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SCANNED MAY 20 2013

Short Form | omBNo 1545-1150
- Return of Organization Exempt From Income Tax
Form 990 Ez 2@ 1 2

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation})
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).

Open to Public

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

Department of the Treasury at the end of the year may use this form. nSpeC ion
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable C Name of orgamzation D Employer identification number
[} Adcress change Ellicott City Senior Conter Caunal/ Lye, | 52-2197628
% Name change th_b/e/r and street (or P O %ox, if mail 1s ?; delivered to street address) Room/suite E Telephone number

Initial return 10577 / S 16v Cerrter - —_
] Tarmmatod A Sy % R Y)0-3]3-|HE0
D Amended return City or town state or country, and ZIP + 4 F Group Exemption
[T] Application pending E} /CD/{- CI7L)/, Marﬂaﬂd 2/042 —J g 0’ Number t
G Accounting Method. [M Cash I:] Accrual Other (specify) > H Check » |B’|f the organization i1s not
I Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [1501(c)3) []501(c)( ) <« (nsertno)[ ] 4947(a)1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization 1s 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 1s not required though Form 890-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 lIines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part 1,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » $ L/,) 0 0 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question nthisPart! . . . . . . IZ/
1 Contnbutions, gifts, grants, and similar amounts received . 1 ,Q q Z.
2 Program service revenue Including government fees and contracts 2 O
3  Membership dues and assessments . 3 0
4  Investment income . Co . 4 0
8a Gross amount from sale of assets other than |nventory e Sa 0
b Less: cost or other basis and sales expenses . 5b 0 o
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b fromine5a) . . . 5¢ O
6 Gaming and fundraising events
a Gross Income from gaming (attach Schedule G If greater than
g $15000) . . . . . . . . . <. . - . |ea] o)
o b Gross income from fundraising events (not lncludlng $ 8? 2. of contnbutions
g from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b | - Z0O9 lf—
¢ Less: direct expenses from gaming and fundrdi I"g"_e_vents——;_. — 6¢ i 720
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract '
hne6c) . . . . . . ) R, ) . led 2}37%
7a Gross sales of inventory, less returns and allowances . . . . . 7a O
b Less' cost of goods sold .o 7b O
c Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from I|ne 7a) . . . .| Tc O
8  Other revenue (describe in Schedule O) . e e e e e 8 ' 7
9 Total revenue. Add lnes 1,2, 3,4, 5¢,6d, 7c,and8 . . . . . . ) . > |9 B 2K2
10  Grants and similar amounts paid (st n Schedule ©) . . . . . . . . . . . 110 2.. 700
11 Benefits pad to or for members . . . e e oo 01
$ |12 Salaries, other compensation, and employee beneflts e C e .12
2 |18  Professional fees and other payments to independent contractors . . . . . .. . |13
§. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
w15 Prnnting, publications, postage, andshipping . . . . . . . . . e e e 15
16 Other expenses (describe in Schedule ©) . . . . . . T I [ SO0Y9
17 Total expenses. Add lines 10 through 16 . . . . o .. |17 3 209
@ 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . . .. - . . . . ]18 i 7L,U
o 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . | 19 / ﬁ 7'7 4
@ [ 20  Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . |1 20
< |21  Netassets or fund balances at end of year. Combine lines 18 through20 . . . o2 /0 341)
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2012)

9



Form 990-EZ (2012)

Page 2

Part Il Balance Sheets (see the instructions for Part Il)

' Check If the organization used Schedule O to respond to any question in this Part Il .

O

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments )0 775 |22 /0 /H9
23 Land and buildings . : 0 23 "0
24  Other assets (describe in Schedule O) O 24 0
25 Total assets . . /0. 775 25| )0, 819
26 Total liabilities (descnbe n Schedule O) .o O ' 2 26 i o)
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) /0 7745 211 10. 849
Statement of Program Service Accomplishments (see the instructions for Part Ifl) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il . A P

What 1s the organization’s primary exempt purpose?

