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Form" 930 Return of Organization Exempt From Income Tax OME No 15450047
. ' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung 201 0
* en rust or private foundation
Depariment of the Treasury enefitt P ) Open to P,Ub"c
Internal Revenue Service P The organization may have to use a copy of this return to satsfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,20 11
B Check rf appiicable C Name of organzaton MARYLAND CRIME VICTIMS RESOURCE FDN D Employer identification no.
D Address crange Domng Business As 20-5299027
D Name change Number and street (or P O box if mail ts not delivered to street address) Room/sute E Telephone number
D Intial retun 1001 Praince George's Blvd 750
I:] Termnated Ctty or town, state or country, and ZIP + 4 37,736
D Amended retun Upper Marlboro, MD 20774 G Gross recepts $
D Apphicaton pending F Name and address of principal oficer Vincent Roper
Same as C above H(a) Iasffm; :sgroup retumn for D Yes @ No
| Tacexemgstats | |501)3) [X)501c)( 2 ) Qimsertro) | J4saz@tyor [ ]s27 H) Are all affiiates included? Yes [ No
if "No," attach a list (see in. ions)
J  Webste: P N/A H(c) Group exemption nurnber
K Form of organization Corporamn DTmst DAssocahon D Otrer P> ] L Yearofformation 2006 I M State of legal domiciie MD
[Part!] Summary
1 Brefly describe the organization's mission or most significant activities: Rental of office space to non-profit
e g
t o
1 v
;’ *: 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, ine 1a) « « « =« =« s o e v v e v e v v v on o 3 3
L ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) =+ « « ¢ « ¢ v e o e 0 v 0 v o™ 4 3
s : 5§ Total number of individuals employed in calendar year 2010 (PartV,ine2a) « » « ¢« = ¢ e e v o 0 v v e v o 5 0
& 6 Total number of volunteers (estimate if necessary) » » » + = = ¢ s ¢ v o e o v e v v o vt a v c v e vt na. 6 3
7a Total unrelated business revenue from Part VIII, column (C), In@ 12 « « « = ¢ = = e = e e oo e v v v e o 7a 0
. b Net unrelated business taxable income from Form 990-T,fine 34 « = « « « ¢ ¢ o ¢ ¢ o e a v v o v o 0 0 o0 o 7b 0
g R Prior Year Current Year
o~ 8 Contnbutions and grants (Part VIil, llIne 1h) = <+ = ¢« c o e o v e v e v o v o o0 v ot 0 0
*’c; 9 Program service revenue (Part VI, in@2g) = = = = =« + = = = o s o e o s s st e oo 37,736
_'_‘4 n |10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) « » = = = =« « ¢ o o= - = e o 0
‘—g : 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11g) « = = « = =+ = = = - = 41,077 0
— 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) = = « « + « -« 41,077 37,736
:J 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) =« = = « = « =« « s o o o 0 0
ZE 14 Benefits paid to or for members (Part IX, column (A), IN@ 4) « = « « « « e ¢ s o v v o v 0o 0
Z‘Z,x 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) =~ - - « - - 0
sz 16a Professional fundraisingfees [Rax e 11@) = = o o o e o m e m v e v v s o o]
g2 b Total fundraising expe 14 leDD) ling 25 0 H
e |17 Other expense art [X, column (A), ines A 11f-24f)  « o o o o o e s v oo e ot e 52,911 50,168
s 18 Total expenses F hnq‘ﬁA?ﬂI (musztjgwal " ,column(A), line25) = -« =+« -« 52,911 50,168
19 Revenue less dnses Subtractin& 4ro LA I I I I R I I (11,834) (12,432)
Net A ) Beginning of Current Year End of Year
hssets| 20 Total assets (Farmmiaeiei bty QJ - - - e 659,403 633,362
S:I'_d 21 Total habilities (Part X, Iin@26) =+ « - « « "W . . . . o ¢ s ¢ s e o s o s ot oo s o 301,761 288,152
ances | 22 Net assets or fund balances Subtractline 21 fromline20 « = = = « = ¢ v o ¢ v v 0 00 00 s 357,642 345,210

| Part

I

Signature Block

Under penatties of penury, | declare that | have examiped this retum, including accompanying schedules and statements:-and to the best of my knowledge
and belief, ft1s true, comect, and complete Declaratign of preparer (other than officer) 1s based on all information of which preparer has any knowiedge

)

/% /%/Z/
v

Sign ’ Signature of officer Date
Here ’ Vincent Roper, Chairman
Type or print name ard tile
Prnt/Type greparer's rame Preparer's sgnatire ‘}’é/y Date Check D i | PTIN
Paid Eric Bolin e ﬁ : 05-08-2012 seftemployed
Preparer Frm's rame » Eric Bolain CPA PC " Frm'sEN P
Use On'y Fim's address P 6110 Executaive Blvd Ste 232 Phone no 301-816-9446
Rockville MD 20852

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

/e



Form 990 (2010) MARYLAND CRIME VICTIMS RESOURCE FDN 20-52989027 Page 2

Part lli | - Statement of Program Service Accomplishments

. Check If Schedule O contains a response to any question inthis Part Hl  » ¢+« e e e v e e v v o mn e o v v ae v a o on e, [:}
1  Brefly describe the organization's mission
Rental of office space to non-profit
2 D the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 0T 990-EZ? = « = « ¢ « o o e o o o o s o o s o s s o s o s ot o oo st ananesononssess [Yes [X]No
if "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + o « o = o o o o o o o o o o o a s o s o o s o s oo s s oo ee oo s asassesesossssoosnoonoe [ Yes No
If "Yes," describe these changes on Schedule O
4 Descnbe 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 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 50,168 ncluding grants of $ ) (Revenue § )
Rental of office space to 501 (c) (3) non-profit organization
4h (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Revenue §$ )

4d Other program services (Descnibe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 50,168

EEA Form 990 (2010)




