See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_03_EO:20-2886272_990EZ_201112.pdf
https://public.resource.org/privacy?2014_03_EO:20-2886272_990EZ_201112.pdf

Short Form

990 EZ Return of Organization Exempt From Income Tax
Form = Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
. (except blac lunggeneﬁt trust or private foundation) 201 1
Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
apd certain comro!llngxrlrarﬁzzﬂons as defined in section SIZQ)SE)SM file
Form 990 (see instructions). All other organizations with gross recelpts than $200,000. .
and total assets less than $500,000 at the end of the year may use this form.

I OMB No. 1545-1150

Irtemnal Revg:u?mmy > The arganization may have to use a copy of this return to satisfy siate reporting requirements.
A For the 2011 calendar year, or tax year beginning 4 2011, and ending ’
B Check if applicatile: | C D Employer identification number
Addresscrange  |TININA Q CADE FOUNDATION INC 20-2886272
Name change gé g C.AMI}:.LE HAMMOND E Telephona number
Initial retum CHURCH ROAD _ .
Teminsea  |REISTERSTOWN, MD 21136 443-836-6504
Amended return F Group Exemption
|__{Application pending Number...........
G Accounting Method: [E Cash Accrual Other (specify) » H Check » D if the organization is not
I  Website: » WWW.CADEFOUNDATION.ORG g%ul d to attach Schedule B (Form

re

J  Tax-exempt status (ck only ong) — X] 501)3) | 500 () <(msertno) | Tasarcayyor | | 527 930-EZ, or 990-PF).

K Check » [ | if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete retumn.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receiggs are $200,000 or more, or if total
assets (Part 1, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ..... ... >3 154,642.

§ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question inthis Part 1. ... ... .. c0ieeieiirniniiieinrnninenannnn, j)ﬂ
1 Contributions, gifts, grants, and similar amountsreceived .................ocoe coieiieelL L, e 1LY 57,411.
2 Program service revenue including government fees and contracts. .............iiiieiiii i 2 12,640.
3 Membership dues and assessmentS. . ..o it i e e e e e e 3
A INVESEMENt INCOMIB . . ittt et et it et e e, ...l 4 256.
‘j %> 5a Gross amount from sale of assets other than inventory.................... 5a
2 b Less: cost or other basis and sales eXpenses. ............................ 5b
~15 ¢ Gain or (loss) from sale of assets other than inventory (Subtract fine Sbfromtne Sa)........ ... . ....... .. . Lo Sc
~t: 6 Gaming and fundraising events
2—;}:_- a Gross income from gaming (attach Schedule G if greater than $15,000).... l Sa‘
‘E':;S b Gross income from fundraising events (not including § of contributions
5T from fundraising events reported on line 1) (attach Schedule G if the sum
E) of such gross income and contributions exceeds $15,000)................. 6b 84,335.
(c/’ P c Less: direct expenses from gaming and fundraising events.............. .| 6¢c 36,465.
;/E d Net income or (loss) from gaming and fundraising events (add lines 6a and
s Bb and SUbtract e B0) ... ... e e e e e, 6d 47,870.
‘,}) 7a Gross sales of inventory, less returns and allowances..................... 7a
(j,ﬁ b less: costof goods SOl . ..ot e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a)... .. ........... ......... 7c
8 Other revenue (describe in Schedule O)..........cooiiii it o - e 8
9 Total revenue. Add lines 1,2, 3,4, 5¢c, 6d, 7¢, and 8.... ..S24....... ,...‘..A.m“,...!%'. ........ > 9 118,177.
10 Grants and similar amounts paid Qist in Schedule O) ... . 2 WAKR, SEE. SCHED! D.... .10 51,991.
11 Benefits paid to or for members.. .........c..ooiiiieiiii.... (—— C 11
€112 Salaries, other compensation, and employee benefits............ ... 7. 13V 12 33,360.
£ | 13 Professional fees and other payments to independent contractors.. . .. ... ... ... e 13 13,584.
Y114 Occupancy, rent, utilities, and MaINtENANCE . . ....... oot 14 1,922.
g 15 Printing, publications, postage, and shipping ............. . .. e e e e 15 1,759.
16 Other expenses (describe in Schedule O) . .........oovvvivniiniiieennnnns SEE..SCHEDULE.OQ....... 16 48,648.
17 Total expenses. Add lines 10 through 16. . .. .. . ettt ettt et se i ieeeseaaseaennans > 17 157,264.
18 Excess or (deficit) for the year (Subtract line 17 from e 9)........cooviiiiniiiiii i e 18 -39, 087.
,,g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearm
E S figure reported ON Prior YBAI'S TEIUIMY . .. .. vt vr et sttt e e e tneieesestnasnesettnennseeesnaeeesseennrenes 19 180,440.
T 5 20 Other changes in net assets or fund balances (explain in Schedule O)...................... ......... 20
5| 21 Net assets or fund balances at end of year. Combine lines 18 through 20, ..................cuuuu.... > 21 141,353.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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Fonn990-EZ(20H) TININA Q CADE FOUNDATION INC 20-2886272 Page 2

Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any question in thisPart L. .. .ooee i i eieieaeirnens

| (A)Beginning of year |  {(B) End of year
22 Cash, savings, and InvestmentS............oiiit i 180,440.|22 141,353.
23 Land and buildings . ... .o oviv it e e e 23
24 Other assets (describe in Schedule O)........ocviiiiiiin ittt i |24
R T LI L - - S 180,440.|25 141,353.
26 Total liabilities (describe in Schedule O)........ccoiviviiiiiiiiiiiii i 0./26 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 180,440.}27 141, 353.
& Statement of Program Service Accomplishments (see the instrs for Part I11.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . ............ rﬂ gge uired for section
What is the organization's primary exempt purpose? SEE.SCHEDULE. O c)lg)t and 50;(6)(3)
Describe the organlzatlon 's program service accomplishments_for each of s three frgest program {vlm, e )(1')()2%:12 :gtk;ggl
measf&:t penses. In a clear and concise manner, descrlbe the services provided, the number of persons for others,)
ed, and other relevant information for each program title.

Grants § 51,8917 If this amount includes foreign grants, check here................ * | ]| 28a 157,264.
2 e J
___________________________________________________ J
@rants 8777777 T 77 this amount includes foreign grants, check here. .. ... > | ]| 29a
30
Crants 3~~~ 7 7777”73 this amount includes foreign grants, check here................ > | || 30a
31 Other program services (describe in Schedule O). ...ttt i i
(Grants $§ ) If this amount includes foreign grants, check here................ » n 3ta
_32_Total program service expenses (add lines 2Bathrough31e) ..............o00oeveenneienneeeeeeeess > 32 157,264.

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the instructions for Part IV.
Check if the organization used Schedule O to respond to any questioninthisPart IV....... .. ..o iviiiiieiiiiiininnns,

{b) it and averags (c) Reportable compersation | (d) Health benefils, (s) Estimated amount of
hours W-2/1099-MI ther t
(2) Name and address adours per week s %"‘;"“M py m_%%) w%ﬁiﬁl g:n;ghoyee ‘other compensation
deferred compensation
SEE SCHEDULE Q. oo
20,359. 0. 0.

e e e — e ———

BAA TEEAGBI2L (2/06/12 Form 990-EZ (2011)
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930-EZ (2011) TININA O CADE FOUNDATION INC 20-2886272 Page 3

4 Other Information (Note the Schedule A and personal benefit contract statement requirements in  SEE SCHEDULE O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV............... m

Form

[

33 Did the organization enlg e in any activity not previously reported to the IRS? If "Yes,' provide a detailed description of Yes| No
each activity in Schedule O ... . . o e e 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a changey toqtﬂe organization's name, Oﬂmvng:e, explain the thange on Schedule O (seeinstructions). . ..............cooiiiiiiiiiii it ine.L, 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 72, @MOng Others) 2 .. ...ttt ettt re s teenenrarneeaerarnsneenannns 35a

blif Yes,’ to line 35a, has the organization filed a Forr 990-T for the year? If 'No,’' provide an explanation in Schedule O. | 35b
c Was the organization a section 501(c)(4), 501 &)(5), or 501 éc)(G) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C,Part Wl.........0.......... .... 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N.........o.iivier ittt ee et eeensnrerrnrennes

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ’I 37a| 0.

