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. 980-EZ

Dapartment of tre Treasury
Internal Reverue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefrt trust or private foundation)
anc ceriain conirolling organizations as defined '+ secton 512(b){13) must file Form 990 (see instructions)
Ali other organizations with gross receipts less tnan $200,000 and total assets less than $500,000
at tne end of the year may use this form
P The organization may have to use a copy of this return to satisfy state reporting requirements

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,

‘ OMB No 1545-1150

A For the 2011 calendar year, or tax year beginning
B Chech if applicable

D Acdress change
Name change

D inmial return

D Terminated
Amended return

g Application pending

G Accounting Method

07/0/'/ r,/)

, 2011, and ending D(p/ Y=

Open to Public
Inspection

20[ X

C Name of organization D Employer identtication number
COTs oLt D61 SA-/122 303

Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number _

Lo, Borx 256 Hi10-795-4 1>

City or town, state of country, and ZIP + 4 F Group Exemption

SYKLESO, Lz, mg. ALIEY ~0A56 Number > O 1§

[T Accrual

pd Cash

Cther (specify)

H Check » [1ifthe organization is not

i Website: > Richu 76t @ Aot - Lo Av] required to attach Schedule B
J Tax-exemg: status (check only ore) — | ] 507 ()3 ) S501(c) (£ ) < Gnsertnic) []4947@@)(1)or  []527] (Form 990, 990-EZ, or 990-PF)
K Check » [ itine organization I1s not a section 509(a)(3) supportmg 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 1s 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, 6¢, and 7b, to line 9 to determine gross recepts If gross receipts are $200,000 or more, or if total assets (Part i,

line 25, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-EZ
: Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |1.)

>3

Check If the organization used Schedule O to respond to any question in this Part | a8
1 Contributions, gifts, grants, and similar amounts receivea . 1 — ) e
2 Program service reverue including government fees and contracts 2 1?7 . /52.720
3 Mambership cues and assessments . 3 ‘l,’ LSO, 00
4 invesTnent ncome . ) L 4 "ASy. 3¢
5a Gross amount from sale of assets other than mventory 5a _— -
b Less: cost or other basis and sales expenses . 5b ~dJd - -
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) Sc —_d -
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . . - |ea| =~o -~
2 b Gross income from fundraising events {not lncludlng 3 _— of contrnibutions
g from fundratsing events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15 000) . 6b| 19407.79 |
¢ Less. direct expenses from geming and fundraising events 6c | 26, H43-65 .
4 Netincome or floss) from gaming and fundraising events (add lines 6a and 6b and subtract | -
~ ine 6¢) . Ce .. .  6d /,('IQél[‘IV
S 7a Gross sales of inventory, less returns and allowances 7a —- -
~ b Lessicosteftgeodssold———— 1 . . . . <. . 7b —C -
e c Gros! profnﬁﬁ@&b\w{ﬁa of iInyentory (Subtract iine 7b from line 7a) 7¢ —_— -
" 8 Othefjre netrSehedifid ) . ) 8 b, 433 3//7
B 9 Totallr nqu\gﬁdllngs 7@23 5E. 6d, 7¢, ana & » | 9 qajji(a + 3
o 10 Granth@1d similar amounts paid lg n Schedule O) 10 /3 o, 52
11 Benefjts ;L 11 T~ —
a @112  Salangs, ot@ @.‘Efﬁéhobj qnd en ployee beneﬁts 12 G4([.9Y
2 2113 Profedsiana and-etrerpayrments to independent contractors . 13 —_— -
% é’. 14  Occupancy, rent, utilities, and maintenance 14 S, 90L%. 12
¢ #1186 Pnnung, publcations, postage, and shipping . 15 /'L 25127
ow 16  Other expenses (describe in Schedule O) 118 24, 007. 4
17__ Total expenses. Add lines 10 through 16 . > (17| 4, A22.99F
8 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . 18| —1,785-588
2119 Net assets or fund balances at beginning of year {from iine 27, column (A ( must agree wnh v iy
g end-of-year figure reported on prior year’'s return) ; . 19 76, 037.4/
© |20 Other changes in net assets or fund balances (explain in Schedule O) . . 120 —e =
2|21  Netassets or fund balances at end of year. Combine lines 18 through 20 > (21 24, A $7.53

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642|

Form 990-EZ (2011)




A

Form §20-EZ (2011)

Page 2

;g 4] Balance Sheets. (see the instructions for Part 11.)