Form 990 (2010) MARYLAND CRIME VICTIMS RESOURCE FDN 20-5298027 Page 3
LPart IV [ * Checklist of Required Schedules
N . Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMplete SChEdUIBA « = + + ¢ = ¢ s o s s et ot ot o e s et e st e s s e s e s e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) =+ « + ¢ « <« « v 0 v v e o e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl « » = « » o =« s v e 0 v oo oo e oo v n o e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partli '« « « = ¢ ¢ o o o e v 0o s v v v v 0000 enne 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C, Part il » « « = =« = o e o v v o« 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,"
complete Schedule D, Partls = = ¢ =« v o o i e o vt et i e et ettt s s s et s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part 1« « « « o ¢ o s o e 0 0 0 v 0 s 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
comple{e Schedule DI Partlll  « o o o ¢ s o e ¢ o 2 @ ¢ e e o v o 0 o o o 5 s 5 s 6 6 o0 o1 0o oo 0 s e oo 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, ParffV + = = + = o s o o v o o o s o oo o s o oo s s st s ettt ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasl-endowments? If "Yes,” complete Schedule D, PartV. = ¢ ¢ ¢ = = e e e v v vt s ot v v o v vt eccmceee.s 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, _
VIl, VIIL, IX, or X as applicable e __:::
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI = = = o « s s o o s o st o s s o s v o s e v v oot oot s oo s oo oot 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIl = = = = = = = e e 0 v v o0 v oa 0o v v 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, ne 162 If "Yes," complete Schedule D, Part VIIl = = = = = = e e 0 00 00 v ve 0o v v 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 162 If "Yes," complete Schedule D, PartiX = = = = ¢ =« ¢ e e n c v e v o e o0t cceceenecnon 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X = » = - - - - 11e X
f 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 48 (ASC 740)7 If "Yes," complete Schedule D, Part X « « - - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XI, and XHll « = « = ¢ « o o o e o o o v ot v oo e o oo s s e s o naooos oo sonooseessen 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xitl i1s optionals « « « « « ¢« « « -« 12b X
13 s the organization a school described in section 170(b)(1)(A}#)? If "Yes," complete Schedule E =~ « « = = = =+ ¢ e 0 v o0 v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = = =+« v ¢ 0 v e v 00 v v v o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV« = « - - - - 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts [land IV « = « =+« ¢« o o 00 e 15 X
16  Did the organization report on Part {X, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV - = = « =« o o o 0 00 v 0 0o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) = » =+« c = ¢ = 00 00 0 v e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll - = = = = ¢ ¢ ¢« ¢ ¢ e 0o v v e s 00 v 00000 cvon . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 8a?
If "Yes," complete Schedule G, Part i« « « ¢ o s s o ¢ o ot o v s o v ot e vt it et i 19 X
20a Dud the organization operate one or more hospitals? If "Yes," complete Schedule H = « =« = ¢ v e e v v 0o e m v o0 v e 20a X
b If "Yes” to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « = « « = = - - « 20b

EEA

Form 990 (2010)



Forfn 990 (2010) MARYLAND CRIME VICTIMS RESOURCE FDN 20-5299027 Page 4
L Part IV | * Checklist of Required Schedules (continued)
N . Yes No
21 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 12 If "Yes," complete Schedule |, Parts land [l = « = « =+ =« o v 00 v 0 v vt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts tand Il « = = ¢ o e 0 v e mv o000 0ev e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyees7 If "Yes," complete ScheduleJd = « o = = = « o s s ¢ o e o o o o e o s o s s s s s s o s s o s s e s 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was tssued after December 31, 20027 If "Yes," answer Iines
24b through 24d and complete Schedule K If "No," gotolne25 = « « « e v e e v e v oo v o ee o cecmc o v e eee 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = « « ¢ = = = v 0 oo o o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt DONAS? ¢ # ¢ o o o o o o e s o s o o o o s o o o o o s o o o5 o006 8 50 s 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? - « « » « « o ¢« = o oo 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part ] < = <+« » o s e o v 00000 m v 0 v 0 e 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Partl « « « = =« c s o o v oo et e oot im ettt 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Partil -« « - - - - 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individuai?
If "Yes,” complete Schedule L, Part Il « «+ = = = « v e o o o v e s ot oot et ot ottt et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V « » « = =« ¢ o 0 o oo 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule ]_, PartIV » « « = o ¢ « o o o e o o ¢ o v e s s ¢ 5 2 o o s o s s 2 o0 oo s e s e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV« » <« o o e 0 0 v 00 - 28c X
28  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M+« = = = o =+ = - - 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quakfied
conservation contributions? If "Yes," compiete Schedule M =« « =+ e o v e oo vt e s e e e e s e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] » = o o o o o o o o s o ¢ o o s s a s v o s s s e 8 s e s b e s e s e s e s s e s oae e e s e saae e s 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedule N, Partll = = =« o « e o o m s o s o s ot s o ot ot a s aseosanasasosasasessessesssnsn 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] « « « « = « s o« e v 00 o v v oo o0 0o n = - 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |,
LIV, NAV, M@ T = « = = = « = « o o s t o o s oo s o s s s o oo s e onsasososssssosaeseenssssosscos 38| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PArtV, @2 « « = = = » o o ¢ o+ ot o o o o s s oo s o s noamamnnseensssosssssnsse [ ]Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV,lin@ 2« « + « ¢ = e s e s v e v v v vt cv s v n o cvctcce o 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
PAMV] = = o = = o o o o n o o o o a s o s s o s s oo s s s o s s a s s s s v a e s s s e e s ae s s s e s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O = = = = =« e o e v e o0 e v 00 o v v v e a0 v 0o 38| X
EEA Form 990 (2010)




