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SCANNED FEB 25 2013

p JEY

Short Form | omBnNo 1545-1150
Return of Organization Exempt From Income Tax
Form ggo-Ez Under section 501(c), 627, or 4847{a}{1) of the Internal Revenue Code @ @ 1 1

{except black lung benefit trust or private foundation)
» Sponsoring 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).
Al other organizations with gross recelpts less than $200,000 and totat assets less than $500,000

Open to Public

Department of the Treasury at the end of the year may use this form. in SpeCt ion
Internal Revenus Service » Tha organization may have to use a copy of this retum to satisfy state roporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B Check f applicable. C Name of organization D Empioyer identification number
L] aowwess ctange W&u@#ff Enternl Opdorott 2lice Zonc|  S4 118275

L—_] Name change Nurfiber and street (or P O. box, if mall s Hot delivéred to strest address) Room/sutte E Telephone number

E]] Intsal retumn ﬂ 0. HQ)L Z} 73 Y \5/70’??/—04?/

D ;:::OTM Crty/or town, state or country, and ZIP + 4 F Group Exemption

[ Application pending r e&e eyic /<f é J . //A 292 ‘/O‘( Number P

G AccountingMethod. (X Cash [} Accrual e (specify) > H Check » [X if the organization s not
1 Website: » required to attach Schedule B

J Tax-exempt status {check only one) — [[] 501(c}3) X1 501(c)( & ) < (nsertno)[]4947fa1)or []527]  (Form 990, 990-EZ, or 990-PF)

K Check » [ ffthe organization is not a section 509(2)(3) supporting organization or a sechon 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return 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 ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part li,
line 25, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-EZ . ... L

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 | . .. ... . 4d
1 Contributions, gifts, grants, and similar amounts received . .. 1 77, %Y
2  Program service revenue including govemment fees and contracts 2 -7 —-
3 Membership dues and assessments . 3 /. /o0
4  Investment income . .. . 4 " 2/9
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . S§b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sbfromline5a) . . . . | 5¢ £
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000)....................]sal
2 b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 92, /eT
¢ Less: direct expenses from gaming and fundraising events . . . 6c .Z, 633

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

line6e) . . . . . . . . . . . . . . . .. .. ... .. - led <§’plé>

7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract ||ne 7b from I|ne 79 . . . . . . . |(7¢c &
8 Otherrevenue (describeinScheduleO). . . . . . . . . . . . . . . . . . .| s 777
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c,a S S SN » | 9 A 0671
10  Grants and similar amounts paid (list in Schedyle O) R E.C B A KL /Y 248
11 Benefits paid to or formembers . . . . e L I T A
® |12  Salaries, other compensation, and employee ) I -
§ 13 Professional fees and other payments to mde;re%’c entFoErBra&oés Z 0 13 e T /1.289
814 Occupancy, rent, utilities, and maintenance v ... . 114 ,,27 éj' v
d |15 Printing, publications, postage, and shipping ; O G D E N U = . . . |15 /) séo
16  Other expenses (describe in Schedule O) T f .. |16 [ 285/
17 Total expenses. Add lines 10 through 16 . . . . T R KT CO, Q30
« | 18 Excess or (deficit) for the year (Subtract line 17 from fine 9) .. 18 769D
'g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh ~ ’
2 end-of-year figure reported on prior year's retum) . . . . 119 3 7/‘ y; T
‘@ | 20 Other changes in net assets or fund balances {explain in Schedule O) S < ) !
< 21  Net assets or fund balances at end of year. Combine lines 18 througrh 20 . . . . . .21 ?70 [9) é
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 ) Form 990-EZ (2011)