Check if the organization used Schedule O to respond to any question in this Part Il . .. .
. (A) Beginning of year (B) End of year

22  Cash, savings, and investments 76.03°2.-4422) H4 25153

23 Land zd buildings o — e 23 —

24  Other assets {descrbe In Schedule O) —a - 24 -

25 Toial asseis . . 26¢.037. 4725|724 A51.53

26  Total iiabifities (describe in Schedule O) . . — 26| —o -~

27 Net assets or fund balances (line 27 of column (B) must agres with line 21) 26.037,41127{74 . 2.51,573
Statement of Program Service Accomplishments (see the instructions for Part Im ETp enses

Check if the organization used Schedule O to respond to any question In this Part Ili

=

(Requwred for sectian

What 1s the organization’s primary exempt purpose? /—'ie,qf}é,chL — UOITh _VoLuNTZ4 2R V1 ¢AS501(0)3) and 501(ck4)

Describe the organization’s program service accomphslﬁgn%éo%é%&(‘of ﬁ'g?ﬁ?ema‘r‘g%fmgr?{'r\z%@s,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of

rogram title

organizations and section
4947(a)(1) trusts, optional
for others)

T8, L

(Grants$ 8,0

oreign gra

nts, check here

1

28a

ead

)5 W)

29a

) If this amount irfcludes fdfeign grants, check here 30a

31 Giner pregram services (describe 1in Schedule O) .. .
Granis S 292,00 ) I this amount includes foreign grants, check here » [] [31a
32 Total program service expenses (add Iires 28a through 31a) . [ 32

List of Officers, Directors, Trustees, and Key Employees. List each one

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

even if not compensated (see the instructions for Part {V )

a

(b) Title and average (c) Reportable {d) Health benefits,
{a) Name and address s per week Formemamaoomisol oratt oimoe g o aarooemaoton
evoted to position (if not paid, enter -0-) | deferred compensation
David &, TohwsTord 200543 §uah-CAAA e — .
SEIA MiRiAm DRVE A, 328Y| 2O hers
HAtotQ REQMAOUKowsk! _ Ruk3 |06AwTY Gty — —
Ll Mop) 00E AL - Froiusduel M oot 2hey ——
. DAvig Aevit Celénsdutl | chan Lo — o e
§EER M2, am 0L A 25 Ahes . | T
gﬁzéé_:.&/_'___‘_:_?_@‘_‘_). .......... MM_O_I?:I_Q.(A_‘:.“ ‘A)A éd‘; ‘) f K —
G266 1o Ao mdd A 109 2 h <y - -
Qichacd A LobLEsSEE  JKETI 1L 12 | F rhw s &
SAUTLILD Rg g 2110 seatis | 19499 - —
oT1Te _Gadut .. ... EDELSEAL | Tl Zasarie —
/,m/étrrgé:)wow wmd 24928 Y (O hay - ’- ~
Weblidey ooy . MIALL [2TTRD sl TRugTE € IR -
Qo8l fHAMmoDAIE m g, Loy /he v - T
Jasétb R Esced ELOER S Jee ¢ ATAHITEE — 02 — ——
LACO Aeced R Ap L11PY _Jht — -
Cabaory Lywch LPAsA9ESS,  [TeAsTHAETy4 —— —
)/ [iALo0qg oF Mg AllAA L AH A —«
PALehACL MARAY (£2 Q24 bl CIAIVen T L — o~
(437 HMrckoey Ladl nnd 2098 | (4 -

Form 990-EZ (2011)




