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Oy 132 2013

990 Return of Organization Exempt From Income Tax Y P
Form . Under section 501(c), 527, or 4947(a)(1) of the Internal Re\{enue Code (except black lung 2 01 2
Department o} the Tressury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check it C Name of organization D Employer identification number
apphcable

fsress | UNITED NEEDS AND ABIILITIES, INC.
yr?a’ﬂf;e Doing Business As 52-1232175

ration Number and street (or P O box if mail is not delivered to street address) Room/sutte | E Telephone number
[ Jrermn- | 688 EAST MAIN STREET 410-543-0665

fowended| ity town, or post office, state, and ZIP code G Gross receipts $ 6,793,195,
[ _Jfeeea | SAT,ISBURY, MD 21804 H(a) Is this a group return

PerI™ | £ Name and address of principal oficerMICHAEL DYER for affiliates? [ Jves No

688 EAST MAIN STREET, SALISBURY, MD 21804 |H(b)Are all affiiates included?_¥es [_INo

| Tax-exempt status' [ X1 501(c)(3) [ 501(c)( )€ _(nsertno) [_J 4947a)(1)or [ 527 If "No,* attach a list (see Instructions)
J Website: » WWW.EAES .ORG H{c) Group exemption number P
K_Form of organization Corporation [ ] Trust [ _ ] Association [ Other P [L vear ot formation 19 8 1] M state of legal domicile MD

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activittes TO PROVIDE A LOCAL, NONPROFIT
g AGENCY DEDICATED TO SERVING PERSONS WITH EPILEPSY AND/OR
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 1 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 19
8| 5 Total number of Individuals employed In calendar year 2012 (Part V, line 2a) 5 181
§ 6 Total number of volunteers (estimate if necessary) 6 50
2 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
——Prior Year Current Year
9 8 Contributions and grants (Part VIil, ine 1h) RE__Q?i\/E ) 6/,315,884. 4,447,654,
€| 9 Program service revenue (Part VI, line 2g) o _*—-_!8 1212,347. 221,877.
é 10 investment income (Part VIil, column (A), ines 3, 4, and 7d) !g’ OCT 28 231 !n»’ 21,957. 72,197.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and [ Te) »ni 11,639, 15,389.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, golumn-A)-ne 12y~~~ &6 ,561,827. 4,757,117.
13  Grants and similar amounts paid (Part I1X, column (A), lines 15 VG N, u 1 0. 701,646.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,967,978. 3,001,480.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
2 b Total fundraising expenses (Part X, column (D), ine 25) P 25 I4 108.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 4 I 118 ’ 665. 706,973.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,086,643. 4,410,099,
19 Revenue less expenses. Subtract line 18 from line 12 475,184. 347,018.
Eg Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 3,025,388. 2,941,122.
To| 21 Totalliabilties (Part X, ine 26) 1,430,593. 1,025,028.
22| 22 Net assets or fund balances Subtract line 21 from line 20 1,594,795. 1,916,094.

| Part it | Signature Block

== Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is

D

—,

I
=

AN

s
L9}

true, correct, and complete Declarapgn of preparer {efper than o#cer) is based on all information of which preparer has any knowledge
N

| /oJ23 ] 1R

Sign Signature of officer Date r=

Here MICHAEL DYER, C
} Type or print name and title

Print/Type preparer's name Preparer's signatu Date F“ec“ (]| PTIN

pait ANDREW M. HAYNIE, CPA L 2 /,; C//ﬁ., cFE /‘/’-%3 wiempiogs [P00440764
Preparer |Frm'sname o PKS & COMPANY, P.A. /7 7 " " lrmsemp 52-1224986
UseOnly |Firm'saddressp. P O BOX 72

SALISBURY , MD 21803 Phoneno 410-546-5600
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [:] No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) UNITED NEEDS AND ABIILITIES, INC. 52-1232175 page?2
{ Part B i Statement of Program Service Accomplishments
+_Check If Schedule O contains a response to any question In this Part Il D
1 Briefly describe the organization's misston

DEDICATED TO INCREASING PUBLIC AWARENESS REGARDING EPILEPSY AND TO
PROVIDE SERVICES THAT ENABLE PEOPLE WITH EPILEPSY OR OTHER
DEVELOPMENTAL CHALLENGES ASSOCIATED WITH THESE CONDITIONS.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? D Yes No
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 services? DYes No

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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) {(Expenses $ 1 7 886 7 702. including grants of $ ) (Revenue § 200 7 883. )
RESIDENTIAL SERVICES - PROVIDES RESIDENTIAL ALTERNATIVES TO ADULTS WITH
DEVELOPMENTAL DISABILITIES. SERVED 25 CONSUMERS DURING FISCAL YEAR.