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding af the end of the tax year covered by this'return?............

b if 'Yes,' complete Schedule L, Part Il and enter the total
AMOUNE INVOIVEG. . ... . it i i e e e e e e e e e

39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions includedonline9........... .................... 39a
b Gross receipts, included on line 9, for public use of club facilities......................... 39b N/
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501 éc) and 501(c)(®) or?anizalions. Did the orgbanlzation engage in any section 4958 excess benefit
transaction during the year or did i eggage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part I........0 ..o iiiiiiieiirreinrnnnnns

¢ Section 501(c)(3) and 501(c)(®) organizations. Enter amount of tax Imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. ..... > 0. >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed =
by the organiZation. .. ... .. . it s e e > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
sheltegr transaction? If ‘Yes,' complete Form g886-T ................................................................
41 List the states with which a copy of this return is filed »  MD

42a The organization’s
books are incareof > CAMILLE T C HAMMOND Telephone no. > 443-896-6504

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

If Yes,' enter the name of the foreign country:. . ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,

If 'Yes,' enter the name of the foreign country:, . »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here...........covvovnoo. ..
and enter the amount of tax-exempt interest received or accrued during the tax year. .................... ’l 43 I

44a Did the cgganlzation maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOMmM 900 B . o e e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 930 must be completed
instead of Form 990-

................................

d ng’gg' ;o gne 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in
ule

b Did the organization recelve any payment from or engage In any transaction with a controfled entity within the meaning of section 512(b)(13)7 If ‘Yes,'
Form 990 and Schedule R may need to be completed insteed of Form 990-E2 (see instructions) v ’ 41




Form 990-EZ (2011) TININA O CADE FOUNDATION INC 20-2886272

46 Did the organization engage, directl¥ or Indirecﬂsy, In political campaign activities on behalf of or in opposition to

candidates for public office? If Yes,' complete Schedule C, Part L. ... . .0ouiiiiiiiiiiiiiiiiiiiiiaiiriiarreninies.
| Section 501(c)X3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(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 questioninthisPart VL. ... ... ... i iiiiiiineiiennn l_l
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete gchedule C, Fgalg Ho..... y|g ...................................................... ng ........ y ........... 47 X
48 s the organization a school as described in section 170()(1)(A))? If "Yes,' complete Schedule E... . .............. 48 X
‘ 49a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a X
i b If Yes,' was the related organization a section 527 organization?............cooiiiii i 49b

‘ 50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
1 employees) who each received more than $100, of compensation from the organization. If there is none, enter ‘None.'

Title Reportabl t Health benefits Estimated amount
(a)Name and address of each employee mhws;rg m ! (c)(Forms W-glmm mﬁ’buﬁm to empléyee (ez:Ituar";tau'm:veansalio::nof
paid more than $100,000 devoted to postlon benefit plans, and
deferred compensation

NONE _ _ -
i
I e
\

e Total number of other employees paid over $100,000..... .-

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 () Type of service (c) Compensation
NONE e
e Total number of other independent contractors each receiving over $100,000............cciiiiiiiiiiiinninnn, >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A .. ... ... .. . it e s > mYes |—|No

e e s e s o mcin s bl

Sign Signalur ot officer o ate 77
| Here } CAMILLE HAMMOND CEO
| Type or print name and title. /[/'T
|

¥ |PTIN

Print/Type preparer's name Preparer's ture Date / /
Paid STEPHEN I FREIMAN _— | L% %7 13/ A seltempioyed | P00230764
NGLES,

Preparer |[fimsneme > DAMIE, ROTHMAN ~FMEIRER, (

Use OMly |rimrs sauress = 9A GWYQINS MILY COURT..>— -~ FrmsEN > 52-2005621
OWINGS MILLS, \Mp-2117 __— Phoneno.  (410) 356-2900
May the IRS discuss this return with the preparer shown above? See INStructions. .. ...coouveiin e nvriniiiveanninnnnnn. > mYes ﬂ No

Form 990-EZ (2011)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 930-E2)
Complete if the organization Is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.
of the Treasury

Pnetgrahmenm Service * Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization TTNINA Q CADE FOUNDATION INC Employer Identification number
C/0 CAMILLE HAMMOND 20-2886272

Rae 1% 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)1XAX().

A school described in section 170(b)(AXAX(I). (Attach Schedule E.)

A hospital or a cooperative hospltal service organization described In section 170(b)(1XA)jii).

A medical research organization operated in conjunction with a hospital described in section 178(b)(1)A)Gii). Enter the hospital's

name, cily, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170XIXAXIV). (Complete Part il.)

B A federal, state, or local government or governmental unit described in section 170(b)TXAXV).

-

& wWwN

An organization that normalily receives a substantial part of its support from a governmental unit or from the general public described
in on 170(b)IXAXVE). (Complete Part Ii.)
A community trust described in section 170} IXAXVI). (Complete Part Il.)