Form 990-EZ (2011)
IEZ2 . Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V [l
v Yes| No
33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O .o L. . L. 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
coov ot the amended documents if they reflect a change to the organization's name Otherwise, explain the
znge on Schedute O (see instructions) . e .. o 34 x
3523 Dld the orgarization have unrelated business gross incoms of 31,000 or more during the year from business
activities {such as those reported on lines 2, 62, and 7a, among others)? R . 353 T )(
b If “Yes,"” to hne 35a, has the organization filed a Form 930-T for the year? If “No,” provide an explanation In Schedule O 35b
c Was the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lli . 35¢ Z
36  Did the organization undergo a hquidation, dissolution, termination, or sngnlflcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 )(
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » 137aL/1/04‘)é I A A
b  Did the organizaticn filte Form 1120-POL for this year? 37b X
38a Did the organization berrow from, or make any loans to, any oficer, durector trustee or key employee or were | :+ ¥ = T
any such loans made 1n a prior year and stili outstanding at the ens of the tax year covered by this return? 38a N
b if “Yes." ccmplete Schedule L, Part il and enter the total amount involved . . . . 38b : - B
39  Section 501(c)(7) organizations. Enter: o :
a Iniiation fees and capital contributions included on line 9 .. e . 39%a /V/A
b Gross receipts, included on line 9, for public use of club faciities . . . 39%b / A
40a Section 501(c)(3) organizations. Enter amount of tax imposed c¢n the organlzatlon durmg the year under
section 4911 b /A - section 4912 » A/A ,section 4955 A/ /A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organliatlon engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If “Yes,” compiete Schedule L, Part | .
£ Section 501(c)3) and 501{c){4) organizations. Enter amouni of tax imposed on o
orgamization managers or disqualified persons during the year under sections 4912, ey ‘) 5
4955. ana 4958 . . C e Coe . N 4 : /‘)/A < e
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c T 7,
reimbursed by the organization . . . ,()/A Rl
e All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter N B
transaction? If “Yes,” complete Form 8886-T. 40e
41 List the states with which a copy of this return is filed B
42a The crganization's books are in care of » ﬂ LQA AA4 /4 “ pG‘-Lc.S,d£1, ______ Telephone no. » & (0 - 795~ S LA ]
Located at B 5 QsS LwTod D SYKEST, L MY Ftdh~- 2P +4» A3 - $FIE
b At any time during the ca-l.endéF_g/eé-r-_ald"fﬁe.é_r-g_:_a-ﬁl-i-atlbn have 56’(615&{1?{6}'5 _s_l_ér{é{bre or other authonty over Yes| No
a financiai account in a foreign country (such as a bank account, securities account, or other financial account)?
f*Yes " enter the name of the foreign country: »
See the instructions for exceptions and filing requiremants for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintam an office outside the U.S.7 .
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in heu of Form 1041 —Check here . .o»
and enter the amount of tax-exempt interest received or accrued during the tax year . . A l 43J /// A
"Tyes| No
443 Did the organization mamntain any donor advised funds dunng the year? If “Yes,” Form 990 must be {." "{-. 1
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hosp|tal facahtles dunng the year’7 If "Yes " Form 990 must be | - . ‘
completed instead of Form 990-EZ R . . . 44b| | X
¢ Did the organization receive any payments for indoor tanning services during the year? . . 44c el
d If "Yes" to Iine 44c, has the orgamzatlon filed a Form 720 to report these payments" If "No," provide an |, -|_. -|_ .
explanation in Schedule O . 44d WAl Y/ A4
45a Did the organization have a controlled entity within the meaning of section 512(b)(13) 45a| P
45b D the organization receive any payment from or engage in any transaction with a controlled entity wnthln the d - -
meaning of section 512(b){(13)? If “Yes,” Form 990 and Scheduie R may need to be completed instead of | =, | 7~ |.°%
Form 990-EZ (see instructions) . 45b Y

Form 980-EZ (2011)




Form 990-EZ (2011) Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |.~ *|" * 47;= "

. _to_candudates for public office? If “Yes,” complete Schedule G, Part| . . . . a6 | (K
rt 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 47-49b
and 52, and complete the tables for ines 50 and 51

L Check if the organization used Schedule O to respond to any question in this Part Vi . . . .. O
Yes | No
47 D the crganization engage In lobbying activities or have a secuon 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il .. o .. e ; 47
48 Is the organization a school as described In section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-chantable related orgamization? . . . . . 49a
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 offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None ”

} {d) Heaith beneifits,
{a) Name and address of each employee (b)h.gﬂfsa;; i:’:;ﬁge | (c‘grsgg::aatutgﬁ contributions to employee | (e) Estimated amount of
paid more than $100,000 benefit plans, and deferred other compensation
devoted to position ! (Forms W-2/1099-MISC) compensation
i
f  Total number of other employees paid over $100,000 . -

51 Complete tnis table for the organization's five highest cormpensated independent contractors whe each received more than
$1C0,030 of compensation from the organization If thera 1s ncne enter “None ”

—
{a) Name ara adcress of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
_____________________________________________________________________________________________ ]
j
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chartable trusts must attach a completed Schedule A . . . . . . . . . . . . P»[OdYes [ONo

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration offpr{parer (other than offxcer) 1S bas;d on ali intermation of which preparer has any knowledge
) .

b . | 4/ / /A / Aot 2.
Sign ignature of officer Date
Here | %ﬁtcAAé-g A, UNCiSdEE S~ FeldAdeipe Slc l ETHEAY
i Type or print name and titte

Paid Priny/Type preparer's name Preparer's signature Date Check [ if PTIN
Preparer self-employed
Use only Firm’'s name » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . .. . » [dYes [I1No

Form 990-EZ (2011)



| OMB No 1545-0047

2011

Open to Public -

;i:ﬁ%go"i?ggo_m Supplemental Information to 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.