Form 990-EZ (2011} Page 2
Il Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any questoninthisPart . . . . . . . . . . B
{A) Beginning of year {B) End of year
22 Cash, savings, and investments . . . . . . . . . . o« . .. oo .. Y L2 |22 47 /78
23 Land and buildings . . . e e e jt//,’qoo 23| 7724 oo
24 Otherassets(descnbemScheduleO) e e o |24l T T &
25 Totalassets. . . e e e e e e 1’8’7‘1‘61 25| 779938
26 Total liabilities (descnbe in Schedule O) .. A /37 l26] T g'ea
27 Net assets or fund balances (line 27 of column (B) must agree with fine 21) .. 37 g2 2711 370,060
Statement of Program Service Accomplishments (see the instructions for Part ill.) 7 ;xpe;
Check if the organization used Schedule O to respond to any question in this Partilll . . X {Required for section
What is the organization’s primary exempt purpose? /bfice feneynfence. 501{cK3) and 501{cHd)
i organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services, | iga7aj1)trusts, optonal
as measured by expenses. In a clear and concise manner, describe the servnces provided, the number of | forothers)
persons benefited, and other relevant information for each program title. )

28 fofice henepolence And _member Sop __P.r._f 7" /7 cxlmﬁl‘.@/.;r._._

/Dc‘ﬁ At‘/m-f. dr, . Sfm%mﬂ W A255E | TP vslee

4 f ﬂw‘y Y7 T ro !7226
m ,A__A_)_lsg_ ler o
P > Tposlee

188 _members,  [Preiide A @M“erlna ﬂc//; or_smemberr
of. [aes _entorcemenk.
(Grants $ ) f thus amount includes foreign grants, checkhere . . . . 28a é’ ‘/ é
2 Cops arcd [Kids (formerly Jhep With A Cep) pro Vids Sheppin
e e kA5 e eal ety et A”” ,ic
--Q\JNJ Fian.r4. )
(Grants $ ) If this amount includes foreign grants, check here . . . . 29a S? 76(
30 _[lufress fuoncR = A __wf,_e_«_a_r__A:s_r_/_! nce For. _inforel or !
__Qégga-_feé_’_-_-- Au) s?.(f.?_m ___________ oflicers And their fmmiliel..
OL._q)_:Q_llf-._ﬂIi ........ onpticns _wrere macle,
(Grants $ ) “if this amount includes foreign grants, checkhere . . . . » [] |30a / foYote)
31 Other program services (describe in Schedule O) .. ... 7
(Grants $ ) If this amount includes forelgn grants check here e .. > I:I 31a \S’ cOo
32 Total program service expenses (add lines 28a through 31a) . . . . . e 32 /] LS7
List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any questioninthisPartiv. . . . . . . . . . [J
{a) Name and address (b)hzf;a:; m:ge m:epr?snazt:)l: mrﬁ:)bﬂuegrj:: 1zegne1ﬁ;§';yee (e} Estimated amount of
covsdspomon [Ty Wz bt prs | oo camprsat
iR L2 /0 /afiéﬂe:u&' - & e
w;z/um Flcaster 2 L |
otei Aguis Pry 5 Stald, Uy 22554 | Ve Beaypda] & & &
Micidef Menfalive .
//815 5¢anﬁr.Lf7w&’nckrA’Jrj H2Ge7 2 e fposited- & e <
,(Amy . C"Arfuo»\ o
) Scy Je(_,e;@;ﬁy &~ & Way
blntir I, éﬁé" i
//ch E: ;17 o ; el 7res orer & & ©
P L Lo TRS
Gl z U 25| Chaltin o - ©
L 7
D039 BitHe Bellbrien Dy Zli Llvn Sqt. ot Apm & . -
Bl D, LPetenicn
§ Tioslow M ﬁ'%?eru.lqéori WM 224 /QJ{‘ ”Zthc?nf‘ & V-8 &
rl Horning .
C)- ool f ain VAINTY [irector & & -~
G Craig A.*qx _________________________
- - ©-
& & ©-
. & -

Form 990-EZ (2011)
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Form 990-EZ (2011)

