 0
Stepanie Ostrowski i
~ ——— Kitchen Worker- 18 hrs
27795 Ben Oaks Drive, Mechanicsville, MD 20659 $3,934.67 0 0
Ashley N. Humbared .
Kitchen W
2519 Brigham Ct. Waldorf MD 20603 itchen Worker-6 hrs $271.88 0 0
Becky Tanner .
Kitchen Worker - 12 h
21729 St. Lo Place, Lexington Park MD 20653 fichen Worker - 12 hws $2,996.40 0 0
Jeremy Wall ]
K n Worker-
ftche er- 12 hrs $4,271.67 0 0

25253 MT. Sterling CT. Mechanicsville MD 20659

Form 990-EZ (2010




Form 990-EZ (2010) Page 3
er Information (Note the statement requiremnents in the instructions for Part V.)

' Check if the organization used Schedule O to respond to any questioninthisPartV. . . . . . . . . . ]
Yes| No
33 Did the organization engage in any activity not prevrously reported to the IRS? f “Yes,” prowde a detailed
description of each activity in Schedule O . . . . 33 v
34 Were any significant changes made to the organizing or goveming documenls" i “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the arganization's name. Otherwise, explain the v
change on Schedule O (see instructions) . . . . . 24

35 lltheorgamzatronhadmoomefrombusmessactrvrhes,sudiasmosereportedonlinesz 6a,and7a(amongothers) but
not reported on Form 980-T, explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033{e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁmnt drsposrtron of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . - 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a l 0
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
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 onfine9 . . . . . . . . . . 39%a o
b Gross receipts, included on line 9, for public use of club facilites . . . 39b 0

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organhon dunng the year under:
section 4911 > 0 ;section 4912 » 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been v
reported on any of its prior Forms 990 or 990-EZ? if Yes,” complete Schedule L, Partl. . . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955,and4958 . . . . . . > 0
d Section 501(c)(3) and 501(c)(4) orgamzahons Enter amount of tax on Iine 40c
reimbursed by the organization . . . . 4 0
e All organizations. At any time during the tax year, was the orgamzahon a party toa prohibrted tax shelter
transaction? if “Yes,” complete Fom 8886-T. . . . . . .. e e e e 40e v
41  List the states with which a copy of this retum is ﬁled > Maryland
42a The organization's books are in care of P _Executive Director -Alice Gaskin Telephone no. » 240-298-4841
Located at » 29770 Three Notch Road Charlotte Hall 2P+ 4 » 20622
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a forergn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e e e e e e e e e e e e e e e e e 42b v

if “Yes,” enter the name of the foreign 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 U.S.7 . . . . 42c v
If “Yes,” enter the name of the foreign country:»  No
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . P
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 I
Yes| No

443 Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be

completed instead of Form 990-EZ . 44a v

b Did the organization operate one or more hosprtal facrlmes dunng the ywﬂ if 'Yes Form 990 must be o
completed instead of Foom 880-EZ2 . . . . .. e 44b v
44c v

¢ Did the organization receive any payments for indoor tanmng services dunng the yeaﬂ ..
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments" /4 "No, prowde an
explanationin ScheduleO . . . . . . . . . . . . . . .. . .. 44d 4
Form 990-EZ (2010)




Form 990-EZ (2010)
. Yes] No
45 Isany related organization a controlled entity of the organization within the meaning of section 512(b){13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a cortrolled entity within the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed insteadof | | |
Form 990-E£Z (seeinstructions) . . . . . 45a v
46 Ddeme@wﬁwammﬁMmMdeamWn i
to candidates for public office? if “Yes,” complete Schedule C, Partl . . . . . 46 v

m Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section

S01(c)(3) organizations and section 4347(a){(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)}{A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . |49a v
b I “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization’s five highest compensated empioyees (ortherﬂnn ofﬁcers d‘rrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(2) Name and address of each emplayee paid mare O e arae (6 Compenssiion |antiyes timmes|  hoPerse
than $100,000 devoted to position deferred compensation | other aflowances
None
f Total number of other employees paid over $100,000 . . . . » none

51

Complete this table for the organization's 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 (b} Type of service (c) Compensation
None
d Total number of other independent contractors each receiving aver $100,000 . .» None
52  Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzahons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[FYes JNo

Underpmalhesofpa]wy.ldechraﬂm”uveemmedﬂns retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and mmwmwmmhmswmanmmdmmmsww

sign C‘I a/m/ndjf CIQ ya bobr A — |
Here Signahue of officer d’ Date

Tammy Tillery - Presndent April 12011

Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check [ PTIN
Preparer sef-omployed
Use Only | Fm'smame  » Fn's EIN >

Firm's address » Phone no.