D An organization that normally receives: él) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions ~ subject to certain exceptions, and (2) no more than 33.1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 iax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

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

a DType 1 b [:]Type ] c D Type Il — Functionally integrated d D Type i — Other

| e D B{)]/’checkln? this box, | centify 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 (a)X(1) or

© N wn

section 509(a)(2).
f If the organization received a written determination from the IRS that Is a Type |, Type Il or Type lll supporting organization, D
LT 1) 3 T R
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
‘ Yes | No
‘ , @M A ?erson who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
; below, the governing body of the supported organization?.......... ... it Ll 119 @)
@) A family member of a person described in () @bove?..........co i e 119 Gi)
@) A 35% controlled entity of a person described in () or (i) above?. ......... .. ...l T1g @i
b Provide the following Information about the supported organization(s).
e pioed R Al A
above or IRC section column () listed in column (1) of cotumn (T)
(see instructions)) your governing your support? organized in the
document? U.S.7
Yes | No | Yes | No | Yes | No
(A)
} ®
\
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 9390 or 990-EZ) 2011
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Schedule A (Form 990 or 930-E2) 2011 TININA Q CADE FOUNDATION INC 20-2886272 Page 2

aidie Support Schedule for Organizations Described in Sections 170(b)X1)(A)(iv) and 170(bX1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the
organization fails %lo qualify under the tests listed below, please complete Part Ii.)

‘Section A. Public Support

E:;ei:gg{g;;a; (or fiscal year (a) 2007 (®) 2008 () 2009 (d) 2010 (e) 2011 ® Total

i ts, contributions, and
e o e (bo

e s ™ | az,s21.| 19,874.| 22,057.| 73,719.| 54,506.] 212,677.

2 Tax revenues levied for the
organization's benefit and
either pald to or expended
onitsbehalf ..................

0.

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

0.

4 Total. Add lines 1 through 3.... 42,521. 19,874. 22,057. 73,719, 54,506. 212,677.

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

6 Public support. Subtract line 5
fromlined....................

Section B. Total Support

beginingim (a) 2007 (&) 2008 (c) 2009 (@ 2010 (© 201 (® Total

7 Amounts fromiined........... 42,521. 19,874. 22,057. 73,719. 54,506. 212,677.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources................ 256. 286. 256. 798.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon...............ooine

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Iv).SEE PART. IV....

11 Total su?gor!. Add lines 7
through 10.........ooviiiiii

12 Gross recelpts from related activities, etc (see instructions)

12

13 First five years. If the Form 930 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoX and SBOP BB, . ... ... ..ttt it et it et i ta et tee e te ettt e e e ene e eeesnasaeessanesasonsnsnssnssen >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (D) . .... .................. 14 60.03%

15 Public support percentage from 2010 Schedule A, Part Il line 14. .. .. .. ... ..ot iiiiiie i 15 53.40 %

162 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........ ... ... .. ... i i i i >

b 33-1/3% support test — 2010, If the or?anization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...ttt iaeaens »>

17a 10%-facts-and-circumstances test — 2011, 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 how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ... ...... >

b 10%-facts-and-circumstances test — 2010. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ...........

18 _ Private foundation. if the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions. .. >

U

-H

BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 _ TININA Q CADE FOUNDATION INC 20-2886272 Page 3
‘BRPEIISE 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 II. If the organization fails
to qualfy under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> __(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.’)..........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the 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
itsbehalf... ..................

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

6 Total. Add lines 1 through 5. ...

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear............ ......

cAddlines7aand 7b...........

8 Public support (Subtract line
cfromline6)................

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> {a) 2007 (b) 2008 {¢) 2009 {d) 2010 (e) 201 ({f) Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments recelved
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 business
activities not included in line 10b,
whether or not the business 1s
regularly carnedon................
12 Other income. Do not include
gglrp olr Iogg tfsrogx thle,sa.le of
) ain in
5a‘?t'fv3"f P

13 Total support. (i 9, 10x, 11, 10d 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
organlzatu%n,checkthisboxandstophere..q .............................................. y()(3) .......... ’I—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (Jine 8, column (f) divided by line 13, column M) ...........covieviinnaan.. 15 %
16 Public support percentage from 2010 Schedule A, Part I}, fine 15 .. ... ...oovuiiiniiiiniieirinninneninn.. 16 %
Section D. Computation of Investment income Percentage
17 Investment income psrcentage for 2011 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2010 Schedule A, Part ll], line 17. .....oiiriii e ireroreeenrneneensn 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% suprod tests — 2010. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEADIO3L 05/25/M1 Schedule A (Form 990 or 930-£2) 2011




le A (Form 990 or 990-E2) 2011 TININA QO CADE FOUNDATION INC 20-2886272 Page 4
&% Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 930 or 990-E2) 2011

