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Form

«

990

Department of the Treasury
Intemat Revenue Service

Return of Organization Exempt From Income Tax

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

p The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-0047

06- 30 20 12

A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending
B Check ff applicable C Name of organization MARYLAND CRIME VICTIMS RESOURCE FDN D Employer identification no.
(] Address change Dong BusmessAs ~ Maryland Crime Victims Resource Fdn 20-5299027
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
{J inubat retum 1001 Prince Georges Blvd 750
D Terminated City or town, state or country, and ZIP + 4 46,522
[] Amended reum Upper Marlboro, MD 20774 G Grossreceipts §$
D Application pending F Name and address of prncipal oficer  Vincent Roper
H(a) Is this a group retum for
Same as C above affiliates? (Oyes X
| Taxexempistatus [ | 50(c)3) 501(c)( 2 ) « (msertno) [ ] asaraynyor [ 527 Hp) Are all afiatos mu(ig’msuu ] s\)hs L)
4 websitx p N/A H{c) Group exemption number }
Form of organization . Corporation [:l Trust D Association D Other ]TYeardfom\auun 2006 M State of legal domicte ~ MD
EP;art Ii] Summary
Briefly describe the organization's mission or most significant activities: Provide rental office to non-profit
A organization
¢ G
t o
1 v
;’ f 2 Check this box p (] If the organization discontinued ts operations or disposed of more than 25% of its net assets
: : 3 Number of voting members of the governing body (PartVl,linet1a) .. ... ... ¢ e v eeeasas| 3 3
e n | 4 Number of independent voting members of the governing body (PartVl,lmetb) , . . . ............| 4 3
o | 5 Total number of lnleldWEeﬂdﬂ‘}@ 1(PartV,line2a) . .......c00cese..]8 0
S8 | 6 Total number of voluntders festin rl%')' 6 3
o~ 7a Total unrelated businessgevenue from Part VIIi, colu wiine12 ., .. it it it i e e e | T2 0
Z b Net unrelated busines taoxabélﬁcorpefroryform%@,? iNe34 . .....ereeeracesasaoasa]l 0
R Prior Year Cusvent Year
Lile 8 Contnbutlonsandgrats(Par@/& tﬂf—' e e e e e e 0
L"'; 9 Program service revenue n%mm 46,522
" (10 Investment income (Part VIII, column (A hnes3,4,and7d). . . ¢« v ¢ vt v e v o e oo 0
g [11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢,10c, and 11€) . v v v o v v v o v « & 37,736 0
; 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12), . . . . .. 37,736 46,522
< 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . ... e eeee 0
8,5 14 Benefits paid to or for members (Part IX, column (A), kne4) . . . . . . . . . ... c e e 0
; 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .. .. 0
e | 16a Professional fundraising fees (Part IX, column (A),line11€) . . . . v ¢ v o ¢ e v ¢ v 0 o o @
. b Total fundraising expenses (Part IX, column (D), line 25) p 0 PR M P S T R i
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . ¢ v v v v v v v e e 0 o s 51,578 51,850
18 Total expenses. Add lines 13-17 (must equa!l Part IX, column (A), line 25) . . . . . e ae 51,578 51,850
19 Revenue less expenses. Subtract ine 18 fromlne 12, . ... ... I (13,842) (5,328)
Net Bagmning of Curent Yoar End of Year
or 20 Totalassets (Part X, line@16) . . ¢ v v o v v e o v e v oo a oo oo eseeseos 631,952 611,969
fund (21 Total habiliies (Part X, iN@26) . . . o v v v i i v iiannneeoeeaanononns 288,152 273,497
ances |22 Net assets or fund balances. Subtractline 21 fromiine20. . . v v v v v v v v v o v v e 343,800 338,472
EPaftl__ Signature Biock

Under penalties of peryury, | declare that | have exanuned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 13
true, correct, and complete Dodar}tfon of preparer (cther than officer) ts based on all information of which preparer has any knowledge

\ el T o - 1/9/20/%
Sign Signatdre of officer V4 Daty /
Here Vincent Roper, Chairman
Type or pnnt name and title
Prnt/Type preparer's name rs ignatyre Date Check D if | PTIN

Paid Eric Bolin M 01-03-2013 seli-employed P00640152
Preparer |Fmsname ) Eric Bolln CPA PC FmsEN >
Use Only Frm's address 6110 Executive Blvd Ste 232 Phone no

Rockville MD 20852 301-816-9446

May the IRS discuss this return with the preparer shown above? (see instructions) e Nt v he e

[(JYes [¥No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (201 1)5)\
N



i
Form 950°(2011) MARYLAND CRIME VICTIMS RESOURCE FDN 20-5299027 Page 2
.EEﬁtI:I_II,ﬂ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part ll . . . v v v v v v v v o o v oo oo o e nesosenwesell

