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Form 990-EZ

N
»~
v

Short Form

Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code
{except black lung benefit trust or private foundation) =

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

Intemal Revenue Service

Return of Organization Exempt From Income Tax

P Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

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

OMB No 1545-1150

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning ,and ending
B Check if applicable C Name of orgamization D Employer identification number
; Address change ’
| | Name change OPERATION SHOOTING STAR INC 27 -3 910075
Instial retumn Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
; Terminated 32711 FISHER PLACE 302-542-2393
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
) Application pending FRANKFORD DE 19945 Number >
G Accounting Method: @ Cash |:| Accrual Other (specify) P H Check @ if the organization is not
| Website: » WWW.OPERATIONSHOOTINGSTAR.ORG required to attach Schedule B
J _Tax-exempt status (check only one) — ﬁl 501(c)(3) H501(c)( ) 4 (insert no ) (—| 4947(a)(1) or |—} 527 (Form 990, 990-EZ, or 990-PF)
K Check P> D if the organization i1s 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 return
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part II,
line 25. column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > $ 4,130
Part i 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 in this Part | D
1 Contributions, gifts, grants, and similar amounts received 1 4,130
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b from line 5a) 5¢
6  Gaming and fundraising eyents
K a Gross income from gaming (attach Schedule G if greater than
8 $15,000) . | 6a |
& b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) ) 6b
¢ Less direct expenses from gaming and fundraising events 6c
d Netincome or (Joss) from gaming and fundraising events (add ines 6a and 6b and subtract
line 6¢) /. 6d
Ta GCross sales of inventory, less retums and allowances 7a
Less: cost of goods sold 7b
o~ ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
2 8  Other revenue (descnbe in Schedule O) ) 8
~— 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 | r—~ 9 4,130
o 10 Grants and similar amounts paid (st in Schedule O) Y&y 10 4,030
= 11 Benefits paid to or for members ] Ty _ 8 11
2 @ 12  Salanes, other compensation, and employee benefits 8 JUN O 4 2012 Q 12
' 2] 13 Professional fees and other payments to independent contractars w 13
| EI § 14  Occupancy, rent, utiities, and maintenance OGDEN th‘ g 14
z w1 15 Pnnting, publications, postage, and shipping L 15
.4 16  Other expenses (descnbe in Schedule O) 16
- ¢ 17 __ Total expenses. Add lines 10 through 16 17 4,030
3 o | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) _ 18 100
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year's retumn) . 19
'25 20 Other changes in net assets or fund balances (explain in Schedule O) 20 Q
21 Net assets or fund balances at end of year. Combine lines 18 through 20 - 21 100

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ 2011y ™



Form 990-EZ (2011) OPERATION SHOOTING STAR INC 27-3910075 Page 2
Part i Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il D
M {A) Beginning of year (B) End of year

22 Cash, savings, and investments 0] 22 100
23 Land and buildings 0] 23

24 Other assets (describe in Schedule O) 0| 24

25 Total assets ) 0] 25 100
26 Total liabilities (describe in Schedule O) 0! 26 0
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 0| 27 100

Part 1)

Statement of Program Service Accomplishments (see the instructions for Part lIl.)

Check if the organization used Schedule O to respond to any question in this Part (Il

What is the organization's primary exempt purpose?
SEE SCHEDULE_O

Descnbe the organization's program service accomphshments for each of its three largest program services,

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program title.
28
(Grants $ ) If this amount includes foreign grants, check here » ﬁ 28a
29
(Grants $ ) f this amount includes foreign grants, check here | m 29a
30
{Grants $ ) _If this amount includes foreign grants, check here » ﬁ 30a
31 Other program services (descnbe in Schedule O)
(Grants $ 4, 030) If this amount includes foreign grants, check here > [ 1]31a 4,030
32_Total program service expenses (add lines 28a through 31a) > | 32 4,030
Part IV 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 question in this Part IV D
(b) Title and average () REPOHBlble gj'g i-:leath tbeneﬁlls.
(a) Name and address hours per week compensation coninbutions {0 employee] (e) Estmated amount of
(Forms W-2/1099-MISC) benefit plans, and
devoted to position (If not paid, enter -0-) | deferred cgmpensahon other compensation