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, describe the services provided, the number of

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

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

28 CU L (/_Qif__(_)j Sﬁ?ﬂ/_@_{_’}“ erter Hz#’y Casl Fund... 7-0212 Q.80
Ell 10t Cits . Senpr( exnter Kbt Cash Fund. 1[-09-42Z 7 PO 2 700
Ell1cott ﬁn{ Sc’wﬁ[‘ Certber. Fekty Caslh Fund 120742 220, /
(Grants $ Z 7 ) If this amount includes foreign grants, check here » [] |28a
29 Hounard. Lo ﬁ?(lefatDr' o Finzace. fcwfﬂzé costof
_____ new. peol bab[a..—}?gf:__&f!/z_ggﬁ___a?{__ Sewerlentber . H00 o
@tmrw}(&mr for Hygh Tea 2t ECS'C on 71912 720 [, 22
(Grants $ )} If this amount includes foreign grants, check here » [] |29a
30 Servite.. C&J"lﬁﬂ ;O éﬁﬁ&kmg a2ECount 9
_(é_rg;{t_s“g --------------------- ) If this amount includes foreign g_r-éﬁ-t_s, check here » [] |30a Cf
31 Other program services (describe in Schedule O) . .o
(Grants $ )} If this amount includes foreign grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > (32| £92.9

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

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part IV)

O

(b) Average
hours per week
devoted to position

(a) Name and title

(c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,

benefit plans, and

contributions to employee

deferred compensation

(e) Estimated amount of
other compensation

Ttomas M. Vetter, 9257 Maple. Rock Drive, | Presidert o
Ellsest City, ' MD 21042 2. b, o %
Marian. 0B vme 2115-210 Gambon Srecn, . |Vice F’hsélde;rt
Wondebock, MD 21(63 | hr: 9 o O
Dorcthy. ,Bﬂlcr B 5FN.Chagtham Read, | Secrebary
EJ//ce#“Cd’v MD 21042 6 b 2 O O
Taobel ScHum, 6810 Nervis Lzze, Trescurer O
Elkmdqe MD 2ie7s n O 9%

Form 990-EZ (2012)



Form 990-EZ (2012)

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

Page 3

33

34

35a

36

37a

38a

39

40a

1
42a

43

444

45a
45b

Yes| No
Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O e e e 33 l/
Were any significant changes made to the orgamizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) .o ) .. q |V
Did the organization have unrelated business gross income of $1 000 or more during the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a 74
If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢
Did the organization undergo a hiquidation, dissolution, termination, or significant dlsposmon of net assets
duning the year? If “Yes,” complete applicable parts of Schedule N . .. 36
Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a | 0 J
Did the organization file Form 1120-POL for this year? . 37b Vv
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a VvV
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 0
Section 501(c)(7) organizations. Enter:
Inttiation fees and capital contributions includedonne® . . . . . . . . . . 39a 0
Gross receipts, included on line 9, for public use of club facilites . . . 39b 0
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 O , section 4912 p» O ; section 4955 » 1d)
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40b V'
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . A 0
Section 501(c)(3) and 501(0)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . O
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . .. 40e Vv

List the states with which a copy of this return is filed P

The organization's books are in care of » Ve rsthy Biller Secretziry Telephone no. » 4#/0-3[3- 1480

Located at »E//jcolt: City Senior Guiter P40). Predenck Rd, Ellseottaty MJD 2P +4 > 2/042-380)

At any time during the calentar year, did the organlzatlon have an |ntere§t in or a sign tlire or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country:

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.? .
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . A | 43 |

Did the organization mantain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . .

Did the organization operate one or more hospltal faCIIItIeS durlng the year’? If "Yes " Form 990 must be
completed instead of Form 990-EZ ..

Did the organization receive any payments for indoor tanmng services dunng the year’?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule O e e e e

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

----------- Yes | No
42b v’
42¢ Ve

» [
Yes | No
|
44a Vv
_
44b v
44c VvV’
]

44d
45a Vv
45b Vv

Form 990-EZ (see Iinstructions) .

Form 990-EZ (2012)



Form 890-EZ (2012)

Page 4

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 |

-

Yes

46

vV

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 question in this Part Vi .. O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part Il . .. 47 Vv
48 s the organization a school as described in section 170(b)(1)(A))? If “Yes,” complete Schedule E 48 t/
49a Did the organization make any transfers to an exempt non-charitable related organlzatlon’? . oL 49a| v
b If “Yes,” was the related organization a section 527 organization? E ot S&)OI&V‘ &zféfa‘ 49b Y

50 Complete this table for the organization's five highest compensated employees (o er than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there Is none, enter “None.”