TEEADSDAL 0572511
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2011

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-£2) undraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 980-EZ. * See separate instructions.
Noms of e erganzaton TININA O CADE_FOUNDATION INC Employer Wertiicaton umber
C/0 CAMILLE HAMMOND 20-2886272

- Fundralsirll:ngcﬂviﬂes. Complete if the organization answered 'Yes' to Form 890, Part IV, fine 17.
i Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

¢ { |Phone solicitations g | | Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?......... ...... DYes DNo

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

@) Name and address of individual @) Activity (iity Dud fundraiser (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)
of contributions? fundrailser Iis(})ed in organization
column

Yes No

3 Lisltl all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 950-EZ) 2011
TEEAS70IL 01724112




Schedule G (Form 990 or 930-E2) 2011 TININA QO CADE FOUNDATION INC 20~2886272 Page 2
: Fundraising Events. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 18, or reported |
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. |
List events with gross receipts greater than $5,000.

m(a;i\;:egt #1 B A(lt\;) I‘Ej\g';t #2 (c) Othe{ events scal)dgg.tﬁluﬁ:rztas

2 (event type) %v;type) (totat number) through column ec»
é 1 GrossreceiptS........cooveeennnn.en.. 55,240. 17,544. 9,303. 82,087.
€

2 Less: Charitable contributions ..........

3 Gross income (line 1 minus line 2). ..... 55,240. 17,544. 9,303. 82,087.

4 Cashprizes...........coovivvivnnannn

5 Noncashoprizes...............oovvnen. 773. 773.
:;: 6 Rent/facilitycosts...............ovven. 2,801, 2,801.
T | 7 Foodand beverages................... 2,355, 6,174. 3,348, 11,877.
g 8 Entertainment.................... .. ...
g 9 Other direct expenses.................. 13,770. 5,542. 702, 20,014,
) 10 Direct expense summary. Add lines 4 through Sincolumn (d) . .........cov i ni e > 35,465.

11 Net income summary. Combine line 3, column (@), and lne 10, ... ... 0uuuuiiueeeitreneneessennss > 46,622.

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gami
£ bingolgrogresslve (add column (r;g
g ingo through column (c))
N
IE.I
T Grossrevenue. . ..........ocveuuunenens
2 Cashprizes.........oovvvvvviinnnnn.
b X
4 E| 3 Noncashprizes... ...................
EN
cs
TE! 4 Renvtacilitycosts......................
5 Otherdirectexpenses..................
| |Yes % || Yes % | _|Yes
6 Volunteerlabor ....... ... . e e No No No

7 Direct expense summary. Add lines 2 through Sincolumn (d)...........co it ciii e

8 Net gaming income summary. Combine lines 1, column@andhne 7.............ccvvverinninnnennnn.ns >

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?. .........ov v iiiiiiiennnnnns. D Yes [:] No
bit'No, explain: _ _ _ _ _ _ _ _ .

102 Were any of the organization's gaming licenses revoked, suspended of terminated during the tax year?. ............ |]Yes | |No
b if 'Yes,' explain:

. G . e = — = v e M My M e e S tee S v M e Amr A e e e M Sme M e e e Mt A e . e ——— -

BAA TEEAS702L 01/24/12 Schedule G (Form 990 or 930-£2) 2011




Schedule G (Form 990 or 990-E2) 2011 TININA QO CADE FOUNDATION INC ' 20-2886272 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... ... ... ... .. ... il D Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming?. . .. .o . i ittt et e it e it ittt e et e et ety D Yes D No
13 Indicate the percentage of gaming activily operated in:
aThe organiZation's fACHIY . ... .u ittt it ittt it ittt e e e 13a %
B AR OUESIAE TR . . oo v ettt e e e e et et e, 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

M ™
Adgdress » _ -
15a Does the organization have a contact with a third party from whom the organization recelves gaming revenue?. ....... [:IYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > § and the amount

of gaming revenue retained by the third party » §
c If 'Yes,' enter name and address of the third party:

Address > 1

16 Gaming manager information:

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gamiINg CENSE 2. . .. .o i i i i i e i e i e e e e et i, D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
SV Supplemental Information. Complete this 8art to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-EZ) 2011




