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. Form 990-Ez
»

Short Form
Return of Organization Exempt From Income Tax

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

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

| omBNo. 1545-1150

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 Forrn 990 (see instructions).

2012

Open to Public

Department of the Treasury at the end of the year may use this form. lnSpeCtion
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning May 1 , 2012, and ending April 30 , 20
B Chaeck if applicable. C Name of arganzation D Employer identification number
(] Address change Shadowalk Homes Association 54-1236388
5 Name change Number and street (or P O. box, f mail 1s not delivered to street address) Room/suite | E Telephone number
inta retum P. 0. Box 174 703-250-5177
[ Teminated
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
(1 Appitcation pending Fairtax Station, ¥ Number »
G Accounting Method: Cash Accrual  Other (specify) P H Check » if the organization 1s not
1 Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c)(3) 501(c)( ) < (nsertno)[]4947@@)(0)or [1527] (Form 990, 990-EZ, or 990-PF).

K Check » L] ifthe organlzation 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 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 hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, fite Form 990 instead of Form 990-EZ .. Ce . > g

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

Check if the organization used Schedule O to respond to any question in this Part | . ..
1 Contributions, gifts, grants, and similar amounts received . . 1 0
2 Program service revenue including govemment fees and contracts 2 0
3 Membership dues and assessments . 3 57,304.00
4 Investment income . e e e 4 238.23
5a Gross amount from sale of assets other than mventory e Sa
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne Sbfromiine5a) . . . . | 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
s $15000) . . . . . . .o o .. |eal
§ b Gross income from fundralsmg events (not lncludlng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢c
d Net income or (loss) from gaming and fundralsmg events (add Ilnes 6a and 6b and subtract
line6c) . . . . . . . . .. e - 0
% 7a Gross sales of inventory, less retums and allowances . . . . . 7a
. b Less:icostofgoodssold . . . . 7b
© ¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Irne 7a) . . . . . . . |7 0
8 Otherrevenue (descnbe inScheduleO0). . . . . . . . . . . . . . . .. L. 8 262.00
9 X .2, 9)4,5¢,6d,7c,and8 . . . . . . . . . . . . .P»]9 57,804.23
10 $-dne listinSchedule®) . . . . . . . . . . . . . . |10
11 e I b
ai12 H ‘employee benefits . . . . . . . . . . . . . . 112
2113 byments to independentcontractors . . . . . . . . . . |13
§. 14 ntenance . . . . . . . . . . . . ... .. 114 13,949.93
15 k [TFa, -} tip 58 'd shipping . . . . . . . . . . . . . .. . . |15 124.31
16 D :.'-:l shacfdashabBireSehedule0) . . . . . . . . . . . . . L L. . L. . |16 10,260.00
17 Total expenses. Add lines 10 through 16 . . . . P T I ¥ 4 24.334.24
2 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) RN 18 33469.99
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year'sretum) . . . . . P T 100,170.47
® |20 Other changes in net assets or fund balances (explain in Schedule O) S -\
Z121 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . b | 21 133,640.46
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 fom 990-EZ (2012
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Form 990-EZ (2012)

Page 2

Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part Ii . . ... . 0O
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 100,170.47|22 133,640.46
23 Land and buildings . 023 0
24  Other assets (describe in Schedule O) 0/24 0
25 Total assets . . 100,170.47 |25 133,640.46
26 Total liabilities (descnbe in Schedule 0) 0(26 0
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) 100,170.47|27 133,640.46
m Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . [ {Required for section
What is the organization’s primary exempt purpose? 501(c)(3) and 501(c)4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. in a clear and concise manner, descnbe the services provided,

persons benefited, and other relevant information for each program title.

the number of

4947(a)(1) trusts; optional
for others)

28 Maintain Common roads, Bridle Trails, Islands, Utilities, and Snow Removal.
Shadowalk Subdivision has Seventy-three (73) Homes/Residents
(Grants $ ) _If this amount includes foreign grants, check here . » [] |28a 21,029.93
29
(Grants $ ) _If this amount includes foreign grants, check here . » [1 |20a
30
(Grants $ ) If this amount includes foreign grants, check here . » [J |30a
31 Other program services (describe in Schedule Q) . .
(Grants $ ) If this amount includes forelg_grants, check here . P D J1a
32 Total program service expenses (add lines 28a through 31a) . 32 21,029.93

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 O
(b) Average ggmeponable cm(:r’l)b::teglsm tt:)en ernaﬁ;E;yee (e} Estimated amount of
(a) Name and title P e’;‘;‘t’fd':g'pm;n {Forms W-2/1099-MISG)|  benefitplans, and | other compensation
(i not paid, enter -0-) | deferred compensation
Cassandra Roberts, President
10710 Shadow Lane, Fairfax Station, VA 22039 10 0 0 0
Joe Musella, Vice President
10619 Sandy Run Trail, Fairfax Station, VA 22039 3 0 0 0
Muriel Clayton, Secretary
8212 Copperglow Trail, Fairfax Station, VA 22039 3 (] 0 (]
Arthur H. Bunte Jr., Treasurer
8209 Cpperglow Trail, Falrfax Station, VA 22039 5 0 0 U]

Form 990-EZ (2012)




Form 980-EZ (2012)

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, Part | . e e e e
W Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 questionin thisPartVlI . . . . . . . . . [J
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 Schedule C, Partlt . . . . . 47 v
48 s the organization a school as descnbed in section 170(b)(1 )(A)( )? If "Yes, complete Schedule E e e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
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 off cers, dlrectors 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 title of ;ach employee ho(tI:ZSAmeeek gg: eponablﬁ contnbutions to employee| (e) Estmated amount of
paid more than $100,000 p_ ensatio benefit plans, and deferred|  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employess 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 ndependent 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) organlzatlons and 4947(a)(1)
nonexempt charitgbte\trusts must attach a completed Schedule A . . . . . P [JYes No

examined this retum, including accomparying schedules and statements, and to the best of my knowledge and belief, it 1s

Under penatties of perury, |
p%' }9!% than officer) is based on all mformaton of which preparer has any knowledge

true, correct, and compl Dec] n of ,

} R/ A0/ S
Sign
Here Arthur H. Bunté Jr.. Treasurer
Type or pnnt name and title

Paid Prnt/Type preparer's name Preparer’s signature Date Check [ PTIN
Preparer selt-employed
Use Only | fimsname  » Fim's EIN »

Firm's address P Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [ 1No

Form 990-EZ (2012)




| omB No. 1545-0047

2012

Open to Public

;ﬁﬂ“m&mwomm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Depmmemdthemmuty

Internal Revenue Service > Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identification number
Shadowalk Homes Association 54-1236388

Part 1, Line 8, Other Revenus - Revenue from Disclosure Packets, and refund from Bank

Part 1, Line 16,0ther Expenses - Road Repairs, Insurance, Adminstrative Fees, and Snow Removal

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2Z. Cat. No. 51056K Schedule O (Form 990 or 9950-E2) (2013)