(b) Average (c) Reportable

(a) Name and title of each employee hours per week compensation

paid more than $100,000

devoted to position (Forms W-2/1099-MISC)

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

compensation

(e) Estimated amount of
other compensation

None..

Al mine members._ of the. ]
El1ceft City Senior Contelr

Counceil zre _senionr.............|
velunteers and reiejve

__nQ__szpenﬁz_tl_&ni _____________________

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

[o)]

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 i1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service

(c) Compensation

NMene..,

d Total number of other iIndependent contractors each receiving over $100,000

> (o)

562 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947( )(1)

nonexempt charitable trusts must attach a completed Schedule A .

> IE/Yes [J No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1S
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

ﬁ&%ﬁfﬂtﬁ@ 75 (s

Sign Signature of offi

Date

l 22024 3, 2013

Here } Dorctiny C. :Bllfer‘ Sectetzrv

Type or print néme and title

R Preparer's signature Dat: PTIN
Paid Print/Type preparer’'s name P! 9 ate Check ]:] f
Pr eparer 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

» [ Yes []No

@ Printed on recycled paper

Form 990-EZ (2012)

GO US GOVERNMENT PRINTING OFFICE 2013—378-367/80029



o 950 o7 590-£21 Public Charity Status and Public Support | 0261:5;47

! Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
- Inspection

Department of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

Employer identification number
Ellicstt City Semor Certer Cowerl Tne, S2-2197520
IEEIIE Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

3 [ A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

[T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

()]
>
3
[o]
=
(o]
[
2
N
2]
=
o
3
Qo
T
@
X
=
@
Q
-
o
=
—
=
®
o
[0]
3
[©]
=
—
o]
=n
o]
Q
=3
@
Q
®
Q
=
c
2
<
@®
=
@
=3
~<
o]
g
3
[0
Q
o
=
o]
O
[0]
=
o
-
[0]
[oX
o
<
o
«©«
Q
<
(]
=
3
3
[0]
3
-
o
c
2.
=4
Q
[u]
[
(9}
=
o
[u]
Q.
5

section 170(b)(1)(A)(iv). (Complete Part Il )
6 [l Afederal, state, or local government or governmental unit described in section 170(b)(1)}(AXv).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 Man organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl.)

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

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

a [] Typel b [ Typell ¢ [ Type lll-Functionally integrated  d @’Type HI-Non-functionally integrated

e @/By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting

o]

organization, check thisbox . . . . . . . . e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described In (1) and Yes | No
() below, the governing body of the supported organization? . e e e . 11g01) v
(ii} A family member of a person described in () above? . . . . . . . . . . . . . . 11g(1i) v’
(iii) A 35% controlled entity of a person described n () or (i above? . . . . . . . . . . . 11g(m)| |
h Provide the following information about the supported organization(s).
(i} Name of supported (u) EIN (1) Type of organization | () Is the organization (v) Did you notify (i) Is the {vil}) Amount of monetary
organization (described on lines 1-9 | ncol {1) histed in your | the orgamization in | organization in col support
above or IRC section governing document? col (1) of your {i) organized n the
(see instructions)) support? us-»
Yes No Yes No Yes No
1110080015
A E ~6 D09
Wdmior Oamégr o2 .l 6 v V V 3) 929
(B) //sznl C’Omt}/
Government
©) N‘Hmber‘
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Scheduie A {Form 990 or 990-EZ) 2012 5 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A)(vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 (d) 2011 {(e) 2012 (f) Total

1

6

_supported organization) included on

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

Tax revenues levied for the
organization’s benefit and erther paid
to or expended on 1its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other  than a
governmental unit  or publicly

hine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from simiar
sources . .o
9 Net income from unrelated business
activities, whether or not the business
IS regularly carried on .
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) . .o 12 |
13  First five years. If the Form 990 I1s for the organization’s first, second, third, fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part Il, lne 14 . . . 15 %
16a 33'3% support test—2012. If the organization did not check the box on I|ne 13 and Ime 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . O
b 33'3% support test—2011. If the organization did not check a box on lne 13 or 16a, and hne 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e e > [
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . N |
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . > [
18 Private foundation. if the organlzatlon did not check a box on I|ne 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . . . . 0 o L0000 . T