4b (Code ) (Expenses $ 1I 485l442 ® (ncluding grants of $ 1681483' ) (Revenue $ 16! 857 . )
COMMUNITY SUPPORTED LIVING ARRANGEMENTS (CSLA) — PROVIDES SERVICES TO
HELP PEOPLE WITH DISABILITIES LIVE INDEPENDENTLY. SERVED 39 CONSUMERS
DURING FISCAL YEAR.

4¢c  (Code ) (Expenses $ 511[ 668 * ncluding grants of $ 447[ 960 * ) (Revenue$ 375. )
LOW INTENSITY SUPPORT SERVICES — PROVIDES SUPPORT SERVICES FOCUSING ON
CHILDREN OR ADULTS LIVING IN THE HOME OR COMMUNITY. SERVED 332
CONSUMERS DURING FISCAL YEAR.

4d Other program services (Describe In Schedule O)

(Expenses $ 306 [ 690 * including grants of $ 85 ’ 203 *) (Revenue$ 101 242Q
4¢ Total program service expenses P> 4,190,502.

Form 990 (2012)

232002
12-10-12




Form 990 (2012) UNITED NEEDS AND ABIILITIES, INC. 52-1232175  page3
[ Part IV | 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 Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 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 | 3 X
4 Section 501(c)(3) organizations. 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 Ii 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il 5 X
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, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed In Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Scheaule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets Iin temporarily restricted endowments, permanent
endowments, or quasl-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vi, VI, 1X, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for iInvestments - other securities In Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 /f "Yes, " complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets In Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 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, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xl 12a | X
b Was the organization Included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)()? /f "Yes," complete Schedule E 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,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and 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 lil and 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 | 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, Part Il 18| X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIIi, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003

12-10-12




Form 990 (2012) _ UNITED NEEDS AND ABIILITIES, INC. 52-1232175 Page4

[ Part IV | Checklist of Required Schedules (continued)

' Yes | No
21 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), ine 17 /f "Yes," complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "“Yes," complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer “Yes” to Part VI, 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? /f "Yes," complete
Schedule J 23 X
24a 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, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a 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, Part | 25a X
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Scheaule L, Part If 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Part Il 27 X
28 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 A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ 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? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
33 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, 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, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2012)
232004

12-10-12




Form 990 (2012) UNITED NEEDS AND ABIILITIES, INC. 52-1232175 page5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains a response to any question in this Part V

|

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable 1a 149
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 this return 2a 181
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durning 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, secunties account, or other financial account)? 4a X
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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
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 tax deductible as charitable contributions? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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 contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year i 7d |
e Did the organization recelve any funds, directly or Indirectly, to pay premiums on a persona! benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h [f the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt Interest received or accrued during the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has It filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005

12-10-12
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Form 990 (2012) UNITED NEEDS AND ABIILITIES, INC. 52-1232175 Page 6

I Part Vi 1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

, to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 19

b Enter the number of voting members included in line 1a, above, who are independent 1b 19

2

3

4

5
6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or

8

a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9

Yes [ No

It there are matenal differences In voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar comnittee, explain in Schedule O

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customartly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

oo s |w
e

more members of the governing body? 7a X

persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following

Is there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O _ 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 lezal chapters . branches..or affillates? . -10a . X.

b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,

11a Has the organization provided a complete copy of this Form 996 to all members of its governing.body before filing the form? 112} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annuatly interests that could give nse to conflicts? 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," descrnbe

13
14
15

a The organization's CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 156 | X

16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a

b If "Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

in Schedule O how this was done 12¢ | X
Did the organization have a written whistleblower policy? 13| X
Did the organization have a written document retention and destruction policy? 14 X
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?

if “Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions).

taxable entity during the year? 16a X

In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed PMD

Section 6104 requires an organization to make its Forms 1023 (or 1024 If apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check all that apply

D Own website [:] Another's website Upon request |:J Other (explain in Schedule O)

Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization >

MICHAEL DYER ~ 410-543-0665
688 EAST MAIN STREET, SALISBURY, MD 21804

12-10-12 Form 990 (2012)




Form 990 (2012)

UNITED NEEDS AND ABIILITIES,

INC.