AUDREY FISHER KILLEN

EXECUTIVE DIRECTOR 20.00 1] 0 0
AMANDA EVANS
ASSISTANT DIRECTOR 20.00 0 0 0

DAA

Form 990-EZ (2011)



Form 990-EZ (2011) OPERATION SHOOTING STAR INC 27-3910075 Page 3

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

Yes | No

33 Dd the\organlzation engage in any significant achvity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O . 33 X

34 Were any significant changes made to the organizing or goveming documents? If “Yes," attach a conformed
copy of the amended documents If they refiect a change to the organization's name Otherwise, explain the

change on Schedule O (see instructions) 34 X
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 7a, among others)? ) 35a X
If "Yes," to line 35a, has the organization filed a Form 980-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part 1ll 35¢ X
36 Dud the orgamization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a |
b Did the organization file Form 1120-POL for this year? 37b X
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 stll outstanding at the end of the tax year covered by this return? 38a X
b If“Yes,”" complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter:
a Initiation fees and capital contnbutions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 , section 4955

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X

~ ¢  Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization | 4
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . ) . 40e X
41  List the states with which a copy of this retumn s filed. P DE
42a The organization's books are In care of » AUDREY FISHER KILLEN Telephoneno. » 302-542-2393
32711 FISHER PLACE
Located at P> FRANKFORD ) DE zZP+4 » 19945
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes{ No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X

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.

¢ At any tme dunng the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If “Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in ieu of Form 1041 — Check here . . | 4 |:]
and enter the amount of tax-exempt interest received or accrued duning the tax year » > u3 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ o B | 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? . . 44c X
d [f"Yes" to ine 44c, has the organtzation filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O .| . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b 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,” Form 9380 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X

DAA Form 990-EZ (2011)



Form 990-EZ (2011) OPERATION SHOOTING STAR INC 27-3910075 Page 4
’ Yes | No
46 Did the organization engage, directly or indirectly, in political campaign actvities on behalf of or in opposition
to can(ildates for public office? If "Yes," complete Schedute C, Part | 46 X
Part Vi Section 501(c)(3) 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 question in this Part VI D
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax Yes | No
year? If “Yes,” complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1}A)n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If“Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each empioyee
paid more than $100,000

(b) Title and average (c) Reportable
hours per week compensation
devoted to position | (Forms W-2/1099-MISC)

(d) Health benefits,
contnbutions to employee
benefit plans, and deferred
compensation

{e) Estimated amount of
other compensation

NONE

f 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

(b) Type of service

{c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A

> XYes‘—|No

Under penalties of penury, | declare
true, correct, and completﬂe lar;

at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, it 1s
op 9f preparey (other than officer) s based on all information of which preparer has any knowledge.
v,

, } UA [ AN/ [ 05/11/12
Sign Sigrtire of dfiter Date
Here AUDREY FISHER KILLEN EXECUTIVE DIRECTOR
Type or pnnt name and title
Print/Type preparer's name |gnature Date Check |:| i PTIN
Paid REGINA MONTAGNA . ; /%/%% 05/11/ lILselfemploygd
Preparer | fim's name b FAW, CASSON & ce/ /, LLP Firm's EIN b
Use Only | rims address ¥ 9748 STEPHEN DECATUR HWY STE 103
OCEAN CITY, MD 21842"9358 Phone no 410-213"8700

May the IRS discuss this return with the preparer shown above? See instructions

P [X| Yes | | No

DAA

Form 990-EZ (2011)



SCHEDULE A

H H i OMB No_1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
* 4947(a)(1) nonexempt charitable trust. "
E::;r;rln;g ::] Lr;eSTerre\j::rv > Attach to Form 990 or Form 990-EZ. P> See separate instructions. oﬁ;:;ﬁ:m
Name of the organization Employer identification number
OPERATION SHOOTING STAR INC 27-3910075
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it is (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state*