May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . > [1Yes [INo

Form 990-EZ {2010)




OMB No. 1545-0047
o 2 Public Charity Status and Public Support ' 10
N Complete if the organization is a section 501(c}{3) organization or a section 2©
Department of the Treasury 4947(a){(1) nonexempt charitable trust. Open to Public
Internal Ravenue Servica » Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection
Name of the organization Employer identification manber
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 lines 1 through 11, check only one box.)
[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
[ A school described in section 170{(b){1)(A)(ii). (Attach Schedule E.)
[ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii)-
[[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)ii). Enter the
hospital’s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170()(1)(A)(v). (Complete Part il.)
[ A federal, state, or local govemment or govemmentat unit described in section 170{b){(1)(A)(v).
] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part IL.)
[ A community trust described in section 170(b)(1){A)}{vi). (Complete Part Ii.)
©9 An organization that normally receives: (1) more than 33'/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'/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 5098{a)(2). (Complete Part lll.)

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

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

a [ Typel b [0 Typell ¢ [0 Type ll-Functionally integrated d [0 Typeli-Other
e [ 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 written determination from the IRS that it is a Type 1 Type i, or Type 1] suppomng
organization, check thisbox . . . O
g Since August 17, 2006, has the orgamzatlon aocepted any grﬂ or comnbutlon from any of the
following persons?

S WN =

~N o (3]

[ -]

(i) A person who directly or indirectly controls, either alone or together with persons described in ( ) and Yes | No
(ii) below, the goveming body of the supported organization? . . . . 11g6)
{ii} A family member of a person described in (f) above? . . . e e e e e e e e e e 11g(i),
(li)A35%conholledenhtyofapersondescnbﬂm()or()above" O (|
h  Provide the following information about the supported organization(s).
(i)Nameof_supported @) EIN (@) Type of organization | () Is the organization {v) Did you notify {vi) Is the {vil) Amount of
organization (described on ines 1-9 | mcol @) listed nyour | the organization in | organization in col. support
above or [RC section | goveming document? cal. () of your @ organized in the
(see instructions)) suppart? us?
Yes No Yes No Yes No
A
(B)
(C)
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ




Schedule A (Form 990 or 990-E2) 2010 Page 2

IEEXIl 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 | or if the organization failed to qualify under ,/
Part lil. if the organization fails to qualify under the tests listed below, please compiete Part Ili.) /

/

Section A. Public Support Z
Calendar year (or fiscal year beginning in} » | (a) 2006 (b) 2007 (c) 2008 (d} 2009 (e} 2010 (f), Total
1 Gifts, grants, contributions, and /
membership fees received. (Do not L/
include any "unusual grants.”) . . . /]
2 Tax revenues levied for the 7
organization’s benefit and either paid
to or expended on its behalf ..
3 The value of services or facilities ’
fumished by a governmental unit to the
organization withoutcharge . . . . /
4 Total. Addlines 1 through3. . . . /

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(® . . . /]

6 Public support. Subtract line 5 from line 4. /

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c)2008 (d) 2009 (e) 2010 A Total

7 Amounts fromline4 . . . . /

8 Gross income from interest, deends “
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business /

activities, whether or not the business
is regularly carriedon . . . /

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part{V.) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (€ee instructions) . . . 12 |
13 First five years. If the Form 990 is for organization’s first, second thmd fourth or ﬁﬁ:h tax year as a section 501(c)(3)
organization, check this box and sto I .. ... -0
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %

2009 Schedule A, Part i, line14 . . . 15 %

15 Public support percentage fr

16a 33'1% support test—2010( If the organization did not check the box on Ilne 13 and ||ne 14 is 33‘/3% or more, check this
box and stop here. The grganization qualifies as a publicly supported organization . . . > O

b 33'1% support test<2009. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... PO

17a 10%-facts-and, ircumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more/and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV howthe orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon quaﬁﬁ& asa publlcly supported
organization . . . . . . .. . » O
b 10%-facts-and-circumstances test—2009. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
lain in Part IV how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly
pported organization . . . ... 0O
Private foundation. if the ongamzanon dld not check a box on llne 13 16a, 16b 17a, or 17b check ﬂus box and see
instructions . . . . . . . . . . . . . . . . . o L. . A
/ Schedule A (Form 890 or 990-E2) 2010
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Page 3

- Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusua) grants.") $43,986.70| $43,986.70
2 Gross receipts from admissions, merchandise
A U s1.007.161.0] 51.087.161.00
organization's tax-exempt purpose . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. . $1,131,147.70| $1,131,147.70
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b -
8 Public support (Subtract line 7c from $1,131,147.70
line6.) . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
9 Amounts from line 6 .. - . $1,131,147.70] $1,131,147.70
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11  Net income from unrelated busm%s
activities not included in line 10b, whether
or not the business is reguiarly canied on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . .
Ti
13 otal support. (Add lines 9, 10c 11 $1,131,147.70| $1,131,147,70
and 12.)
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 thisbox and stophere . . . - - . - - .o > [7]
Section C. Computation of Public Support Peroentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ili, line 15 ... 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2010 (fine 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part 1li, line 17 . 18 %
19a 33'»s% support tests—2010. If the organization did not check the box on lme 14 and Ime 15 is more than 33'49%, and line

17 is not more than 33'3%, check this box and stap here. The organization qualifies as a publicly supported organization

> 0O

b 3313% support tests—2009. If the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33'29%, and
line 18 is not more than 33'3%, 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 » []

- Schedute A (Form 890 or 890-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010
Supplemental information. Complete this part to provide the explanations required by Part i, line 10; -

Part I, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (S/ee
I

4

instructions).