52-1232175

Page 7

lPart VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part Vil

[1

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

1a Complete this table for all persons required to be isted 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), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) If no compensation was paid.
® List 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 received 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.

|:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (3]
Name and Title Average | . cfecc’fi'gg than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week ifﬁce' and 3 director/trustee) from from related other
(hst any ~§ the organizations compensation
hours for s 2 organization (W-2/1099-MISC) from the
related g § g (W-2/1099-MISC) organization
organizations| £ | 3 gc and related
below § Hs E;% B organizations
line) E|E|5|8 |86l
(1) JACK CANNON 5.00
BOARD MEMBER X 0. 0. 0.
(2) DAVID DONOHOE 5.00
BOARD MEMBER X 0. 0. 0.
(3) RICHARD E, BIRD 5.00
BOARD MEMBER X 0. 0. 0.
(4) KRAYCE M. KERR 5.00
BOARD MEMBER X 0. 0. 0.
(5) BRIAN COSBY 5.00
BOARD MEMBER X 0. 0. 0.
(6) SCOTT SHORES 5.00
BOARD MEMBER X 0. 0. 0.
(7) JOYCE M. DAVIS 5.00
BOARD MEMBER X 0. 0. 0.
(8) CHARLES SHORLEY 5.00
BOARD MEMBER X 0. 0. 0.
(9) ANN HUGHES FINK 5.00
BOARD MEMBER X 0. 0. 0.
(10) NORA MEARS 5.00
BOARD MEMBER X 0. 0. 0.
(11) PREETI YONRER 5.00
BOARD MEMBER X 0. 0. 0.
(12) TERRY P. DETRICH 1.00
BOARD MEMBER X 0. 0. 0.
(13) MABEL LONG 1.00
BOARD MEMBER X 0. 0. 0.
(14) MICHAEL DYER 40.00
EXECUTIVE DIRECTOR X 91,002. 0. 4,550.
(15) DEBORAH PALMER 5.00
PRESIDENT X 0. 0. 0.
(16) STEPHANIE FOWLER 5.00
FIRT VICE PRESIDENT X 0. 0. 0.
(17) ROSEMARY THAYER 5.00
SECOND VICE PRESIDENT X 0. 0. 0.

232007 12-10-12
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Form 990 (2012) UNITED NEEDS AND ABIILITIES, INC. 52-1232175 Page8

!Part Vﬂl Sectign A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C) (D) (E) (F)
Name and title Average (do not cf:f“ﬂ:gg than one Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any ;2 the organizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below |F|2| |8 §§ B organizations
me) |E|E|£|5[2E| S
(18) DAVID WATERS 5.00
SECRETARY X 0. 0. 0.
(19) CRAIG A. WALTER 5.00
TREASURER X 0. 0. 0.
(20) JOE KOSTELAC 5.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
1b Sub-total » 91,002. 0. 4,550,
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d_Total (add lines 1b and 1¢) > 91,002. 0. 4,550.
2  Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
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.
(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2012)



Form 990 (2012) UNITED NEEDS AND ABIILITIES, INC. 52-1232175 Page 9
i Part VI I Statement of Revenue