Page 3

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

X

Yes| No
33 Did the organization engage in any significant activity not prevnously reponed to the IRS? If “Yes,” provide a | -1
detailed description of each activity in Schedule O . e e 33 17
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 change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . 34 l/
353 Did the organization have unrelated business gross income of $1 000 or more dunng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a 1
b I “Yes,” to ine 353, has the organization filed a Form 980-T for the year? If “No,” provide an explanatnon n Schedu!e 0 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 dunng the year? If “Yes,” complete Schedule C, Part ill . 35¢ [/
36 Did the organization undergo a liquidation, dissolution, termination, or S|gnmcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 i
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > I 37aL
b Did the organization file Form 1120-POL for this year? . .o 37b v’
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were )
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; 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 benéefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ?  “Yes,” complete Schedule L, Part | . 40b v
¢ 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 . . . . N
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax sheiter v
transaction? If “Yes,” complete Form 8886-T. e 40e
41  List the states with which a copy of this return is filed. > l/ (! {, N ,q
42a The organization's books are in care of » é el [{)e/\ reinan Telephone no. » $¢/b - €7(- 04/
Located at > 3700 fallwoocd Lane, Fredericks hurs, /A .. . ZP+4 > 2246¥
b Atany time during the calendar year, did the org{amzatton have an interest {/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 g
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 time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ it
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 | A
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » L43 I
Yes| No
4453 Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or moare hosp:tal faclhtm dunng the year? if "Yes." Fonn 990 must be
completed instead of Form 990-EZ e e e e e c .. .. 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year’7 44c [
d If "Yes” to hne 44c, has the orgamzatlon filed a Form 720 to report these payments? If “No," pmwde an
explanation in Schedule O . . a4d I
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’7 .o 45a | v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of v
Form 990-EZ (see instructions) . e e e e 45b

form 990-EZ (2011)




Form 990-EZ (2011) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46 l/

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartvt . . . . . . . . . 0O
Yes| No
47 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, Partil . . . . . . . 47
48 s the organization a school as descnbed in section 170(b)(1 )(A)(nn'? If “Yes o complete Schedule E e 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b

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

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

(b} Ttle and average
hours per week
devoted to position

{c) Reportable
compensation
{Forms W-2/1099-MISC)

contributlons to employee
benefit plans, and deferred
compensation

(e) Esttmated amount of
other compensation

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

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

d Total number of other independent contractors each receiving over $100,000 . . P

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . » (JYes []No

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and betef, it 1s
true, correct, and comple*ke}claratlon of prepFrer {other than officer) 1s based on all information of which preparer has any knowledge.

} o A//é/{W JTMS':.A«)&% Y X 1-Y2 1

Sign Signature of officer -
Here ’ Lort Wehsm /9/"\ //l?m'wa ”Wewou. frensorer, Lefmar W llpre flied on /q/'( %)ou)
Type or pnnt name and title (o4 7
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D ¢ PTIN
Preparer seli-employed
Use Only |Fm'sname  » Firm's EIN »
Firm's address » Phone no.

» lYes []No
Form 990-EZ (2011)

May the IRS discuss this retum with the preparer shown above? Seae instructions




| oM No. 1545-0047

(SF%?:,%E,? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to speclfic questions on 2 @ 1 1
Department of the Treasury Form 980 or 980-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Nagrp of the organization Employer identification number
&a/mﬁmamkﬁf_eﬂ Zocgf e ‘75; Lrolepn! O rder ofﬂ:[ne,, Zac SY-182 /7€

(et /, i S -
fact / 70 jd\oﬂq.r:L:/o ISOo
(er Copita Tox.. £2481
Cops o Ko B 8761
ﬁf/g-er Qistress. Fond A foco
_-_]0'91‘*5 2/ 14Cen~ru»9 /2 aaf/-ow‘ﬂ tion Commmiision. F ﬂﬁﬂ[ fees .
et #36 __Moet gage

loﬁ/‘f /// sllt/i j(,/\o//}[.r/\f One JckolﬂrJA;p n/‘oul&ua 7p0r /\, ,/LCp
A
eéetn;ﬂ"cqv\ i 2041 7001' 4300,
Pt Y, 23S Rental of Leodse Mall Lo mentes pod pobli. ey
Ciey\en«; teld pre. vieed ﬁ’r {he.  7hx. ﬁmg,/)\/pél /ﬂf"?ﬂ‘ﬂm}
97071'/\2 L.Zo.:eée

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-E2) (2011)