Form 990 (2010) MARYLAND CRIME VICTIMS RESOURCE FDN 20-5298027 Page 5

[Part V] ‘Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contaimns a response to any question inthis PatV. < = o+« e e v o e v e v e v 00 e oo acevceene - [___|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - « » « « = ¢ « = =« « 1a a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - = « - ¢ « = =« o« 1b q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambliing) WINNINGS 10 PriZE WINNEIS? « « = = = « + = = o o s e o o s o oo o s e et s oot o asnsasseonns 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N ’
Statements, filed for the calendar year ending with or within the year covered by this return = « « « - - l 2a | a
b If at ieast one 15 reported on kine 2a, did the organization file all required federal employment tax returng? « « « « = « « + « = - - 2b
Note. If the sum of ines 1a and 2a ts greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? = = « « =« v v e 000 v oo e 3a X
: b If"Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O « « « « « = ¢ v e e o000 v 0 - 3b
| 4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
| BCCOUND)? + + » = @ = & ¢ o o o o s s s o o oo s o oo o s scasesaesooesenssossenonssonncnes 4a X
b If "Yes," enter the name of the foreign country P - '
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? « « = « « =« « « o v o v v e 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? « « « « « ¢+« = - - S§b X
¢ If"Yes," to ine 5a or 5b, did the organization file FOrm 8886-T? =« « » + » = = « s ¢ ¢ s e s s v v 00 0 v 000 e oo 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? =« » ¢ =« o s oo e e e e e im0 e e s e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « = « =« = o e s e e et s et ettt ettt e s e o 6b
7  Organizations that may receive deductible contributions under section 170(c). B B i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided to the payor‘? ............................................. 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? « « = « « » =« e o v o0 o v o v e 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 o + o o s « = o 5 e s e = s s o o= o s s s s o s o s o s o s 8 oo o oo 2es oo 7c
d If"Yes," indicate the number of Forms 8282 filed during theyear » « « « ¢ « ¢ s o o v e v o 00 0o I 7d | N ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? < « < =« » « ¢« 7e
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? » « =+ ¢« o« o =+ - 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h Ifthe organization received a contnbution of cars, boats, arrplanes, and other vehicles, dd the organizafion file 2 Form t088-C> = °= ° = * ¢ 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting - )
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring - “"i
organization, have excess business holdings at any time duning the year? = « « =« « » e @ e e v e v o m v v oo v e oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 « = » « = o e ¢ s o oo b e e s e o e e
b Did the organization make a distribution to a donor, donor advisor, of related person?
10  Section 501(c)(7) organizations. Enter
i a Intiation fees and capital contributions included on Part VIIl, [ing 12 = + = » o ¢ ¢ v 0 0 00 000 o™
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « = =« = o« c v v e 0 v s a0 st ot 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources against ,{- -
amounts due or received fromthem) = « « ¢ ¢ o o e e o v e s v v o e e tt o a e ce e e 11b - iy ;— 5,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 « » « = = =« = - - 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued duning the year « = « « « « » - - I 12b| N .
13  Section 501(c)(29) qualified nonprofit health insurance issuers. B =
a s the organization licensed to issue qualified health plans in more than one state?  « + « + « v o 00 a0 e e o e v e v e o0 13a
Note. See the nstructions for additional information the organization must report on Schedule O o
b Enter the amount of reserves the organization Is required to maintain by the states in which N i * - ‘::
the organization 1s hicensed to issue qualified health plans — » + + = = = v o o oo v v v oo e 13b o :
¢ Enterthe amountofreservesonhand « + » ¢ ¢« o o o o e o e v v v et et sttt o0 e 13¢ S
14a Did the organization receive any payments for indoor tanning services during the tax year? =~ « =« =« s v o m om0 s e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O = ¢ <+ = o+ e v o - 14b

EEA

Form 990 (2010)




Form 990 (2010) MARYLAND CRIME VICTIMS RESOURCE FDN 20-5299027

Page 6

[PartVl| * Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Check If Schedule O contains a response to any question inthis Part VI« = = = o e o 0 v v 0 v e v 0 000000 v c e 00 oo @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year + « « = « « - - » - 1a 3
b Enter the number of voting members included in line 1a, above, who are independent « + » « o « =« « « » 1b 3 ) =
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with N _:
any other officer, director, trustee, or key employee? = = « « « s« s s s v s e e et s e oo et n e e e s e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? < « « + = « =« « « 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? = = = - - - 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? =+ = « = =« ¢ - - 5 X
6 Does the organization have members or stockholders? = « » o ¢ o s 2 o v e v o e v v v o s v v v e veoee e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? « « = « ¢ o ¢ o e e s et st v sttt et te s et sr s e s e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « < « « =« o o o -+ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during had -
the year by the following. . _, .
a Thegovemingbody? « « « e o« o e v v o e v v o o vt v s s o ettt s caee st 8a X
b Each committee with authonty to act on behalf of the governing body? « « = « ¢ « ¢ e e e v 0 v v e e v e e oo v 0o v oo 8b| X
9 s there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule Q '« « « « « ¢« ¢ o 0 e v e o v - 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? - « « « ¢ = =« o e v v v e v e n v e v v oe o vaeeen. 10a X
b If"Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with those of the organization? « = < « ¢ =+ o o« o 0 v 0 v - 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM? o © o » = » = = o o o o o s o o e a e a e o o o o o a s 2 ¢ o o s 5 = & 5 ¢ ¢ 8 ¢ ¢ o s s a0 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 N
12a Does the organization have a written confiict of interest policy? If "No," goto llne 13+ « « « = =+ = e v e om0 o000 o m v e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSefOCONTICIS? ¢ » o o ¢ « ¢ o o o o o o o o o o o o o s o s s s o s 2 s 8 s s o a5 s 2o s et aaeooe 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe In Schedule Ohowthistsdong = = ¢ s @ o e e v e v v et e v o v v ac o m s ev o s oo mr e 12¢
13 Does the organization have a wntten whistieblower policy? = = =« ¢ e = e s v e o e v v v v v vt v v v n e mneee e
14 Does the organization have a written document retention and destruction policy? = « « ¢+ s« e v o e 0 a0 00 e 00 e m e .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « « « « ¢« =« e e e v e v v e o0 o0 cv oo
b Other officers or key employees of the organization = = « =« o ¢ e = = = = s e v s v s v o v e s v o v s oo mee
If "Yes" to hne 15a or 15b, describe the process In Schedule O (See instructions ) =« « ¢ ¢ o @ s e 0 0 v 0o v 00 e e e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e
with a taxable entity duning the T LA A R R LI
b f"Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? < « « ¢ = ¢« o v e v e 0o oo e e .0 s

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P>

Section 6104 requires an organization to make 1its 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

(] Own website [] Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Linette Greer-Daise (301)952-0063

1001 Praince Georges Blvd Ste 750 Upper Marlboro, MD 20774

EEA
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Form 990 (2010) MARYLAND CRIME VICTIMS RESOURCE FDN

20-5299027 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question iInthis Part VIl =« « = = o e e v o e v o e e e v a0 v e vt

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

o List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

A) (®) ©) ©®) B ®
Name ard Title Average Postion (check all that apply) Reportatie Reportable Estmated
hours per 1tdlit| 0Ol K|lHecel F compensaton compensaton amount of
week nrijnrif {ejtoml o from from related other
(descrbe Idgg f: f y ﬁ?ﬁ' :n the organzations compensation
hours for vtclitlc g eeof e organization (W-2/1099-MBC) from the
related 'de‘ tele | |sny|r | (w21099-MEC) organzaton
eojuelr tse
organzatons |u 1t Jl ae and related
n Schedue (29 [ y L organzations
0) n el d
a
|
(1) Debra Stanley
Tresurer 2.00 | X X Q 0 o)
(2) Oliver Smith Jr
Vice-Chairman 2.00 | X X 0 o o]
(3) Vincent Roper
Chairman 5.00 | X X 0 o 0
4
5
(6)
)
(8
)
(10
(11)
(12)
(13)
(14)
(15)
(16)