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Forim 990 or 990-EZ) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 3} o 68 2, & L"q ,; é87 l) 325 qu q) é\Z‘
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities /
furnished in any activity that Is related to the y
organization’s tax-exempt purpose . / 8 37 2)72’0 4}3 73 Z'L) } j '7L 3) Dq 4 / é/ ) 5 8
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 © 0 0 O
4 Tax revenues levied for the
organization’s benefit and etther paid
to or expended on its behalf 0 o O 0 0 ),
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0 O O
6 Total. Add lines 1 through 5 . #4085 (5 349 6,060 |5 439 388G |25 7569
7a Amounts included on lines 1, 2, and 3 7 7 i 4
received from disqualified persons 0 O O )] O O
b Amounts inciuded on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 (9] O @) o 0
¢ Add lines 7aand 7b 0 0 0 [3) 0 0
8 Public support (Subtract line 7c from 5,& bq Q
line6) . . . .o Lf)qpb/ J 46,0&0 j:)]l'zq 3)986 25;75
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 N 5:3 69 6,_ o060 |\ A& 439 3 Q86 25’: 759
10a Gross Income from interest, dividends, 7 ’
payments received on securities loans, rents,
royalttes and income from similar sources . 30 ] q 21 Ji q 17 /0 6
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . O O 9] O O
¢ Add lines 10a and 10b ) 30 ] 9 21 19 4 / Ok
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on O 0 é 0 O D
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . O O O O O O
13 Total support. (Add lines 9, 100 11,
and 12) . 4935 | 5388 | 4,08 | BHI8 | 4,003 (25865
14  First five years. If the Form 990 IS for the organization’s flrst second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) 15 ?9. o %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 16 ?9, b %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 42, %
18  Investment iIncome percentage from 2011 Schedule A, Part I, line 17 . 18 JH3 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and line 15 IS more than 331/3% and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 [];V
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;,
! Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See

| instructions).
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fpf,t',ﬁ“;‘g’;i," 990-E2) Supplemental Information to Form 990 or 990-EZ | ovene tsto0r

Complete to provide information for responses to specific questions on 2 @ 1 2
Form 990-EZ or t i iti inf ion. :
Department of the Treasury orm 990 or or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Ellicott Cv/fl’y Senior Center ['auzze//' Lo, | 5 Efng.\catioz?n%mb}ZO

Parts T. No, 6. Fundraisers zre Joizit JDmnec"/:s of e ECSC stzff
and the ECSC Counell,

Fbmd ra\ser A/o, 5Drma Luna}zeon 2 ECSC on 3-22-2,

Proceeds Trem ftakét SZ/ES a2fter staff deducted expenses /70
Funo{ naser. Ne, 2, /ﬁa/z lea gt EC8L on 7—-19-(2.

Name of the organization )

Tickel _sales q20

’?2%)/777@72‘6 +o edterer—lecturer 720

A{e‘l‘ ‘Fvvceeds 2.00
Fundraiser No. 3. Bosk and Bake Sale 9-20-12 224 9212,

Froceeds fvrom dendted books znd. baled aoocf9 500

 Fundraiser No. 4 Hol Ld,:aY Pz;"tv =t ECSC pon 12-11-2,

The cost oR the ozterd /w;;cé wzs Vgla' {7/ st Trom
Licket szles,

C@okte Szle pm@eeds 355
2ckets RaPlle P eceeds 53U

@utl”b‘ Kz Ll 'pmeeeds 815
To“/BZ 73 P mceeds Prem Yundinsisers 2,374

PJN? I. No, 8 Other vrevenue.