[T 1T

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.}

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

An organization that normally recetves: (1) 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 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines t1e through 11h.

a D Type | b D Type ll c D Type lll-Funchonally integrated d D Type Hi—Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)

] I O A

10
11

(1]

or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type li, or Type Ill supporting
organization, check this box ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(i) below, the governing body of the supported organization? g(i)
(ii) A family member of a person descnbed in (1) above? ) 11g(n)
(iii) A 35% controlled entity of a person descnbed in (1) or (it) above? 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (1ii) Type of organization (iv) Is the organization | (v) Did you notrfy (vi) Is the (vii) Amount of
orgamization (described on lines 1-9 incol (1) istedinyour | the orgamizabonin Jorganization n col support
above or IRC section governing document? |  ©0l (ofyour (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
A
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 990-E2) 2011 OPERATION SHOOTING STAR INC

27-3910075 Page 2

Partil

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

[N

Part lli. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

4  Total. Add lines 1 through 3

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 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.})
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) | 12
13

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
| 15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part Il line 14

14 %
15 %

33 1/3% support test—2011. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

> []

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% o;' more,

check this box and stop here. The organization qualifies as a publicly supported organization

> []

10%-facts-and-circumstances test—2011. if the organization did not check a box on ling 13, 16a, or 16b, and Iine 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

> []

10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 orgamization qualfies as a publicly

supported organization

Private foundation. If thé organization did not ch.eck a box on line 13, 16a, 16b, 1.78, or 17b, check this bo;( and see

instructions

> [
> ]

DAA

Schedule A (Form 990 or 990-EZ) 2011



OPERATION SHOOTING STAR INC

Schedule A (Form 990 or 990-E2) 2011 27-3910075 Page 3
Partiil  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 |l.
' If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants.”) 4,130 4,130
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any actvity 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 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 4,130 4,130
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support (Subtract line 7¢ from
line 6.) 4,130
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 4,130 4,130
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activittes not included in line 10b, whether
or not the business is regularly carned on
12  Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part V.)
13  Total support. (Add lines 9, 10c, 11,
and 12.) ] 4,130 4,130
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 100.00%
16 Public support percentage from 2010 Schedule A, Part Iil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 18 %

19a

20

33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, 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 qualtfies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> X

> []
> ]

DAA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011  OPERATION SHOOTING STAR INC 27-3910075 Page 4

Partiv Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part If, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information. (See
instructions).
DAA Schedule A (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) Compllzete to p(l)'ovide information for responses to specific questions on 20 1 1
orm 990 or 990-EZ or to provide any additional information. Open to Public
P! Fovonus Senacs > Attach to Form 990 or 990-EZ. epection
Name of the orgamzation Employer identification number
OPERATION SHOOTING STAR INC 27-3910075

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE

TO RAISE AWARENESS OF AND FUNDRAISING FOR RESEARCH FOR AUTOIMMUNE DISEASES.

ALL FUNDRAISING CURRENTLY DESIGNATED FOR THE UNIVERSITY OF MARYLAND

BALTIMORE FOUNDATION FOR RESEARCH AT THE MS CENTER.

FORM 990-EZ, PART III, LINE 31 - ALL OTHER ACCOMPLISHMENT

DONATION TO UNIVERSITY OF MARYLAND BALTIMORE FOUNDATION FOR RESEARCH AT THE

MS CENTER

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-E2) (2011)



Y of A,

5:_‘***”“1?"_
- N
*m‘*
* T x
* *
AL

%, 200 Years &‘g

* * LK
OOLK.;:- 4

DEPARTMENT OF NEUROLOGY

|7
%

o

x
%
!

UN(

(-3
O,

of M"‘o

UNIVERSITY OF MARYLAND
SCHOOL OF MEDICINE

The Maryland Center for MS, which was established almost 20 years ago, is recognized for the design and
conduct of clinical trials in multiple sclerosis, comprehensive care of MS patients at all stages of their disease,
and the conduct of basic research to better understand the pathogenesis of MS. The Center cares for one-third
of the MS population in the state of Maryland and approximately 2,000 patient visits occur annually.