EEA

Form 990 (2010)



Form 990 (2010) MARYLAND CRIME VICTIMS RESOURCE FDN 20-5299027 Page 8
l Part Vil l + Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ® ©) ©) (E) ]
Name ard Title Average Position (check all that apply) Reportatle Reportable Estmated
hours per 1tdll1t]O| K|Hcel|F compensaton compensaton amount of
week ariynrif feliomo from from related other
(descrbe Id g re f g f y ﬁ g”? ,r.n the organzations compensaton
hours for viclit]lce :1 eeof e organzation (W-2/1098-MBC) from the
refated ye L L g e|p(FOY|" | We21008-MBC) organzation
organzatons |u rft ! ae and related
in Scheduie (30 |[! o1t organzations
lr |o Y e
n el d
a e
!
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total = » ¢ = ¢« ¢ ¢ ¢ ¢ ¢ e s e s e b s e e e e e e e e e e s s e >
¢ Total from continuation sheets to Part VI, Section A - « <+ + « = o= o - oo [ 4
d Total (add lines 1b and 1C) ............................. > s [o] 0
2  Total number of individuals (including but not imited to those listed above) who recerved more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated NN N i
employee on line 1a? If "Yes," complete Schedule J for such individual « + « ¢ ¢ o e o e v e e 0000 oo e v v v o0 e 3 X
4  For any individual Iisted on Iine 1a, 1s the sum of reportable compensation and other compensation from — Td e "3
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such b * 3,
NAIVIJUAl = ¢ o = = ¢ o ¢ o ¢ o o ¢ o o o o o e e o s s o ¢ a o s o s o ¢ s 0 6o 05 2 200060 080 20000 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Mo R e o
for services rendered to the organization? If "Yes," complete Schedule J for such person  » ¢ ¢ ¢ o« o e 0 e 0 0 000 o v 5 X

Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of

compensation from the organization

) ®) ©)

Name and business address Descnption of services Compensaton

2 Total number of iIndependent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P> .
EEA Form 990 (2010)
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MARYLAND CRIME VICTIMS RESOURCE FDN
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Page 9

Part VIIIJ' Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sectons
512, 513, 0r 514

FELH:

1a

- 0o o o UT

o Q

Federated campaigns = « « + <« - - 1a

Membership dues « + « = » « ¢ « . - 1b

Fundraisingevents  « = » « = -« « . 1c

Related organizations + + « « + - - - 1d

Government grants (contributions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions inciuded in ines 1a-1f $

Total. Add lines 1a-1f

Q =+ 0o o o0 U

2a

Busness Code

Office Space REntal 531120

37,736

37,736

All other program service revenue « « « « « + »

Total. Add lines 2a-2f = = « =« =« v ¢ o e v o0 o v v - »

37,736

CCI0O<0O

6a

0o o

7a

9a

b

10a

b Less cost of goods sold

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds - - - P
Royames .......................... ’

Gross Rents « ¢ ¢ o o . ..

Less rental expenses = « - -

Rental income or (loss) - - -

Net rental income or (loss)

(1) Secuties (n) Other

Gross amount from sales of

assets other than inventory

Less' cost or other basis
and sales expenses - - - -

Gain or (loss)

Netgamnor(loss) « » « « « « o ¢ o v s e oo v o v oo e nn »

Gross income from fundraising

events (not including  $

of contributions reported on line 1c)
SeePartIV,Iine 18 =« « « =+ = v = = = -« a

Less direct expenses

Net income or (loss) from fundraising events = « « « « « » - >

Gross Income from gaming activities
SeePartV,Iine 19 « ¢« » ¢ ¢ ¢ ¢ o s o s a

Less direct expenses ¢ » =« =+ o o o o . b

Net income or (loss) from gaming activities - -

Gross sales of inventory, less
returns and allowances « + + « =+« + - a

Net income or (loss) from sales of inventory « » « « « ¢ « « >

Miscellaneous Revenue

11a

® o o U

12

Allotherrevenue « « = = = = ¢+ o o = o o

Total. Add lines 11a-11d
Total revenue. See instructions

37,736

] 37,736

(o]

Form 990 (2010)




For?n 990 (2010) MARYLAND CRIME VICTIMS RESOURCE FDN 20-5299027 Page 10
|Part IX | - Statement of Functional Expenses
. . Section 501(c)(3) and 501(c)(4) organizations must complete all colurns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines &b, (A) (C)
Total expenses Program seruce Managemert and Fundrasing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe US See Part IV, line21 -« - -«
2  Grants and other assistance to individuals In
theUS SeePartIV,ling 22« « = » = = « = = ¢ o o+«
3  Grants and other assistance to governments, .
organizations, and individuals outside the
US SeePartiV,lnes15and 16 » » « « =+ ¢« « « «
4 Benefits paid to orformembers « - ¢+ ¢+ o o ..o
5 Compensation of current officers, directors,
trustees, and key employees « ¢ ¢ s ¢ ¢ o s 00 n o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3(B) - - - - - -
7 Othersalaries andwages « ¢ « ¢ = « =« « ¢ = = =+«
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) =« « « - = «
9 Otheremployee benefits = =« » « o o s ¢ a0 v v e ™
10 Payrolltaxes « + =+ s ot s s s s e e e
11 Fees for services (non-employees)
a Management » = + « = = = s+ s oo e s et e
b Legale s+ o v oo mmenoeeooenesases
C ACCOUNLING = « = = « » s s v s e s o s e oo s unoa
d Lobbying + = - ¢ s v s s e ettt e
e Professional fundrarsing services See Part IV, line 17 -
f Investment managementfees « » + = = = =+« - e o
g Others + e o v vt v et it veeeteecnnn
12 Advertising and promotion + ¢ s s e 000000
13  OfficeeXpenses = = = - =+ s s o s o s e a s oo
14 Information technology =« = + « = = = ¢ ¢ ¢ o 0 v 0o 0w
15 Royalties « « « « = = = s e a0t te oot
16 OCCUPENCY * * = = = = =« + s s v s s o anoonan
47 Travel - « o ¢ c c t o s o s st et s n o s s e
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals - - - - -
19 Conferences, conventions, and meetings = = = = » «
20 Interest » » o = o ¢ « o« ¢ s 4 4 0 0 s 2000 e
21 Paymentsto affilates « « » = =« = e v 000 v v 0 n
22 Depreciation, depletion, and amortization - « « = « - -« 23,608 23,608
93 INSUMANCE =« » « « » = o« = ¢ o s o s s s o a s o s o
24 Other expenses Itemize expenses not covered ) ° . _ 1
above (List miscellaneous expenses in line 24f [f S we— e e e - - ~ 3
line 24f amount exceeds 10% of line 25, column . : i - "_' L :
(A) amount, list line 24f expenses on Schedule O ) ) - o )
a Mortgage Interest 23,234 23,234
: b Association Assessments 3,027 3,027
i ¢ Bank Fees 299 299
‘ d
; e
f Allotherexpenses =« « « « =« =+« o s o e 0o a0
25 Total functional expenses. Add lines 1 through 24f - - 50,168 50,168 0
26 Joint Costs. Check here p-[ ]if following