1  Briefly describe the organization's mission:
Provide rental office to non-profit organization

2 D the organization undertake any significant program services during the year which were not listed on the
PrOrFOrmM 990 0r990-E27 . . v v v it i e i v e oo e o nne s oo e ceeeeeee.Yes [XNo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? & v i i it e et e e e e e taeae et a e e st e aannsas.Yes [XNo
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and aliocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 51,850 ncluding grants of $ ) (Revenue $ )
Provide office space for non-profit 501 c 3
entity.
4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 51,850

EEA Form 990 (2011)




Form 990Y2011)

1

MARYLAND CRIME VICTIMS RESOURCE FDN

20-5299027 Page 3

{BATEIVA _ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete ScheduleA. . . ... ... ... .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . .......... 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part ] , . . . ¢ & ¢ ¢« t ¢ttt 6 e e e o o oo nwsoacoes 3 X
4  Section 501(c¢)(3) organizations. 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,Partll . . . . . ... .0t i v v o e veeaes 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
= L1 et e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . .. ... . ¢ v vt ueeess 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes,"” complete Schedutle D, Partll . . ... .......... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Hl, . . . . ¢ i vt ot ittt ot s aoooeeeoseoncscseseccsesoneaas 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . L . . . i it i ittt it s ettt e
10  Did the organization, directly or through a related organization, hold assets 1n temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ , . . . ... ..
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, Vi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI, . . o v i v i vttt ot st a s o e osooocsoasnssesnsssenasan Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl , , . . . . . . ¢ et v vt v e v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ., . . .. .. ¢ et e v v v v e 11¢ X
d D the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX . . @ . ¢ vt ¢t o v e o e e o o e s oo ouconnes 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ., . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . 1f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL, XH, and XIll | . . . . i ittt i o evensoosoosoosseossscnoosacesss 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional . ., . ... .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ., . . ... ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activibies outisde the United States, or aggregate
foreign Investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV, . . . ... ...... 14b X
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Patsfland IV . . . . . ... .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV ., . . ... .. ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see INStructions) . . . v v v ¢ o v e o o e o s o o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes,” complete Schedule G, Partll, . . . . . . v o v v o v v o 0 v v v ™ e e s e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?
If "Yes," complete Schedule G,Partlll. . . . . . ..o v v eenaon et e ae e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . ... e e s e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements tothisretum? _ , , . . .. ... e eaa. 20b
EEA Form 990 (2011)




Form 990 {2011) MARYLAND CRIME VICTIMS RESOURCE FDN
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

20-~5299027 Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), line 17 If "Yes,"” complete Schedule I, Parts land ll, . . . ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsfand!ll . ., .. .. ... ... ¢ ¢ c..
Did the organization answer "Yes" to Part V11, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ . . ............ c e b e s e e e s e e et
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotolne 25, . . . . v v ¢ v v o ¢t v 0 s 0 s a s c e e e
Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . i i i it i it et e e et e e st
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ., , . . ..
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L,Partl . . . . ... .00 v v v e v
is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part] . . . ... ... .00t veuan.
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part ||
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes," complete Schedule L, Partfl . . .. .........
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIlV, . . ... ..

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L Part IV, | . (. it ittt ettt v s oevenecsosonnssaseasaseeanneas
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Patt V., . ... ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . ¢ ¢ i i i i it e e et et e et e,
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

L L T e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part 1 . . . . . i i i ittt ittt e et e onoeseceonosecenonosaas
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes,” complete Schedule R,Part! . . . . . . ¢ e ¢ ¢ ¢ v 0 ¢ v o e v
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts 11, 1l
IV,andV, ine 1 | . it it ittt e st e e v eonsceescoassooaseacnscenseenns
Did the organtzation have a controlied entity within the meaning of section 512(b)(13)? .. ... ... ¢ ¢ o ..
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R,PartV,line2 . .. ... ¢ ¢ e o v v et eese
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes," complete Schedule R,PartV,line 2. . . . . . ¢« v vt v i 0 vttt et s o us
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PatVl. .....

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

18? Note. All Form 980 filers are required to complete ScheduleO .. ......... e e e s e b s e e s

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a

25b

35a X

35b X

36

37 X

38| X

EEA

Form 990 (2011)
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Form 990 (2011) MARYLAND CRIME VICTIMS RESOURCE FDN 20-5299027 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . v v v v v v o0 v v s