Care is provided in a new ambulatory center at the University of Maryland and in an active MS day program
located at an affiliated rehabilitation facility, Kernan Hospital. Comprehensive care is provided; this includes

diagnostic and second opinion consultation for ambulatory of patients, hospitalization for seriously ill patients,
and rehabilitative care.

The clinical trials program has been very successful and the center is credited for playing a major role in the
development of Betaseron and Glatiramer acetate for the treatment of MS. Several industfy sponsored clihical
trials and peer-reviewed, MS-related grants the National Multiple Sclerosis Society and the VA Research Service
are active in order to specifically seek a better treatment and understanding of the pathogenesis of MS. NIH-
funded research in the area of neurovirology is also underway-as a part of the MS Center’s reseéarch program

The Multiple Sclerosis program at the University of Maryland has been developed as a site for comprehensive
care and innovative research into the cause and treatment of M.S. Patient care programs include
interdisciplinary cooperation from the specialties of:

+ Neurology, urology and neuroradiology

* Neuro-ophthalmology

» Neuropsychology

* Numerous social and community services

Neurologic rehabilitation, including a supervised exercise program, is also offered. The research focus of the
center has been both in basic science, specifically neurcimmunology and neurovirology, and i controlled clinical
trials. Recent clinical studies have focused on the immune effects of glatiramer acetate and the beta interferons,
dalfampridine and other potassium channel blocking drugs, vitamin D and models of bone marrow

transplantation for the treatment of MS, and the role of B cells and complement in the pathogenesis of the
disease.
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The Maryland Center for Multiple Sclerosis
Gifts to the Center

Voluntary contributions are critical to the future success and growth of the MS Center. While the
majority of comprehensive care provided to people with MS is supported by insurance and other means,
the extensive services provided at the Center are expensive, often exceeding the amount provided by
insurance or fees. Also, the Center provides care regardless of ability to pay. We depend on voluntary

support from interested citizens and grateful patients and their families to underwrite some of the cost of
the care we provide.

The search for and development of better ways to control, treat and cure MS are at the heart of our
mission. We have been uniquely successful in fulfilling this mission as the only Center worldwide to
participate actively in the discovery and development of both beta interferon (Betaseron, Avonex) and
glatiramer acetate (Copaxone) as the approved drugs to improve the long-term course of MS. The job is
not yet done. While these drugs have opened a new era, they do not cure the disease and many MS
persons will still have to live with serious fixed and increasing disabilities. Many avenues of research
are open to us and many promising therapies need to be tested. The will and the scientific ability are
available here. However, the funds to underwrite the effort often are lacking, especially when we need to
test new rehabilitation techniques or ways to improve the quality of life for our patients.

Obtaining funds for medical research in the United States is competitive, with the process often
requiring that we produce preliminary information that suggests that an expensive major project will be
successful. Frequently, the critical ingredient is the preliminary research, which opens the door to whole
new regions of research and discovery. The availability of unrestricted funds provided by voluntary
contributions is vital to early research on new treatments required to further our mission of
understanding MS and improving the lives of patients with the disease.

Management Contributions

All contributions are tax exempt and are placed in audited accounts of the University of Maryland

Foundation. All funds are used exclusively to further comprehensive patient care and to support
innovative research at the Center.

Restricted Contributions

While the Center's needs are most often best met with unrestricted funds, there are occasions when a
donor may wish to provide funds for a specific purpose, such as underwriting special equipment,
sponsorship of a research fellowship, partial support of nursing services or educational activities.

Naming opportunities for major components of the Center are available. The Center director would be
happy to discuss special interests with donors.
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. - How to Contribute
Contributions can be sent to;

The Maryland Center for Multiple Sclerosis/UMB Foundation
University of Maryland

11 South Paca Street, 4th floor
Baltimore, Maryland 21201
410-328-5605

o We encourage your support.
o We, and the patients in our care, thank you.

This page was last updated on: August 29, 2007.

For more information about the Maryland Center for Multiple Sclerosis,
please call 410-328-5605.
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