SOP 98-2 (ASC 958-720) Complete this line

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation » = = = = - - - ¢

EEA

Form 990 (2010)



Forfn 990 (2010) MARYLAND CRIME VICTIMS RESOURCE FDN 20-5299027 Page 11
[ELHX | - Balance Sheet
- (A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng = = « » « « ¢ e o o s v e v sttt s o e e n e 4,958 1 1,115
2  Sawvings and temporary cash investments = » « =+ ¢+« o+ o 0 00 0ot 2
3 Pledges and grants receivable, net » » + s ¢ v e e b e e ot 0 e e e e 3
4 Accounts recelvaue' NEt ¢ « o = = « o o o = o e o ¢ s o s 2 0 2 o 0 o 005 o o 4
5 Receivables from current and former officers, directors, trustees, key ¢
employees, and highest compensated employees Complete Part Il of _
Schedule L = « = » a o ¢ 2 o ¢ s o ¢ s o o s 2 s ¢ s 0 ¢ 8 5 2 0 e e 00080 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4358(c)(3)(B), and contrnbuting
s employers and sponsoring organizations of section 501(c)(8) voluntary )
S employees' beneficiary organizations (see instructions) « = « =+ = = ¢ ¢ o - . .. 6
: 7 Notes andloansrecewvable, net « « « ¢ ¢ = @« 2 e v s bt e eaee e, 7
s 8 Inventoriesforsaleoruse « « ¢ ¢ v v v o v a0t s et a e e 8
9 Prepaid expenses and deferred charges  « » = ¢ = = e o o e o v s v v v e 000 9 1,410
10a Land, buildings, and equipment cost or N
other basis Complete Part VI of Schedule D+ « « - - 10a 693,629 A
b Less accumulated depreciation » « « « « =« ¢ o o . 10b 62,792 654,445 | 10c 630,837
11 Investments - publicly traded securities » « = =+« o 2 e oo 0o o e o0t ea . 1
12  Investments - other secunties See PartIV,line 11« + « ¢ o o v o e e e v 0 v v 12
13 Investments - program-related See PartIV,iine 11 « « = = ¢ o ¢ ¢ o e 0o v 0 v o 13
14 Intangibleassets « = « « =« c s e e m et i e it e e et e e e 14
15 Other assets SeePartIV,lin@ 11 « « « = « o o o o e v 0 a0 et a0 v o 000w 15
16  Total assets. Add lines 1 through 15 (mustequaline34) « « « » = « « =« = v o & 659,403 16 633,362
17  Accounts payable and accrued expenses « = + ¢ s s s o s s v e e e 00t e e o 17
18 Grantspayable « « » « « =« = o s e o e et e et e i es 18
L 19 DeferredrevenuUe v « » o s o ¢ ¢ o o s o o s s o o e s s s 0 s 2 s 8 = o 0.0 o 19
i 20 Tax-exemptbondiiabilities = « « = ¢« = o s e st oot e s oo 20
; 21 Escrow or custodial account hability Complete Part IV of Schedule D+ « « « » -« 21
i 22 Payables to current and former officers, directors, trustees, key .
! employees, highest compensated employees, and disqualified R
:: persons Complete Part Il of Schedule L < ¢ ¢ =+ ¢« c v e v 0 v o v 000 22
i 23  Secured mortgages and notes payable to unrelated third parties « « + + » = - » « 301,761 23 288,152
: 24 Unsecured notes and loans payable to unrelated third parties « + + « ¢ o« o« « 24
25 Other liabilities Complete Part X of Schedule D « = =« =+ + o e o v 0 0 0 v v 0 25
26 Total liabilities. Add lines 17 through 25 « « » ¢ « v ¢ o o s 0 v v v 0 v o0 v v 301,761 26 288,152
Organizations that follow SFAS 117, check here) and
N F complete lines 27 through 29, and lines 33 and 34. - - i“,
te ﬁ 27 Unrestricted Net 8SSets » » o o ¢ ¢ o o o s s o ¢ o o 0o s o s s s s 0 o s s a0 e 357,642 27 345,210
d | 28 Temporarnly restricted netassets =« « = = ¢ s ¢ e s oo st et e e e e e 28
Q B 29 Permanently restnicted netassets « = = » » = ¢ o e s e e il s e e e e a e 29
s a Organizations that do not follow SFAS 117, check here D ‘
te L and complete lines 30 through 34. L . o i 3
s n | 30 Captal stock or trust principal, or current funds  » « « ¢ v e ¢ e 0 v 00 a0t 0. 30
C | 31 Paid-in or capital surplus, or land, building, or equipment fund < « « « ¢ ¢ « « o . 31
? : 32 Retained earnings, endowment, accumulated income, or other funds = = « = - - - 32
33 Totalnetassetsorfundbalances « = = « « ¢ ¢« s s ettt e st o e s a e e 357,642 | 33 345,210
34 Total habilities and net assets/fund balances « « « =« = = s o e o0 oo e e ol 659,403 | 34 633,362

Form 990 (2010)