1a Enter the number reported tn Box 3 of Form 1096. Enter-O-if notapplicable . . . . . ... ... .. { 1a
Enter the number of Forms W-2G included in line 1a Enter-0-ifnotapplicable . ..........] 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winfers? . . . .« v 4 o o c o o o o s s s o e 6 s a0 s o v asw
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum., . ., . . . | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?, . . . . .
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see mnstructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .........
b If"Yes,"has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO ., . ... ......
4a At any time dunng 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
BOCOUMY? & i i i vt s e s e o a o msssasassssnoaoeneceansnoenasenacesaess
b If "Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , . . . .
¢ If"Yes,"to line 5a or 5b, did the organization file FOrMBBB6-T? . . . & ¢« « v ¢ ¢ v e e s s 2 o s s e a s oo
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? ., . . . . 0 o v i v v b it b et it it e s e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gftswerenottaxdeductible? . . . . . . . i . ittt i et e e et
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods Ty
and services provided o the PaYOr? . . . v ¢ ot 4 e o e s o s o s o s o s et e et e et e e ass e 7a X
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . . . v o v v o s - & 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto fle FOrM B2B27 , & L v i v i 4ttt i s e st oot oeonsoosaccencocsossssasssnnsas 7c X
d If "Yes,"indicate the number of Forms 8282 filed duringtheyear. . . . v ¢ v ¢ o ¢ ¢ v o ¢ v 0 v v [ 7d [ m
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? .........| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract?. . . . ... ... 7f X
g lf the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79 X
h i the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file @ Form 1098-C? e n s 6 e o s e a s s X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting A3
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . « « ¢ v e v o e e v s oo v v ooeass
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection49667. . . . « v v« v o s et ot s e e e s a0
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? ., .. .. ... ¢t 0 e e
10  Section 501(c){7) organizations. Enter
a Inihation fees and capital contributions includedonPart VIl line 12 . . . . .« ¢ v v c e c v . v .. | 102
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities . ., . . . . .. | 10b
1" Section 501(c)(12) organizations. Enter:
a Grossincomefrommembersorshareholders ., . . . . v v v v e et s s e coseneoesasssas]
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . v v v v e e e e e s st s assesesssss| 1D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Fom 104127, . . . . ...
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . ... .. [ 12b[
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans inmore thanonestate? . . . .. .. .. ¢ ¢ oot s e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization ts required to maintain by the states in which
the organization Is licensed to issue quaiified healthplans ., .. ... ... e e e e e a e...|13b
¢ Enterthe amountofreservesonhand . .. ... ... .¢cvevenoneeaassoasasas. |13
14a Did the organization receive any payments for indoor tanning services during the tax year? e s e e et e e e
b If"Yes has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule 0 . ... ... . ... |14b
EEA Form 990 (2011)
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Form 990 (2011) MARYLAND CRIME VICTIMS RESOURCE FDN 20-5299027

EP”;@EVLII Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*
response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

Check If Schedule O contains a response to any questioninthisPartVI . .. ......... e e e e asas .o

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of thetaxyear . . ........ .| 12 3

If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

"h
:"‘]

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . .. ... | 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . ... ¢ ot et et v o v T 4
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key empioyees to a management company orotherperson? , . . . . .. ... | 3
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... .. 4
5 D the organization become aware during the year of a significant diversion of the organization's assets? . .........| &
6 Did the organization have members or stockholders? . . . . v v 0 v v v ¢ 0 v v v e e, ceececase]| 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? .. ... .. e e e e s s e e D L
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . ... .. s s e s s e e e s e c e et s s e s 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during Ty
the year by the following. %
a Thegovemmingbody?................ c et e e e e e e et e et e e
b Each committee with authority to act on behalf of the governingbody? . . ...... tt et e e e ereneeesesssal 8] X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . s o s a s s e s s e s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... .. s s e s s s e s e P L) X
b If"Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., ., . .... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , , |11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. :
12a Did the organization have a wntten conflict of interest policy? If "No,"goto line13 ., .. .... ... t e e s s e s e e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . ... ..o oo v e e e e e s e e C ot e e s e 12¢
13 Dud the organization have a written whistleblower policy? ., . ... .... .. e e e s e s e s e c e e eaeea]| 13 X
14  Did the organization have a written document retention and destruction policy? . . . . .. c e s e e e ceves| 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ;’;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop managementofficial . . . .« . v v v e v v vttt e eveeseaossns. | 150 X
b Other officers or key employees ofthe organizaton . . . .. ... ... ... s e e e s e s s e e e e s e e eanee-s.| 18D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . ... .. C ot e ettt e e e (-5 X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its %
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 19 i
16b

organization's exempt status with respectto such arrangements? . . . . ... . v 0 v 0 0 0. . e e e s s e e s e naee

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection indicate how you make these available. Check all that apply.

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

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

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

1001 Prince Georges Blvd Upper Marlboro, MD 20774

EEA

Form 990 (2011)




Form 990 (2011) MARYLAND CRIME VICTIMS RESOURCE FDN

20-5299027

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questoninthisPartVll , . . . ... ....... .o

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee "

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

® | ist all of the organization's former officers, key employees, and highest compensated employees who recetved more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B8) () ©) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not % mare than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a drectorfrustes) organization (W-2/1099-MISC) from the
related (W-2/1095-MISC) organization
orgomaaions |14 [ L i 0 [ [Heel and rolatod
nSchedule J|dur]sulf Yy lgmpyr orgenizations
0) 1 seft sl e hp!lfm
vteclrt]le eeo| e
ret|tele |M|sny|r
deojuelr |P |tse
u rft | ae
ao |1 ° t
lr }o z °
ANHE
|
(1) Debra Stanley
Tresurer 2.00 | X q 0 0
(2) Oliver Smith Jr
Vice-Chairman 2.00 | X q 0 0
(3) Vincent Roper
Chairman 5.00 X G 0 0
4)
(5)
(6)
)
8
(9)
(10)
(an
(12)
(13)
(14)
EEA Form 990 (2014)