Scheduls A (Form 990 or 990-E2) 2010



] omBNo. 1545-0047

2010

Open to Public

g bu b Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z)
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
[ntemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organizabon ) Employer identification number
ADF Community Outreach Foundation iINC —26-2437544
Partl line 8 Exhibit A )
<

Other Revenue -Facility Rental Income $902,400.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Cat No. 51056K Schedule O (Form 890 or 990-E2) (2010)



| OMB No 1545-0047

2010

Open to Public

?Fi';ﬁ';gof? w0z  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
ADF Community Outreach Foundation Inc 26-2437544
Pait It Page 2 ADFCOF Recipienis @ )
T
“on-Profits Name: Purposa(s) Amcunl:
Southern MD Shockers Sports Equiptment $1,195.00
Koigints of Salumbus Cenera! “unds 81700,
Relay for Life Diabetes general fund $1300.00
Cherles County Lacrosse Sports equipmart $1,40C.00
.3 Dance Studio Uniforims $5,4012.00
Amenican Cancer Society General Funds $1,500 00
~ecnanicsvitle Rescue Squad General Funds 51,522 00
ude House General Funds $1500.00
Kriights of Saint Jeromes General Funds $12,765 48
Southern NMD Leaoue Genera! Funds $9,245.72
Cougar Eiite Cheerleading Uniforms $2,900.00
Total $40,467.20

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ]} (2010)
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Schedule O (Form 990 or 990-E2} (2010)
Employer identification number

Name of the organization
~DF Commuat 8 0gos Feundsh~n L ¢

';'*"3115 Page . Z1osnses e 36 T

FU Insuro T

)

Dt e ¥ emyen -
SUNO IO PAE ]

Schedule O (Form 990 or 990-EZ) (2010}




| OMB No 1545-0047

2010

(i‘f,:',ﬁ'?,,f;'of," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ADF Community Outreach Foundation Inc .. 26-2437544
PART IV G;it? )

31 Name (B)Title en<' re (C} Compensation (DY Zontritations {* Expenses
Alice Gaskin Executive Director 3shrs $26,147.33 0.00 0.00
Alien King Jr. wichen "Marlrer thrs $1,800.73 .02 G50
Alysha D. Hanson Kitchen Worker 18hrs 312 2356 05 0.00 0.00
Aschiey N. Humbared {itchen Viarer 6hrs 51C4.°C 052 o
Booky Tzrner Kitchen Waorer 12hrs $2,957 20 003 000
Courtney Buckler Kitchen Worker 6hrs $875.00 0.00 0.00
Dayana Fry Kitchen Worlier Bhrs $326.05 0.09 0.00
Debbie Buckler Kitchen Manager Bhrs $577 50 00n 0.00
Uenise Shiegie Boolleeper 18his 513,693.75 0.00 0.00
Zric J Stottlernver Kitchen VWorker ahrs 420,75 320 ©.00
Gary Buchanan Kitchen Worker 8hrs $1,123.00 0.00 0.00
saccb D. Nealis Kitchen Yorker hrs 5342.20 0.00 .00
Joremy Wali Kitchen Waorirer 8hys $4,165.22 0.09 acee
Jordon R Skidmore  Kitchen Worker ghrs $373.38 0.00 000
Justin Carter Kitch2n Worker ghrs $882.7 " 0 G 00D
Laura Mareland Kitchen Manager  35hrs $32,035 17 0.00 0.00
Larry A, Cannon Kiiclizn Worker Ehrs 8857 22 2.00 300
*arlene Martone iCitchen Woriter $549,56 000

Megan Guy Kitchen Worker  30hrs $22,535.25 0.00 0.00
2elissa Rosa Witchen Corieer Bhrs $2,778 24 0.00 0.00
Micheal Dodson Kitchen Cook 12hrs $9,640.68 0.00 0.00
Matasha McDougal  Kitchen [Manager 3Chrs $23,335.85 0.03 G0N
Micolas J. Grindor {irchan Wiorter  18%rs 41,028.27 090 oco

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2010}




Schedule O (Form 990 or 980-EZ) (2010)

Page 2

Name of the organezation
~DF Comraunity Sutrac

3anare Ra.m

K- cpwlenz-er

$32 973 &C

Employer identification number
28-2437540
2a) 9.0

Reba"sh A. Cannon

Kitciren Worker

$£32.65

~n
o~

o
8

Stacey Ta.aizv

Hiiche-ytar

0.00 G660

Storenja Qsiz

JNan Wortoar

Timika Washir—cn

Kncnen Vorker

59,526 28

TrnoUas Gt

L gt
ERR = -

31 7C2.92

AyEr o

winzhen Wiertor

$2 404 99

Ter— " Tileny Tresitert 18 hr ¢ Go 02J a0
Pl T ‘ce-"esident e ~ce €120 0.08
Je T Wal Sorrelas v & hirs 6.00 0.09 605

Schedule O (Form 990 or 990-EZ) (2010)