Form 990 (2010) MARYLAND CRIME VICTIMS RESOURCE FDN

20-5299027 Page 12

Part Xl | * Reconciliation of Net Assets

. X Check if Schedule O contains a response to any question inthis Part XI. = = e v e 0 o e e e e e e o om oo v v 00000 oo s [:]
1 Total revenue (must equal Part VIII, column (A), In@ 12) » « = « ¢« e o s e e e v v s e v v v 000 000 e oo 1 37,736
2 Total expenses (must equal Part IX, column (A), In@25) = = = ¢ o v o o » s e v v v b s v s et e e se e e s 2 50,168
3 Revenue less expenses Subtractline 2fromiing T = « « =« ¢ o e s e v s v ottt v v v vttt ooee e 3 (12,432)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = = = « = » « = ¢ o 0 o 4 357,642
5 Other changes In net assets or fund balances (explain in Schedule O) = = = =« = = = ¢ o v e a0 s v 00 v o n e 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COMMN (B)) » ¢ = = « o o s s s o o ot s e oo oo oo s oo oo oo oo s aonnonennssnenesess 6 345,210

Part Xll | Financial Statements and Reporting

Check If Schedule O contains a response to any question inthis Part Xl ¢ = ¢ o v o 0 0000 v e

1 Accounting method used to prepare the Form 990 [ ] Cash [X] Accrual [_] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basts, consolidated basis, or both
D Separate basis D Consolidated basts D 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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - » - < »
b Were the organization's financial statements audited by an independent accountant? - « = =« « ¢ = o o v

the audit, review, or compilation of its financial statements and selection of an independent accountant? - - - -

Yes No
. h
ST
| |24
........ 2a X
......... 2b X
........ 2c

Moot -

the Single Audit Act and OMB CircularA-1337 = = = = = = = = e s s s v e v vt v e v o e v s oecen oo v v 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =~ « « » + » = = - « - - 3b
EEA Form 990 (2010)




; - . OMB No
SCHEDULE D Supplemental Financial Statements No 15450047

. (Form 990) » Complete if the organization answered "Yes," to Form 990, 201 0
. ParttV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public
af:::ﬂ:g:,;;ies.:::: i P Attach to Form 990. > See separate instructions. Inspection
Name of the organzation Employer identificabon number
MARYLAND CRIME VICTIMS RESOURCE_ FDN 20-5299027

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, ine 6

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear « » « » = ¢ ¢« v o«
2  Aggregate contributions to (duning year) - - - - -
3  Aggregate grants from (duringyear) s e - - - -
4 Aggregate value atend ofyear =+ ¢ « ¢ ¢ ¢ o o o
§ Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « « ¢+« ¢ v o 00 e v e v 00 o - []Yes [:l No

6 Dud the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferning impermissible private benefit? < ¢ ¢« e o e 0 v a0 0o e oe e oe e e e e e e s e e s e s s s [:]Yes D No

|_P_art il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

[:] Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
D Protection of natural habitat [] Preservation of a certified histonic structure
[] Preservation of open space

2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements « ¢ « « =+« o o s o0 e e e e e et oo se e e e 2a
b Total acreage restncted by conservation easements « = « = = s ¢ o s e e 0o e oo oo o0 00000 2b
¢ Number of conservation easements on a certified historic structure included n (@) « « » « = = =« o ¢ =« 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonic
structure listed in the National Register ~ » « = « = ¢ o 0 o v v e v v o0 oo v ve oo ve o v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4  Number of states where property subject to conservation easement is located P
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? = ¢ = « = e« v e o v v e oo v v cm e s to e n e e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(M)(@)(BY(I)? « « = = = = o+ = = =+t o s s s s s e e m ottt sttt e DYeS D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
LPart Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 980, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i} Revenues included in Form 930, Part VIIL INg 1« « » = « o o v e v v m e e teeveaa o e vv s oo v >3
(ii) Assets included in Form 990, Part X« ¢ » o e« ¢ o ¢ s o o e v s s o s o o o et e s s e et > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included n Form 990, Part VIIl, iIng 1 « = = « ¢ ¢« v e v v v e v v ot oo v ot aon om0 me oo >3
b Assets included in Form ggoI Part X« ¢ = « o o o o ¢ ¢ s o s e a4 s e o s o s s e s s e s e s e s e e ’ s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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MARYLAND CRIME VICTIMS RESOURCE FDN

20-5299027 Page 2

[Part1i | -
« 3

a
b
c

4

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
[] Public exhibition

] Scholarly research

D Preservation for future generations

d [] Loan or exchange programs

e [_] Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part X1V

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ INo

Part IV

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, hne 21

1a

- 0O Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PArtX? « » + ¢ o o+ s s o s o s o s o o o s s s o o o s s o s s s s o o n s o s onennssenoss |:]Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance = « =+ = = ¢ o s e e et et b et e e it e ettt e s s 1c
ADOIIONS dUMING e YEAr « = = « ¢ = ¢ o o o o v o o s s o oo o s o oo oot o s oo nsnoona 1d
Distributions duringtheyear = » = ¢ o ¢ o o o 0 o v e v m e o mttc ot v iectteee o 1e
Endlng balangce = » o » = o o o o o o o s o o s o s o e 2 e s 2 s . e s e s e s e s e s e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV

[ INo

[Part V]

1a

o o 0T

«Q

b

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

Beginning of year balance
Contributions ¢ = « « =« = - . IR I
Net investment earnings, gains, and losses -
Grants or scholarships = = ¢ ¢ = ¢ o« ¢ o &
Other expenditures for facilities

and programs
Administrative expenses - - » s o o o0 .
End of year balance

(a) Current year

(b) Prior year

{c) Two years hack

(d) Three years back

(e) Four years back

A ar ¥ . AN

. N T S <,
v ERRSS el - - e

B
el T -‘{i
4

LI

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P
Permanent endowment P> %
Term endowment P %

%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(i) unrelated OrganIZAtIONS = = = « = = < o+ e o o it e et i e e e e e e et et 3a(i)
(ii) related OrganIZatioNs = « « « = = = =+ 4 e e et e m et e e e e et e e e e s e e s s e e, 3a(ii)
If "Yes" to 3a(n), are the related organizations iisted as required on Schedule R?
Describe in Part XIV the intended uses of the organization’s endowment funds

.............. 3b

Yes | No

4
|Pa

rtVi|  Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Descnption of mvestment (a) Cost or otrer basis (b) Cost or otfer (c) Accumulated (d) Book value
(nvestment) basis (other) deprecation

13 Land « = = ¢ ¢ s o o e o s e s e s s e e e 158,433 awniy b wnggms i 158,433
b Buildings » = » ¢+ s c e v oo 535,196 62,792 472,404

¢ Leasehold mprovements « = « v« ¢ s 0 v oo -

d Eqmpment ....................