Form 990 (2011) MARYLAND CRIME VICTIMS RESOURCE FDN 20-5299027 Page 8

. EE’&T&VJI}}] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

[} (B) ©) (D) (€) F)
Name and Title Average Posttion Reportable Reporiable Estimated
hours per (do not check mare than one compensation compensatton from amount of
week box, unless person is both an from related other
(describe officer and directorftrustee) the organizations compensation
hours for 1tdftt{olx [HeelF organization (W-2/1099-MISC) from the
related nrajnrlf e ph om| o } (W-21089-MISC) organization
organizations ?:'e ts : : y g?? :n and related
inSchedule |vtec|lit{c | leeo]e organzations
yetitele |M[sny|r
deofue|lr |P Jtse
u rft g ae
ao 1 t
1r lo g ®
2] |e ]
]
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal . . ... ... ... (. ittt ittt P
¢ Total from continuation sheets toPartVIl,SectionA . .............. P
d Total (add lines1band1€) . . . v v v v e v oo nnecoacssoeasss P q 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . &« ¢ ¢ 4t et v 0 0 0t e o o a v eneonnes
4  For any indvidual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
e [
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual RE | PEATE SE RN

for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . ... ... ¢ .00 v v ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(G ®) ©
Name and business address Description of services Compensation
2 Tota! number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P

EEA Form 990 (2011)




Form 990 (2011)

MARYLAND CRIME

VICTIMS RESOURCE FDN

20-5299027

Page 9

. [RartiVjill Statement of Revenue

UL R S
i
fﬂ.‘ 2 .‘c&(ﬁb‘?ﬁ.} o 2 35

e

3 15

ﬁ » Mg T
o

P
£

1a

- 0o a o U

@

Federated campaigns .

% '
¥

5

Membershipdues . . . .......
Fundraisingevents . ........

Related organizations . . . . .

Govermnment grants (contributions) , .,
All other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

(A)
Total revenue

>

(B)
Related or
exempt
function
revenus

©)
Unrelated
business
revenue

] P
15

T o e L TG e

)

Revenue
excluded from tax
under sections
512, 513, or 514

Office Space Rental

Business Code

531120

All other program service revenue, . . . . . .
Total. Addhnes2a-2f . . ........

46,522

PERSIsTERl REE ORY

6a

LI -

Ta

(4]

"!Q:-no
o

ocso<oy
o

b

10a

Investment income (including dividends, interest,
and other similaramounts) , , ... ...

Income from investment of tax-exempt bond proceeds . . .
Royalties. . . . o v v v i i i e v ie oo on o ae
1) Real

Gross rents

Less: rental expenses., . . .
Rental income or (loss) . . .
Net rentalincome or (I0SS) « v v o v v 0 v 0 o o s

Gross amount from sales of
assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

vvyvw |v

(n) Personal

>

(1) Securities

{u) Other

NetGain or(I0SS) s v v o v v o o v v v oo nvenoaunees P
Gross income from fundraising
events (not including  $

of contnbutions reported on line 1c).

SeePartiV,line18. .. ......... @
Less: direct expenses
Net income or (loss) from fundraising events . . .

Gross income from gaming activities.

SeePartlV,line19, . .. ........ @
Less: direct expenses

o ;‘ ;‘ "
BE 87

b

R

&
A
%
{n}“l' R e el

£
&) o 3
‘N’é‘f‘w s
X

S

o ; }‘%
e
el

o
G
o)
o

i

3 3
A
g af_-y_:m~
o pAp iR
@»:
'_mb‘ t )
Bheo™ R
e o L :

Net income or (loss) from gaming activites . . . ... ... >

Gross sales of inventory, less

retumsandallowances , . . ....... @&
Less’ cost of goods sold

... b

ta
7 B2
N
SEENENES
~ o@cfgj_ 2.
A3
g"f’tﬁ,\«
NREN

Net income or (loss) from sales ofinventory. . . . ..... »

Miscellaneous Revenue

S REE L

O A

R S W at

12

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

EMEZREEE

46,522

46,522

T Ay A 53 4
it : b

0

EEA

Form 990 (2011)



Form 990.(2011) MARYLAND CRIME VICTIMS RESOURCE FDN 20-5299027 Page 10
ERartDG]  Statement of Functional Expenses

* Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthisPart IX . . . . . . . . . v v v v v v v o v onon
Do not include amounts reported on lines 6b, 7b, Total egms Program service Managaft?e)m and
8b, 9b, and 10b of Part Vili, expenses general expenses

1  Grants and other assistance to governments and : ;
organizations in the United States. See Part IV, line 21,

2 Grants and other assistance to individuals in
the Unted States. See Part IV, line22 ., .......

3 Grants and other assistance to governments, ; :
organizations, and individuals outside the o
United States See Part IV, lines 15and 16 . . . . . . A 1{! t

4 Benefits padtoorformembers, . . ......... iy 3

5 Compensation of current officers, directors,
trustees, and keyemployees . . . ..........

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . .. .. .