 Irterest credits on aheakmq Z00OUNE )7

?Daﬁtz Vo )0, Grants,
E/l 1actt C;‘[‘Ly Sernor Certer p&ﬂ}/ Czsk Fuoid 2} 700

Tte ECSC Tty Cach Fumd 158 used Lor
. programs, eﬁ'ﬁer/\“lzzmmeﬁb Lrod Lon Znorzing
_ redts znd Speciz/ @Ven‘ts Kitohen upplies,

______ 2nd 22y oiz%elr yeeds 04“—%:&8 ECSC 770% Sapp/zec/
by Houszid C@mfy aevern et

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ.
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Name of the organization E/{la 5{_‘{' ét‘i«)/ Qe”l o deﬁeﬂ\ CO wﬂa/ / Iﬂ@/ En:%)y‘zde -tan‘ at/o% U;EEZD
Farvt L, No, l6. Other ex penses,
To Howzrd Cowmﬁy Directopr of Finarae

toward cogt of QW po&l teble for ECSC 200
Service ahzmee ‘QO{/“ a}zeclangp 2e08UTC 9
Part 1L quram Selrice ezaaamphshmenfs and number fenelited.
o Corants 4o ECSC Fetty Ozt Fund 2 700

Al seniors z‘bfendm@ Hre ECSE benefited. 4—/—:’5&3/
of 1,88 seners were P@q;s-kemod and recelred services
2tthe ECSC i 2012, The average c{zf/v zthtendance
was 150.S5enions,

2, The ALMH Tes 2bte ECSC on 7-19-12 _served £& scniors,

7% Ca%emr letturer was ﬂald by'é#@ ECSC (il 720
3, The 20sC Counal aontmbuéed —é@wzm’ ‘e posts
of Hre new 1?7002 “ftable Ton the ECSC, b6 00

At legst 25 pergons Lare been Using ‘the

Note s The 9 members oF the ECSQ C”mmazf are Senion I/D/tcn‘é‘eehg’
clested by gemons aifenqu +he BASQ . Tiee members oL2he

£FCSC Coopmaz/ ﬁunc‘);zon 29 2 zsciwsplf‘y conmmnitlee, Wee‘él;aq
V??D?fb/?)v with Hee ETSC Director 5—17:70( the Aesistez s Dmec%a/“
o dfscuss prograns z22d necds o ke EQSC, 1he (ounal
uses donaﬁows and Lundirziser Pr@ceec(g Lop e, enellt-
oF tHae ECSC, Tz meembers éF‘b‘ze Counes! work ol or,e/v
with the £OSC staff and z=ssist Hae st=rfl =s V’eqwfsi‘ec/
Jte 520 Counel does 2ot own azy prpe/"bv bt zeses
@@utpmevﬁf znd supplies telonm m@*&")‘ﬁﬂo Eos 0

/Vo co:m ﬁeﬂéatzon (s ébzéfd 2‘>a> tee znesnbers OFHYG
EFcs o Counesl.

Schedule O (Form 990 or 990-E2) (2012)
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Name of the organ 1zahon Employer identification number

Ellicott Cn"y Seoner Conter Counci] Trrec. S52-21375652.0
EQ!‘Z’?YV /\/0, 3 Clﬁnges +o_ Censtrtutyen nd B/\//zws st te
EcSo Couzporl
Artrele TL, Sechion |} All pezidents. ot Mavylzad. wiee commpls.
Wit Hee Z29e. requ pemerils. st 251/ the #@wzm[ @D&?féy
ORBiee on /4qmq may regEten wrét‘z Ellicott ﬁz%/gem&m (pezz‘fezf\

50 %lzey mzzv ‘53 danswlenzzé smembers. oSdhe @eﬁ'&eﬂ\
Artrcle 7YI QF(DI:/&?? 2 The Counedl shall conset of yune (9) members

win shall te cedted {7\/ 17:;4#7 cum%m: membars._oFtee Centar.

kmD/ov’ees oL e @s?réer are nmé— 6/10117 (e ~to e come rembers

01@%{:16, Counad,

Article V. Section . (Thus. sedtivn was zdded.)

A Szmo/a 2222 r&wfv o Councl| zltend zrce 1s V‘eaumec/

/77 om{eﬁ\-&» é’onduaﬁ businesS =E meébznas

The. Counal Ty amend Hys @&nsfnfﬁdvo)z zzd Bylaws

wilts = “mzlﬁm%v vere ¥ trat requires 2/3/-&00 Tz’um‘ﬁ>

vore @Pfhe Q%mez/ Membeyste P
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