Check if Schedule O contains a response to any question In this Part VIll L]
(A) (8) (€) (0)
Total revenue Related or Unrelated R?ygg]ut% f’fﬁ:ﬁg?d
exempt function business sections 512,
revenue revenue 513, or 514
2 £! 1 a Federated campaigns 1a
g g b Membership dues 1b
i ¢ Fundraising events 1c
gﬁ d Related organizations 1d
guE) e Government grants (contributions) 1e 4,414 858,
2 5 f All other contnibutions, gifts, grants, and
_‘Zg similar amounts not included above 1 32,796,
'g-g 9 Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f | 4 447 654,
Business Code
8 2a
€3
5T
0 e
a f All other program service revenue 624100 221 877, 221,877,
g Total. Add hnes 2a-2f > 221 877.
3 Investment income (including dividends, Interest, and
other similar amounts) | 4 15,370, 15,370,
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties »
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory 2,084 595,
b Less' cost or other basis
and sales expenses 2,027 768,
c Gain or (loss) 56,827.
d Net gan or (loss) » 56,827, 56 827,
o 8 a Gross Income from fundraising events (not
g including $ of
E’ contnbutions reported on line 1c) See
5 Part IV, Iine 18 a 17,219,
g Less direct expenses b 8,310,
Net income or (loss) from fundraising events > 8,909, 8 909,
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue 900099 6,480, 6 480,
e Total. Add Iines 11a-11d | 4 6,480,
- 12 Total revenue. See instructions » 4 757 117, 228 357, 0. 81 106,
009
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Form 990 (2012) UNITED NEEDS AND ABIILITIES, INC. 52-1232175 Ppage10
[Part IX] Statement of Functional Expenses
Section 591(c)(3) and 501(c)(4) organizations must cbmglete all columns All other organizations must complete column (A).
Check if Schedule O contains a response to any atl)estlon in this Part IX 5] S D) D
Do not include amounts reported on lines 6b,
75, 50, 00, an 100 of Part Vi Totaloxpenses | Progamience | Mmedioenses | ' erpenses
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 Iin
the United States See Part IV, ine 22 701,646. 701,646.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B) 2,495,906.| 2,362,423. 116,557. 16,926.
7 Other salaries and wages
8 Pension plan accruals and contributions (include
sectton 401(k) and 403(b) employer contributions)
9 Other employee benefits 305,883. 286,311. 17,157. 2,415,
10  Payroll taxes 199,691. 189,012. 9,325. 1,354.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 9,020. 9,020.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (It ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0 ) 29,196. 4,970. 24,226.
12  Advertising and promotion 1,275. 1,275.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 126,056. 123,334- 1,714. 1,008-
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 81,527. 81,527.
20 Interest 18,235. 17,250, 985.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 104,596. 101,619. 2,977.
23 Insurance 38,480. 32,708. 3,848. 1,924.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a FOOD 101,925. 99,460. 2,465,
b PROGRAM ACTIVITIES 83,678. 83,678.
¢ SUPPLIES AND MATERIALS 60,019. 57,799. 1,440. 780.
d
e All other expenses 52,966. 48,765. 3,500. 701.
25 Total functional expenses. Add hnes 1 through 24e 4,410,099.; 4,190,502, 194,489. 25,108.
26 Joint costs. Complete this line only if the organization
reported in column (B) Joint costs from a combined
educational campatgn and fundraising solicitation
Check here B> [ s following SOP 98-2 {ASC 958-720)
232010 12-10-12 Form 990 (2012)



Form 990 (2012)

UNITED NEEDS AND ABIILITIES,

INC.

52-1232175

Page 11

[ Part X | Balance Sheet

Check If Schedule O contains a response to any question In this Part X

L]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1 65,790.
2 Savings and temporary cash investments 412,680.] 2 359,129.
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 443,435.] 4 354,391.
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other recelvables from other disqualifled persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
§ 7 Notes and loans recelvable, net 7
& 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 7,968. ¢ 32,246,
10a Land, bulldings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 2,506,210.
b Less accumulated depreciation 10b 901,656. 1,664,949.|10¢ 1,604,554.
11 Investments - publicly traded securities 492,758.] 11 522,603.
12 |nvestments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 |ntangible assets 14
15 Other assets. See Part IV, line 11 3,598.| 15 2,409,
16 Total assets. Add lines 1 through 15 {must equal line 34) 3,025,388.( 18 2,941,122,
17  Accounts payable and accrued expenses 898,420.| 17 361,004.
18 Grants payable 18
19  Deferred revenue 15,164.| 19 180,117.
20 Tax-exempt bond labilities 20
b4 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
= 22 Loans and other payables to current and former officers, directors, trustees,
f; key employees, highest compensated employees, and disqualified persons
- Complete Part 1} of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 511 7 167.] 23 483 7 081.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 5,842.| 25 826.
26 Total liabilities. Add lines 17 through 25 1,430,593.] 26 1,025,028.
Organizations that follow SFAS 117 (ASC 958), check here > and
g complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 1,226,795. 27 1,564,094-
g 28 Temporarlly restricted net assets 368 r 000.| 28 352,0 00.
T 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here | 4 [:]
o and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retanned earnings, endowment, accumulated Income, or other funds 32
Z 33 Total net assets or fund balances 1 7 594, 795.| 33 1 ’ 916, 094.
34 Total labilities and net assets/fund balances 3,025,388.] 34 2,941,122.