7 Othersalariesandwages . .. .. oo oveweese

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .

9 Otheremployeebenefits . . .............

10 Payrollfaxes . . © . v v v i v v b b e et
11 Fees for services (non-employees):
a Management. . ... ... .. 0t et nenenn
b Legal, . ...t ittt it i e e,
C Accounting. o v v v ittt e e et e e
d Lobbying. . ...ciiiein it eneann.
e Professional fundraising services. See Part IV, line 17 , I
f Investment managementfees, . . ... .......
g Other, . ... ...ttt eeeoncenas
12 Advertisingandpromotion . .. .. .. ¢ ... ..
13 OffiCEexXpenses . v v v v o v o oo oo o oo eeaes
14 Informationtechnology . . ... ...........
16 Royalties. . v v o i v et ottt et et e
16 OCCUPANCY. . v v v v ¢ v oo o s oo o s o sanooe
17 Travel & .. i et i e e s i e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials , , . . .
19 Conferences, conventions, and meetings . . ... ..
20 INtereSt. . v v v it e e e e e e 22,187 22,187
21 Paymentstoaffiliates, . . . .............
22 Depreciation, depletion, and amortization . . . . . . . 23,608 23,608
23 INSUMANCE & 4 v v v o e st o a o n s o n s s o s e on
24 Other expenses ltemize expenses not covered §
above (List miscellaneous expenses In line 24e If : <
line 24e amount exceeds 10% of line 25, column ; 3 3
(A) amount, list ine 24e expenses on Schedule O.) ; B
a Association fees 5,640 5,640
b Service Charge 415 415
c
d
@ Allotherexpenses . ... ..o o ooeeeeeosn
25 Total functional expenses. Add lines 1 through 24e 51,850 51,850 0 0
26  Joint costs. Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) ......... .

EEA Form 990 (2011)




Form 990 (2011) MARYLAND CRIME VICTIMS RESOURCE FDN 20-5299027 Page 11
JPartXy _ Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash-non-nterestbearmg .........0¢c.ca.. t e e s s e s e e 1,115 1 4,740
2 Savingsandtemporarycashinvestments . . . . . v v v e e o s s s o o o 0o s 2
3  Pledgesandgrantsrecevable,net . . . . . . .. i i o i it et e e e 3
4 Accountsreceivable,net . . . . .. ... it i e et e s e
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of
ScheduleL. . . . o i vt i ittt it oo nsoecncscnnsonnsaas
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
s employers and sponsoring orgamzations of section 501(c)(9) voluntary
s employees’ beneficiary organizations (see instructions) . . . . . . v 0 b e o . .
: 7 Notesandloansreceivable, net . . . .. . oo o0 v s o ceoecessnes 7
s 8 Inventoriesforsaleoruse . .. ..... ot oot eosccoccncoons 8
9 Prepaidexpenses anddeferredcharges . . .. . .t v vt v e v s e s o 9
10a Land, buildings, and equipment cost or I
other basis. Complete Part VI of Schedule D . . . . | 10a 693,629 '_ 3
b Less: accumulated depreciation. . . ........ | 10b 86,400 630,837 | 10c 607, 229
11 Investments - publicly tradedsecurities . . . . . ¢« v v e b e bt e e e v e "
12 Investments - other securities. SeePartiV,line11 . ., .. .. .. ¢t e . 12
13 Investments - program-related. SeePartIV,line 11 . . . . . v v e v o o o e 0 v 13
14 Intangibleassets . . . . . v i it b ettt et et e 14
15 Otherassets.SeePartiV,line11. . . . . ¢ i v vt vt et e v v enes oo 18
16  Total assets. Add lines 1 through 15 (must equal line 34) e e e et e eeeeeas 631,952 | 16 611,969
17  Accounts payable and accruedexpenses . . . . . .. . . . e e e s e e
18 Grantspayable. . . « . v ¢ttt vt vttt s et s e e e e e
L 19 DeferredrevenUe . . .. . oot v oo s coeveosoeosccocosass
i 20 Tax-exemptbondfiabilities . . .. ..o v v v i vt i it et et
g 21  Escrow or custodial account liability Complete Part IV of ScheduleD . . ... ..
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons.
t Complete Partllof ScheduleL ., , . . . .. ... v v s e e enennnn
I 23 Secured mortgages and notes payable to unrelated thurd parties . . . ... .. . 288,152 | 23 273,497
: 24  Unsecured notes and loans payable to unrelated third parties . . . . .. ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . ... ...ttt nnretsccasncsnocnoeon 25
26 Total liabilities. Add ines 17through 25 . . . . . v v o v o v e o v o oo v oo« 288,152 | 26 273,497
Organizations that follow SFAS 117, check here P X and complete ik 2|y ?: * ‘.{ 4‘ ‘.'
NF lines 27 through 29, and lines 33 and 34. . : 5?5 e
§ 0127 Unrestncted netassets . . v . ..o v et enaaa e anae 343,800 | 27 "338, 472
d{ 28 Temporarily restrictednetassets . . .. . ..o vt e o e e o eveecaenes
: B 29 Permanentlyrestnctednetassets. . . . ¢« ¢ vt v o e s s o a0 00 s e
s a Organizations that do not follow SFAS 117, check here » [:l and ‘
t° |a complete lines 30 through 34. |
s n | 30 Capial stock ortrust principal, orcurrentfunds . . . . ... .. 00 i h L }
c | 31 Paid-in or capntal surplus, or land, building, or equipmentfund . ... ... ... ‘
? : 32 Retained earnings, endowment, accumulated income, or otherfunds . ... ... |
33 Totalnetassetsorfundbalances . . . . . v v v v o e e et e o v o anesann 343,800 | 33 338,472 |
34 Total habilities and net assetsfund balances . . . . v . v v v 0 v 0o u b a0 s 631,952 | 34 611,969 “