@ OthEr+ « » o + o o o s o o s s o s s o s o s o=
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) = = ¢« « = = = = = « « - > 630,837
EEA Schedue D (Form 990) 2010
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|Lart Vil |*© Investments - Other Securities. See Form 990, Part X, line 12

{a) Descnption of secunty or category
(including name of secunty)

{b) Bookvalue

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

B)

©)

D)

(E)

F)

G)

H)

)

Total (Cokimn (b) must equal Form 990, Part X col (B) Ine 12) |

LE_art VIll| _ Investments - Program Related. S

ee Form 990, Part X, line 13

{a) Descnption of investment type

(b) Bookvalue

(c) Method of valuation
Cost or end-of-year market value

m

@

)

)

(5)

(6)

)

(8)

)

(109

TJotal (Column (b) must equal Form 990, Part X col (B) ine 13) >

[PartIX.| Other Assets. See Form 990, Part X, line

15

{a) Descrption

(b) Book vaiue

)

)

)

(4)

(&)

(6)

)

(8)

©

(19)

Total. (Column (b) must equal Form 990, Part X, co! (B) hne 1

B) os e e eeeeamaaee s e

[Part X| Other Liabilities. See Form 990, Part X, i

ne 25

1. (a) Descnption of liability

(b) Amount Ty -

(1) Federal income taxes

¢3)

Q)

&)

)

(6)

@)

(8)

®

(10

@1

Total (Column (b) must equal Form 990, Part X col (B) ine 25) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positrons under FIN 48 (

ASC 740)

EEA

Schedule D (Form 930) 2010
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Qrt Xi| * Reconciliation of Change in Net Assets from Form 990 to Audited Financial Sta

tements

Total revenue (Form 990, Part VIII, column (A), I 12) =+ ¢ ¢ e o v v 00 e v v oo oo e e e o000 e o e
Total expenses (Form 990, Part IX, column (A), In@ 25) = = = = = = = = = ¢ =« o v oo o v o0 v oo o v
Excess or (deficit) for the year Subtractiine 2 fromline 1 = « « ¢ ¢ o« o o v e 0 v e v v v v om0 00 v o
Net unrealized gains (losses) oninvestments « = ¢ ¢ ¢ o = ¢ o e v v v o v e s oo ot e e e s e e e
Donated services and use of facilities » » = » = o « c ¢ o o o s ¢ o s ¢ o 2 o v s s o 2 s s o a2 s s s oo
Investment EXPEMNSES = » » = = » = » ¢ o = s s s o s s s e s s e v e s e e e s e s et e st
Prior period adjustments ...........................................
Other (Describe NPart XIV) « ¢ o« = e o et o v oo et e sttt e e oo e masas e sseeon
Total adjustments (net). Add lines 4through8 =+ « ¢ ¢ e v e e v o e v v v v vt e v v e v ..

© 0NN WN =g

1

V(N |W|N

9
10

|
l Excess or (deficit) for the year per audited financial statements Combine lnes3and 9 - - =« » =« ¢ ¢ =« -
|

[_rt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements = = » = ¢ o o v 0 0 0 00 000 0 e e
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains oninvestments = = ¢ = = = ¢ ¢ v o s 000t 0 e 0. 2a

1

Donated services and use of facliities = » » o = = = ¢ o ¢ e s 000000 vt 2b

Recoveries of prioryeargrants » « » =+ o e e c o o0 v e s 00 teeeeee .. 2c

Other (Describe inPart XIV) = = » ¢ = v ¢ o oo v v v e v v e v oo v oo 2d

o Q0 0 T e

Addlines 2athrough 2d < = « = = = ¢ e« e e e e v s v sttt o c e e e e e e e
3 Subtract ine 20 fromlNEd =+ « « » = = = = = ¢ o o s o o s e o o s s s o oo oo oo C e e s e e e e e e e
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b - = - = « « o « 4a

2e

b Other(Describe nPart XIV) =+ = =« ¢ o v o c v e e e v v v n e s o v oo 4b

c Addlnesd4aanddb =+ ¢ ¢ o = o o o e e s e e e e s e s st s 4 s e e s s e e s e e s e s e
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12) « « « = ¢ e e v v o 00 0 v 0 v

4c
5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses

per Refurn

Total expenses and losses per audited financial statements =« « « » = = = e e v v v v v bt et i e
2 Amounts inciuded on line 1 but not on Form 990, Part IX, hne 25
Donated services and use of facCilifles ¢ « ¢ « = o ¢ ¢ e o o e 0 v v v v 0 o000 2a

1

Prior year adjustments .............................. 2b

Otherlosses =« = ¢ ¢ o o = o o o s ¢ ¢ e o o o s ¢ o e s 00 00 00500000 2c

Other (Describe mPart XIV) « ¢ ¢ « e e o e o v v v v vt v v v v v s o evenn 2d

(1T o T S T o J ]

AddIines 2athrough 2d = = » + = « « =« = e e v ot o s e et o e ae oo et e e e e s e e
3 SubtractiNe 2e frOMINEd =« = = = = o o o o = = = e s s ¢ e o s o s s owoeoas e e e e e e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Part VIll, Ine 7b  « « « « « « « « « 4a

2e

o o

Other (Describe INPart XIV) = ¢ ¢ e o v e o v e v 0 v v e o v v e v v oo 4b

c Addlinesd4aanddb ¢ - « ¢ c s o s s s ettt h it i e e e e s e e s s s e e s et e e e e
Total expenses Add hines 3 and 4c. (This must equal Form 990, Partl, ine 18) =« ¢ ¢ ¢ o o v 0 v 0 v v e o

4c

| Part XIV |  Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1

this part to provide any additional information

b

and 2b, Part V, line 4, Part X, line 2, Part X!, line 8; Part XII, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete

EEA

Schedue D (Form 930) 2010



SCHEDULE O .
(Form 990 or 990-EZ) Supplemental Information to Form 890 or 890-EZ

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

.

OMB No 1545-0047

2010

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. |nspecti°n

Name of the organization Employer identificabon number
20-5299027

MARYLAND CRIME VICTIMS RESOURCE FDN

01l. Form 980 governing body review (Part VI, line 11)

Electronic copy of Form 990 sent to Board member for review and comment.