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)
Complete to provide information for responses to specific questions on
nlof the T Form 930 or 990-EZ or to provide any additional information.
D",nwp""“,;e,,‘ e Serace) » Attach to Form 930 or 990-EZ,
Name of the organization FTNTNA Q CADE FOUNDATION INC Employer identiftcation number
C/0 CAMILLE HAMMOND 20-2886272

1 __.FORM 990-EZ, PART il - ORGANIZATION'S PRIMARY EXEMPTPURPOSE _ _ _ _ __ _ _______________

INCREASE AWARENESS ABOUT INFERTILITY AND PROVIDE ASSISTANCE WITH ADOPTIONS AND

BAA For Paparwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEAGS0IL 07N4N1 Schedule O (Form 990 or 990-EZ) 2011




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 2
TININA Q CADE FOUNDATION INC
C/O CAMILLE HAMMOND 20-2886272
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
CASH AMOUNT GIVEN: $  51,991.
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
BANK CHARBES..........0ieuieiirraniteatiaanianis oetiaimeete e e e e ese e e e, $ 62.
BOOKS.........evevutanteenenemesen e e et e e et e et 903.
EDUCATION. .....o.oous ooeiieoiieeeeiieeeoie e e ie oo 7,366.
ENTITY FILING FEES ............cccceisaiimeiiiimaiiiieoieaissiis oo 200.
EQUIPMENT RENTAL ........c0.coiuiasimiiaieeniisoisissoneameoissiississoee oo, 975.
FUNDRAISING EXPENSES ...........cccciuiiriiiesoiisiiaoeanaisiisoiinii o, 10, 865.
HOSPITALITY.. ... .eocvvesuueaannraan waesineoiseois oo o 439.
INSURANCE.........ooiuiiennirann teeetiniesieeeiee e e oo oo 1,291.
MEETINGS. ... eeeturessereitnieeeeiiesessie s otaeseee e e oo e oo 359,
MISCELLANEOUS. ... ... oiiieeaitmeenueeesoisaiteenieaseneeoeeeteoes oo 425,
PAYROLL PROCESSING FEES.............ccoeeviiniimiiiieaisisnoioiso oo, 798.
PAYROLL TAXES. .........eeeueeouereniuresaiinsoiinossieooooit oo, 3,111.
REGISTRATION FEES.. ....ccccooviiiriaaiiiis o oooieomoi oo 665.
SOFTWARE. ... veet woetmieeseoiiie e o ie e et ee s e 1,024.
SUPPLIES........... veertiamiieiieea e eineenee et et e oo e 16,697.
TELEPHONE. ..........oiiireiieeesnitess ot se e et e oot oo e oo, 2,744,
WEBSITE. .....oucvteniesniieaoiiieaaoe o oo oo 724.
TOTAL § 48,648
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
CONTRI- OTHER
AVERAGE HOURS COMPEN-  BUTION TO  COMPEN-
NAME AND TITLE PER WEEK DEVOTED _ SATION  EBP & DC __SATION
TASHA NEWSOME
MEMBER 1§ . $ 0. $ 0.
HEIDI HAYES
MEMBER 1 0. 0.
TININA CADE
CHAIRPERSON 5 0. 0.
FRANK CHANG
MEMBER 1 0. 0.
DEBRA SCHWAB
SECRETARY 1 0. 0.
CHASTITY EDWARDS
MEMBER 1 0. 0.




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 3
"TININA Q CADE FOUNDATION INC
C/O CAMILLE HAMMOND 20-2886272
FORM 990-EZ, PART IV (CONTINUED
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
CONTRI- OTHER
AVERAGE HOURS COMPEN- BUTION TO  COMPEN-
NAME, AND TITLE PER_WEEE_DEVOTED SATION EBP & DC SATION

MICHELE HENLEY
MEMBER 138 0.3 0 0.
MESERET BEZUNEH
TREASURER 1 0 0. 0.
JOAN WHARTON
PARLIMENTARIAN 1 0 0. 0.
JASON HAMMOND
MEMBER 1 0 0 0.
CAMILLE HAMMOND
CEO 40 20,359. 0 0.
PAMELA HAMMOND
HISTORIAN 1 0 0. 0.
LISA RUSHTON
MEMBER 1 0 0. 0.

TOTAL § 20,359. $ 0. 0.




2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

TININA Q CADE FOUNDATION INC
C/O CAMILLE HAMMOND 20-2886272

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2011 2010 2009 2008 2007

OTHER INCOME 84,027. 56,774.
TOTAL $ 0. § 84,027. § 56,7714. § 0. § 0.