EEA

Form 990 (2011) ‘



Form 990 (2011) MARYLAND CRIME VICTIMS RESOURCE FDN 20-5299027 Page 12
) Reconciliation of Net Assets

" Check if Schedule O contains a response to any question INthis Part Xl . . . . v v v v v v v v e v e v e e o e amaas ..l
1 Total revenue (must equal Part VIIl, column (A),lne12) . . . . .« ¢« ¢« ¢ ¢ ¢ o s o s o« t e e e e e e 1 46,522
2 Total expenses (must equal Part X, column (A),IN€25) ., . . v v e v v v e v o v e enasevaasoscss| 2 51,850
3 Revenue less expenses. Subtract ine2fromline1 . . . ... . ¢ ¢ oo v .. c e e s e e e e e 3 (5,328)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . ....... ceees| 4 343,800
§ Other changes in net assets or fund balances (explain in Schedule©) . ....... e e e e e naa cesed| B 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn(B)) ............ e e e e se e P TS I 338,472

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xl ., ., .......

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

Schedule O.
2a Were the organization’s financia! statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant? , . . .. ... .. ¢ oo 2b X

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of ts financial statements and selection of an independent accountant? ., .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both:
[ Sseparate basis [J Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-1337 . . . v v v e c v s o v s s s s o o o s ss e tae e ceeesssess| Ba X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ...........]| 3b
EEA Form 890 (2011)




SCHEDULE D ) ]
(Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Internal Revenue Service P Attach to Form 990. > See separate instructions.

Name of the organzation

MARYLAND CRIME VICTIMS RESQURCE FDN 20-5299027

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

Aggregate value atendofyear ., . . .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . v ¢ o ¢ ¢ ¢ e v e 0 v o [JYes [No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confermng impermissible private benefit? . . . . . v v v e v e e e e e e e e e e ee .. e.... [JYes [JNo
fPartill] Conservation Easements. Complete ff the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(1 Preservation of land for public use (e.g., recreation or education) (] Preservation of an historically important land area
[] Protection of natural habitat [J Preservation of a certified histonc structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear. . ....... . e
2  Aggregate contributions to (duringyear) . ... .
3  Aggregate grants from (dunngyear) .......
4
5

Held at the End of the Tax Year

Total number of conservationeasements . . . ¢ ¢ o ¢ ¢« e o et e e s s s et e s oo ceee e | 2a
Total acreage restncted by conservationeasementS ., . « « v v ¢ ¢ o o v 0 s o 0 0ot s e e e e 2b
Number of conservation easements on a certified historic structure includedin(a) . . . . ... .....]| 2¢
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the NationalRegister. . . .. ......... T
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxyear P
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

aa 0o o

violations, and enforcement of the conservation easements tholds? ... ... .. ... .. .. ceeertieciaeeas [Yes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(N)(4)B)(i)? . « « « ¢ v 4 ¢ o e o 0 s s e s e s e s s s s essecenss ceeeeeeee. [1Yes [No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historica! treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues includedin Form 990, PartVIll,lne1, . . . . . v i v v i v v o e o e v v e er e, PS
(i) Assets included in Form 990, PartX. . . v v v v v v v w e e R

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenuesincluded in Form 990, Part VIl N 1, . . . & v v v o v e o o ¢ o 0 0o s o o eseeaesa .. PS

b Assets included in Form 990, PartX. . . . . . e et e ... Ps

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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20-5299027

Page 2

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

Lfsmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibitron
b [ Scholary research

d [] Loan or exchange programs
e [ Other

¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. []Yes []No
Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, ne 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . o & v v v e i e e ae e ot s e et e e et eese.. [lYes [INo
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Begmnningbalance ... ....0 00000000 e et e e s e a e e ee. | tc
d Additonsduringtheyear . .. ... .c .t encase e et et e esasnassas]| dd
e Distributions duringtheyear . .. .. ... ¢ ¢ o eeeuoo D L]
f Endingbalance ... .. .¢ccoeeeeaen T L
2a Did the organtzation inciude an amount on Form 990, Part X, IN€21? . . . v v v v v o o e s oo o s s eveseesssess L]Yes []No

b if "Yes," explain the arrangement in Part XIV.