02. Governing documents, etc, available to public (Part VI, line 19)

The Organization will provide a copy of the 990 and any governing documents

upon a written

request for such.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. EEA

Schedule O (Form 990 or 990-E7) (2010)
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‘Form 4562 Depreciation and Amortization
‘ (Including Information on Listed Property)

OMB No 1545-0172

2010

Debartment of the Treasury Attachment
Internal Revenue Servce  (99) P See separate instructions. » Attach to your tax return. Sequence No §7
Name(s) stown onretun Business or activity to which this form relates Identifying number
MARYLAND CRIME VICTIMS RESQURCE FORM 990 - 1 20-52989027

Partl | Election To Expense Certain Property Under Section 179

Note: If you have any hsted property, complete Part V before you complete Part |

1 Maximum amount (see the INStructions) = « « « =+« o v v e e e e e v v s e et s e e e 1

2 Total cost of section 179 property placed in service (see Instructions) = » = = = = =« ¢ ¢ s ¢ 0 0 0o - 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) = = « ¢ = « = « « - 3

4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter-0-  « » =« <« v s 0 0 e 0 v 0w 4

5  Doliar Iimitation for tax year Subtract line 4 from line 1 If zero or Iess, enter -0- {f marned filing

separately, SEE INSHTUCHIONS = » + =+ = = o o ¢« o o e e bttt o o et e s e e 5

6 {a) Descnption of property (b) Cost (business use only) (c) Elected cost

7  Listed property Enter the amountfromIine 28 - « « « = = ¢ c ¢ ¢ o o o o= 7

8  Total elected cost of section 179 property Add amounts in column (c), ines6and7 - « « « = = - -« « - 8

9  Tentative deduction Enterthe smalleroflineSorline8 - = « + + = = v o e 0 e o v o v 0 e v v a0 v e 9
10  Carryover of disallowed deduction from line 13 of your 2009 FOorm 4562 « « « = = = ¢ =« ¢ o s o = o v 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11 - = = « v = - - 12

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less ine 12 - Pl 13 |

Note: Do not use Part Il or Part Il below for listed property Instead, use PartV

| Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property

(See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) « « « ¢ ¢ ¢« s e o v o0 v v v e e it e i te s e s oo 14
15  Property subject to section 168(f)(1) election = « + o = « ¢« e s o e v v v v v v vttt oo 15
16  Other depreciation (iInClUdINGACRS) + ¢ « ¢ ¢ =« = s e o s o v v e e vttt oo v s oo o v oo 16 23,608
| Part Il l MACRS Depreciation (Do notinclude listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 - - = « ¢« » = =+« 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset acCounts, ChECK REIE = = « = o o o e o e o e o s s o s s s s s e s s o v o v v o ooon > .
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Morth and (c) Basts for depreciation
(a) Classification of property year placed n (busness/nvestmert use  |(d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
service only-see nstructions) perod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 3% yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV] Summary (See instructions )
21 Listed property Enteramountfromliing 28 =« « « ¢+ = ¢ o v o v v e o et e e e e v e e e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the approprniate lines of your return Partnerships and S corporations - see Instructions = = « - - - 22 23,608
23  For assets shown above and placed in service during the current year, enter the )
portion of the basis attributable to section 263A costs = « o =« ¢ ¢ o o o 0 - . 23

For Paperwork Reduction Act Notice, see separate instructions. EEA

Form 4562 (2010)



:'Fom 8868 Application for Extension of Time to File an

Rev. 2011 i i

(Rev.January 2011) Exempt Organization Return OMB No. 15451708
Depariment of the Treasury

Intermal Revenue Service » File a separate application for each return.

o Ifyou are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox  « « = = s« o s e v o e v v v v e et » X

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electromcally file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instruchions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Partl | Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | ONlys » « ¢ v o s e ot s e e o e e s s o s o s o v s s o e s e st v s o ettt s e > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization Employer identification number

print MARYLAND CRIME VICTIMS RESOURCE FDN 20-5299027

File by the Number, street, and room or sute no lf a P O box, see instructions

glll’:gqyac‘,zr’m 1001 Prance George's Blvd

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions Upper Marlboro, MD 20774

Enter the Return code for the retumn that this application 1s for (file a separate apphication foreach return) = =« ¢ ¢ o ¢ = = = o e 0 o o Ej
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of P Linette Greer-Daise 1001 Prince Georges Blvd Ste 750, MD 20774

Telephone No P 301-952-0063 FAX No. p>
o ifthe organization does not have an office or place of business in the United States, check thisbox « = « ¢+ = = ¢ e 0 v 0 v e v v 0 vt > D
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthists
for the whole group, check thisbox « = « « « - « - )D If it 1s for part of the group, check this box - - -P[:] and attach

a ist with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 02-15 |20 12 tofile the exempt organization return for the organization named above The extension 1s
for the organization's return for_
» [ ]calendar year 20 or
> [X]tax year beginning 07-01 20 10, and ending 06-30 20 11

2  [f the tax year entered in line 1 1s for less than 12 months, check reason [] Inittal return [:|F|nal return
DChange in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract ine 3b from line 3a Include your payment with thts form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3 |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2011)




. Form 8868 (Rev 1-2011)

o Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box « « = « « =« v v v o« » |_X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

lﬂrt 1] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization Employer identificabon number
print MARYLAND CRIME VICTIMS RESOURCE FDN 20-5289027
F)':f :ﬂ;e Number, street, and room or suite no if a P O box, see instructions

extende

due date for 1001 Prince George's Blwvd

filing the Ctty, town or post office, state, and ZIP code For a foreign address, see instructions

retum See

nstructions Upper Marlboro, MD 20774

Enter the Return code for the return that this apphcation s for (file a separate application for each return)

Application Return | Application Return
Is For Code Is For Code
Form 990 01 R T y
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 890-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are inthe care of P Linette Greer-Daise 1001 Prince Georges Blvd Ste 750, MD 20774

Telephone No P 301-552-0063

o |f the organization does not have an office or place of business in the United States, check this box
o Ifthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

FAX No b

If this 1s

for the whole group, check this box - - - -}l:l . If it 1s for part of the group, check this box >D and attach a
Iist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untit 05-15 . 20_]__2
5 For calendar year , or other tax year beginning 07-01 .20] Qandending 06-30 .2011.
& Ifthe tax year entered in line 5 1s for less than 12 months, check reason | ]Inttial return ] Final return
D Change n accounting penod
7 State in detall why you need the extension
Additional time needed to review books and records for
completeness and accuracy.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $
b If this application 1s for Form 880-PF, 8990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any v
amount paid previously with Form 8868, 8b| $
¢ Balance due. Subtract ine 8b from line 8a Include your payment with thts form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c | $

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and complete, and that | am authonzed to prepare this form

Signature |

Title

|

Date P

EEA

Form 8868 (Rev 1-2011)