232011
12-10-12

Form 990 (2012)



Form 990 (2012) UNITED NEEDS AND ABIILITIES, INC. 52-1232175 page12

| Part X} Reconciliation of Net Assets

._Check If Schedule O contains a response to any question In this Part XI

1]

O © &8 N O U & W N -

-

Total revenue (must equal Part VI, column (A), line 12) 1 4 (157, 117.
Total expenses (must equal Part IX, column (A), ine 25) 2 4 I 410 ’ 099.
Revenue less expenses. Subtract line 2 from line 1 3 347 ’ 018,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,594,795,
Net unrealized gains (losses) on investments 5 <25,719.>
Donated services and use of facilities 6

Investment expenses 7

Prior penod adjustments 8

Other changes in net assets or fund balances (explain In Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 1,916,094,

I Part XEH Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part XII

x1

2a

3a

Accounting method used to prepare the Form 990: l:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:

L—_:] Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an iIndependent accountant?

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis ,:] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compllation of its 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
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 Circular A-133?
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 such audits

Yes | No

2a X

2b | X

2| X

3a X

3b

232012
12-10-12
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f;f,*;i‘:;’ o':ig?_m Public Charity Status and Public Support 0551;5;7

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction

Name of the organization Employer identification number
UNITED NEEDS AND ABIILITIES, INC. 52-1232175

[Part ; ] Reason for Public Charity Status (All organizations must complete this part ) See Instructions.

The organization Is not a private foundation because It 1s: (For lines 1 through 11, check only one box )

1

L0

3
4

00 "0 0 00

i

10

1 ]

e ]

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

A school descnbed In section 170(b){(1){A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described In section 170(b){1)(A)(iii).

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-

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b}{1}{A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described In section 170(b)(1){A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to Its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 1)

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

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 (n 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 E] Type | b D Type |l c D Type Il - Functionally integrated d |___] Type Il - Non-functionally Integrated
By checking this box, | certify that the organization i1s 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 is a Type I, Type Il, or Type lll
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (i) and (m) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? 11gfii)
(iii) A 35% controlled entity of a person described In ()) or () above? 11gfiii)
h Provide the following Information about the supported organization(s).
(1) Name of supported (MEIN (iii) Type of orgamization {W) 's the organization| (v) Did you notify the orgag‘l’gl'j)}]“ﬁ, col | vil) Amount of monetary
organization (described on lines 1-9 n col (i) hsted in your| organization in col (1) organized in the support
above or IRC section  [governing document?| (1) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 980-EZ.
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Schedule A (Form 990 or 990-E2)2012 UNITED NEEDS AND ABIILITIES,

INC.

52-1232175 page?

i Part Hl

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Corfiplete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
1 QGifts, grants, contnbutions, and
membership fees recetved. (Do not
include any "unusual grants.") 2144991.| 2329226.] 2963238.| 6315884.| 4447654.|18200993.
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2144991.| 2329226.| 2963238.| 6315884.| 4447654.]118200993.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. subtract ine 5 from ine 4 18200993.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts from line 4 2144991.] 2329226.| 2963238.] 6315884.] 4447654.]18200993.
8 Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources 28,574. 28,574. 28,085. 21,957. 46,478. 153,668.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 18354661.
12 Gross recelpts from related activities, etc (see Instructions) 12 r
13 First five years. If the Form 990 Is for the organization’s first, second, third, 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

14 Public support percentage for 2012 (Iine 8, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

99.16 %

15

99.47 %

» [X]
»[ ]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > |:]
Schedule A (Form 990 or 990-EZ) 2012

»[]
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part HI | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organizatton falled to qualify under Part Il If the organization fails to

qualify under the tests listed below, pl complete Part Il.)
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, contnbutions, and
membership fees received (Do not
Include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualifled persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractline 7c from ine 6
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and iIncome from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, 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 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)} 17 %
18 Investment Income percentage from 2011 Schedule A, Part |l line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | D

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements OMB bo_1545-0047
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 2
) Part Vv, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open 1o Public
E,fﬁ;’;{“::::,fj:"sl{\?f’;“” » Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
UNITED NEEDS AND ABIILITIES, INC. 52-1232175

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered *Yes® to Form 990, Part IV, line 6

A & W N =

(a) Donor advised funds (b} Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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 legal control? D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing 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 conferring

Impermissible private benefit? [:] Yes [:] No

fPart H 3 Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) |:] Preservation of an historically important land area
[:] Protection of natural habitat |:] Preservation of a certified historic structure
l:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualifled conservation contribution In the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a centified historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
Iisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located | 4

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes [:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year >

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year > 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)()

and section 170(h)(4)(B)(1)? [ Ives [_INo
In Part Xill, 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.