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

{(a) Current year (b) Prior year {c) Two years back

{d) Three years back

1a Beginning of year balance

(e) Four yeers back

b Contributions ........

¢ Net investment eamings, gains, and losses

d Grantsorscholarships . .. ... ...

e Other expenditures for facilities
andprograms . . . v e e 0 e s e e e

f Administrative expenses

g Endofyearbalance . ...

2

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quasi-endowment P

b Permanent endowment »

%

%

%

¢ Temporarily restricted endowment P

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations . ... .. v et vt e oo C e e e s e st e e 3Ja(i)
(ii) related organizations ., ....... Gt et e et e et sttt 3a(ii)
b If "Yes" to 3a(ir), are the related organizations listed as required on ScheduleR? . . ........... c o s e e o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
FPartVIi _ Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book valus
(investment) basis (other)} depreciation
1a Land ... ...t i e et 158,433 158,433
b Buldings . ..t ittt eeeeensoeas 294,234 30,176 264,058
¢ Leasehold improvements . . . . v v v o s oo 240,962 56,224 184,738
d Equpment ., ... ...t et eeae.n
e Other . ..............00c0ueua.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) A 607,229
EEA Schedule D (Form 990) 2011



Schedute D (Form 990) 2011 MARYLAND CRIME VICTIMS RESOURCE FDN 20-5299027 Page 3

|;‘&5‘ﬁ%.&lllﬁl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value {c) Method of valuation

(including name of security)

Cost or end-of-year market value

(1)Financialdenvatives . . . . v v e v v o v o e o neu

(2) Closely-held equity interests . . .« . e v v v v v v

(3) Other

A

®)

©)

D)

E)

)

©)

H)

0]

Total (Column (b) must equa! Form 990, Part X, col (B) line 12) >

[PartVIli] _ Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value {c) Method of valuation

Cost or end-of-year market value

M

@

©)

@)

®)

®)

@)

8

©®)

(109)

Total. (Column (b) must equal Form 890, Part X, co! (B) line 13 ) >

[PartiXs] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Q)

@

3

@)

&)

®)

@

®

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B)lne 15.) . . . . . ¢ i o v e o ¢ 4 o 0 o o s 0 0 o 0 o 0 s o o=

fPart:X{]  Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

{b) Book value

(1) Federal income taxes

@)

(©)

@

®)

®

@)

®

9

(10)

an

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

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

MARYLAND CRIME VICTIMS RESOURCE FDN

20-5299027 Page 4

.E;PaltéXJ

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Viil, column (A), ine 12) . . . .

Donated services and use of facilities .,

WO NOOOG LA WON

Investmentexpenses, . . .. .. v 0o 0.
Priorperiodadjustments . . . . .. .. ... ¢ ...
Other (DescribeinPart XIV) . .. ......
Total adjustments (net) Add lines 4 through 8

Total expenses {Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments , . . . ..

Excess or (deficit) for the year per audited financial statements Combine ines3and9 . .

Eart*xﬁ

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments , .
Donated services and use of facilties , .
Recoveries of prior yeargrants ., . . . .
Other (Describe inPart XiV) ... ...
Add fines 2athrough2d ........

o QO 0o oo

3 Subtractline2efromlned .. .......
4  Amounts included on Form 930, Part VIil, ine 12, but not on line 1:

[« 2]

¢ Add lines 4a and 4b

Investment expenses not included on Form 990, Part VIII, ine 7b
Other (DescribeinPartXiV) . . . . .. v vt v v v

Total revenue. Add lines 3 and 4¢. (This mustequal Form 890, Partf,line12.) . . . . v v v ¢ o v o a v o 0 s s

E’?rthuzL

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financialstatements . , . . . . . ¢ c o e vt ot v e 0 o
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . .
Prior year adjustments . ., . ......
Otherlosses . . v v v o o 0o 0 oo o
Other (DescribeinPart XIV.)) . ... ..
Add lines 2athrough2d ........

o a o oo

3 Subtracthne2efromiinet . . . . . .. v vt o e oo
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

o o

¢ Add lines 4a and 4b

Investment expenses not inciuded on Form 990, Part Viil, line 7b
Other(DescribeinPartXIV.) . & . v v v v v o v o e o o e ensw

5 5 5 s & 5 5 0 5 0 s 0 0 5 s e 0 0 8 5 s > e s s e 0

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

....... 1

e e e e et e e e 3

10

2a ¥
2b
2c
2d

20

4a :

4b :

5

1

2a ’
2b

2c i
2d
4a
4b

e

Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, iine 2; Part Xi, line 8; Part XII, ines 2d and 4b; and Part Xliil, ines 2d and 4b. Also complete

this part to provide any additional information.