Departrr:ent of the Treasury

internal Revenue Service » Attach to Form 930 or 990-EZ. Inspection
Name of e orgamzanon Employer ieniication number
K164 Ty & Flotangdus Coude,e 3+ 26 (2 SA-/t92323
Livg & ~ OTheit ALOivus g b 433.37
AL L. oA STATL cotdiaod r)tf‘ [ S8Y. 8%
______ TTEaR £ seageh s 1 N < S/
Chdat,TY Bok cocticliods Huedo mElTi6s J  FHYRX 00
Qo DATeolS. . Faom. o bnn SE4S £ Iy 2,00
MY tr S 24T Crarr A G- T LA : P4 [ 929.L8
e ANty Qi _ . fo 647,70
b ok Jo AT, jg [/ 2o/l 90

LIE 10 = GandTls 0 SiamCAL A2 13 9/ /3,[»02f(¢1

MR, STATE cousd el ~CAL LAFELE ~Scho Latsh 1A ){ 3 138 yo
____________ M STATE Conador e = T2050 42 Loce QR IE rd £ ,§39.69
Bt Taes o g ET 01 E5 —A PEILA ,}5/ L5200
M6 A bl comp 410 E £ /068 .37
1, C T Ay CAAtn) st tacsh e / RO 2,00
SEMOAL, AL SafpocT C,:L) 2?’ /’ go0 ., do
ST dosizat clunch - FaciiTY ALIEzP Q/ /, /909,00
__________ ST. Toridh chuneh = WAcAT o8 B deidgetoc )4 Zo09v0
___________ IT Josédb. chawcd - RESPEST Lifé_poosisn. (35,22
o ST osérh chaped = RELiCwns EdueaTiod X 6S/-6Y
LiBETY Mo Se trond BoceT bui= FooidAlTipm 5 300.00
LiBEaTY  HeS. (OSTRameSTAC Mgt BoosTies 5 ¢ 09,00
D602 OhaciTibs Goii Toakwdmmodl. )7( /00,00
________ Siiciod LeidESTH A 250.090
AALT (102 E AL s AchiA. Fudd ,)J/ L0009, 290

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Cat. No 51056K Schedute O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
/(x-)ng\,TQ O F colur g Coqde it = 26 (R S2-//FR323

Lk B L0 Eo M T ME Qo
__________________ /—/L’L/’rﬂjé-/‘/wﬂsM'fmtc«&c/m‘fww/)-'ﬂﬁﬂ/wt/tMMIM{éOO&O
e WET W TEL fRECIADS, CEVTEA 5 SS00
_________________ SALcibe Ol mlies —mA _fotde Blng Plapsi X 25080
________________ KOIEHT 0 Flolamdas conderl LRoo(=sTagTa? %  A009
________________ A ERBER AL EDROD oo 2500000,
_______________ Mo dd pdoo 03 £ L R19.55"

__________________ /4YM1A)7<//a/'F/‘/1/AT¢J
____________ Kot bh T 0F CovusabasoSuieimé coupe S 1 6 AL 25
_________________________________ M TIATE coude, /(ujmz;pfc»cwmu){a;//ﬁﬂ
_________________________________ BALT 1aa08l c hadTEL IF Badg  KishTs __J  ]4{ 29
_______________ GERERASC Lflociim EdfesrES
............................ &A%/LVK/—(GIIS'TIL’S)/@f/Vga
____________________________ ChAmiey AT STES oo F. 807,96 .
SouTh ATLTES J 72496
..... L SeotifE ATOTES 5 1168 8/ .
________________________ Lot vrrnasd 1Y Ao TIES. I SN . <
________________________ Couderee ATIIDES K Ye0.09
Semaaule O (Farm 590 or 990.62) o7



LY

Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the srganization Employer identification number

/180T OF Lol umdus Cpoydesr F D613 52— /19X Jo T

Liwé Sl LodTidui 4

GEXNELAL Coudesb EpLEIEE S

2013 MARYLAN D STATY CodvetTo/ ;3( 4,080 7/

_________ AL BACES, LLABUES, Andng Qb bre X6 x kil K L,693.59

_____________________ Lol le Lo, ) e T RLA yd 02;3\34,‘33

CONDCrlm SUADLLES : S Y

___________________ LlEFteih eI s Fote MEETINES I 3.221. 257
ChADCIZCCO8 T AN E e oS (ZpAZM0IE S ¥ 1,4932.36

_Z_./»V‘L‘ 3./ 0111:"4 PRLo6 A SELUICES

/"feoc«meAM,ch SouTh S Loadcstc ASTiOTESs. = HEWD & FAmty

MO ULE AMSHTS,, 00,088 FiaAde, at gadds i To I EVERAC Flin, 18

-

AN oo, CoRdaTEyg i 0220% chtisTomAs PACTY, +E4Q soeci < shoofod)

DBAsr£TgAce tféf,p’deau) COMTEST, FroTdACL /.4,07; AacsT Nick 4,;4/740‘7',

ﬁ/ﬁéo AuAcd QoL TO frodSA ’uﬂfm_.u,»o- mgm,o_’_éaj A jhey A WELK 0D
CRMANE Tasd O HALLLES Foncy Ao

Schedute O (Form 990 or 990-EZ) (2011)