EEA

Schedule D (Form 990) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

< {Form,990 or 990-EZ)
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
« Department of the Treasury
P Attach to Form 990 or 990-EZ.

Internat Revenue Service
Name of the organization

MARYLAND CRIME VICTIMS RESOURCE FDN

20-5299027

0l. Form 990 governing body review (Part VI, line 11l)

PDF version of Form 990 sent to Board members for review.

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

The Organization will provide a copy of governing documents upon a written request for

such.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)
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Form' 4562 Depreciation and Amortization

OMB No. 1545-0172

tetoe (Including Information on Listed Property) 2011
Department of the Treasury Attachment
Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifyng number
MARYLAND CRIME VICTIMS RESQURCE FORM 990 -~ 1 20-5299027

{Rartlyj Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (SEe iNSITUCHONS). « o o « 4 v o v o o o o o o o o s s m o s oean 1
2 Total cost of section 179 property placed in service (see instructions) .. .... ... e e s s s 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . ... .. 3
4 Reduction in limitation. Subtract line 3 from line 2 If zero or less,enter-0- . ... ....0000 00 4
§  Dofiar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If married filing

separately, See inStrUCHONS . . . v v @ v & o v o ¢ o o o o o s o e 6 o s s a s s s s o s a s o080 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 listed property. Enter the amountfromline29 ... ......¢. e oo . L7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 . . . ... ... .. 8
9 Tentative deduction. Enterthe smalleroflineSorlne 8. . . . . . ¢ v v o v o v v e 0 v o e v o a0 o 9
10  Carmryover of disallowed deduction from line 13 of your 2010 Form 4562 , . . . . . . . o o e v o v v v ™ 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructions) | 11

12  Section 179 expense deduction Add ines 9 and 10, but do not enter morethanline 11, . .. ...

.. 12

13 Carryover of disaliowed deduction to 2012, Add lines 9 and 10, less tine 12 . | 13 |

Note: Do not use Part |l or Part ll] below for histed property. Instead, use Part V.

Rartilil  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
duringthe taxyear(see INStrUCtiONS) . . . v v v vt v e ot s v s s v v a s et o e a oo e 14
15  Property subject to section 168(f)(1) election . . . .. e e e e s et et e s e s e e 15
16  Other depreciation (INCILAINGACRS) . v v v v v v o o v v v . e e ettt e it e 16 23,608
EEErf:llliﬂ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17  MACRS deductions for assets placed in service In tax years beginning before 2011 , . . ... ..
18  If you are electing to group any assets placed in service during the tax year into one or more general

2sSet ACCOUNtS, CNECK NBIE  , v v v v v v v w v e e e o oo e o oo e o oo s oaseas ..o P[] K8
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classffication of property year placed in (businessfinvestment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
sarvice only-see instructions) period
19a  3-year property A
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property "
g 25-year property 25 yrs. S/L
h Residential rental 27 5yrs. MM S
propenty 27 5yrs. MM S/L
i Nonresidential real 39yrs MM S/iL
property MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
EPart IVj| Summary (See instructions )
Listed property. Enter amountfromlne28 . ........... e e s e s e s s e e e a e 21

22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (@), and line 21 Enter here

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . . . .. ... ... . 23

and on the appropnate lines of your retumn. Partnerships and S corporations - see instructions . . .. .. 22
@ L

For Paperwork Reduction Act Notice, see separate instructions. EEA

Form 4562 (201 1)



« JFom, 8868 Application for Extension of Time To File an

(Rov January 2012} Exempt Organization Return OMB No 1545-1709
Depariment of the Treasury

Intenal Revenus Service » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . ... ...... A )|

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

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

[Partil¥l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly ...... ettt et ettt e e R
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print MARYLAND CRIME VICTIMS RESOURCE FDN 20-5299027

File by the Number, street, and room or suite no. If a PO box, see instructions. Social secunty number (SSN)

:::::;::” 1001 Prince Georges Blvd O]

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

instructions Upper Marlboro, MD 20774

Enter the Return code for the return that this application is for (file a separate application foreachretum) .......... ... ... m

Application Return Application Return
Is For Code Is For Code
Form 890 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

® The books are in the care of » Vincent Roper 1001 Prince Georges Blvd, MD 20774

Telephone No. P> 301-952-0063 FAX No. >
® [f the organization does not have an office or place of business in the United States, checkthisbox . . « . .« ¢ ¢ v v e 0 o v v v o v > i
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis1s

for the whole group, check thisbox , , . .. . . . ™[] Ifitisfor part of the group, check this box . . . »[] and attach
a list with the names and EINs of all members the extension is for
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-15 |20 13, to file the exempt organization return for the organization named above. The extension is
for the organization's return for
» [ calendar year20 _ or

P X] tax year beginning 07-01 ,20 11, and ending 06-30 ,20 12
2 |fthe tax year entered in line 1 1s for less than 12 months, check reason: [ ] Initial return [ ] Final retum
(] Change in accounting period

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

Cauton. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0O and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 1-2012)