Part Il | 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 XlI|,
the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items-

{i) Revenues included in Form 990, Part VIIl, Iine 1 » $
(ii) Assets included in Form 990, Part X > 3
2 If the organization recetved 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 Revenues Included in Form 990, Part Vill, line 1 > 3
b Assets Included In Form 990, Part X > 3
;Hzé ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

12-10-12




Schedule D (Form 990) 2012

UNITED NEEDS AND ABIILITIES,

INC.

52-1232175 page2

[ Part B | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the 6rgan|zat|on's acquisition, accesslion, and other records, check any of the following that are a significant use of its collection items

a
b

c E] Preservation for future generations

(check all that apply})
|:| Public exhibition
D Scholarly research

d D Loan or exchange programs

e

:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, histoncal 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

l Part IV J Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a

-0 Qo0

2a
‘ b

Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement In Part XlIl and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XlIl Check here If the explanation has been provided in Part XIlI

[:] Yes

DNO

Amount

1c

1d

e

1f

‘:] Yes

:]No
L]

l PartV 1 Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

o Q060 T o

-

¢ Temporarlly restricted endowment P>

3a

Beginning of year balance
Contributions
Net investment earnings, gains, and lo

{a) Current year

{b) Prior year

(c) Two years back

{d) Three years back

{e) Four years back

54 181,

7,918,

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

2,512,

565,

59 022,

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

Board designated or quasrendowment P>

85.00

Permanent endowment P>

%

%

15.00 %

The percentages in ines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes [ No
(i) unrelated organizations 3ali) X
(ii} related organizations Jalii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part Xl the intended uses of the organization's endowment funds
rPart Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
baslis (Investment) basis (other) depreciation
1a Land 419,810. 419,810.
b Buldings 1,643,644, 568,223.| 1,075,421.
¢ Leasehold improvements
d Equipment 424,600. 321,251. 103,349,
e_Other 18,156. 12,182. 5,974.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 1,604,554,

232052

12-10-12
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Schedule D (Form 990) 2012 UNITED NEEDS AND ABIILITIES, INC. 52-1232175 page3

[Part VHI| Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of secunty or category (including name of secunty) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity Interests
(3) Other
A
(B)
©)
©)
E)
(@)
G)
{H)
U]
Total (Col (b) must equal Form 990, Part X, col (B) hne 12 ) B>

| Part VIll] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
2
3)
4)
(5)
(6)
)
8
©)
(10)
Total (Col (b) must equal Form 990, Part X, col (B) line 13 ) B>
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

)

2

()

(4)

(5)

(6)

)

(8)

)

_(10)

Total. (Column (b) must equal Form 990, Part X, col (B) iine 15 ) >
[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value

(1) Federal Income taxes

© POST RETIREMENT BENEFIT 826.

3

4)

)]

(6)

@)

i (°))

©

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) iine 25) > 826.
2. FIN 48 (ASC 740) Footnote. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax posttions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xil|
Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

UNITED NEEDS AND ABIILITIES,

INC.

52-1232175 Ppaged

| Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a0 oo

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part Vill, ine 12°

Net unrealized gains on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe In Part Xlll)

Add lines 2a through 2d

Subtract hine 2e from line 1

Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not Included on Form 990, Part VI, ine 7b

b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

Total revenue Add iines 3 and 4c. (This must equal Form 990, Part |, ine 12 )

1 4,731,398.

2a <25,719->
2b
2¢c
2d
2e <25,719.>
3 4,757,117.
4a
4b
4ac 0.

5 | 4,757,117.

LEgrt XH { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o a o6 oo

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part 1X, ine 25-
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe In Part Xill )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not Included on Form 990, Part VI, line 7b

b Other (Describe in Part XIII.)

[~

Add lines 4a and 4b

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

2a

1 4,410,099.

2b

2c

2d

4a

2e 0.
3 4,410,099,

4b

4c 0.
5 4,410,099.

LEgrt XIHi{ Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information

232054
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
y Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, To Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED NEEDS AND ABIILITIES, INC. 52-1232175

Part | Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b D Internet and emall solicitations f |:| Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity In connection with professional fundraising services? D Yes D No
b If "Yes,* list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization.

. i) Dig . (v) Amount paid .
{i) Name and address of individual " n(ma)ra.s'er (iv) Gross receipts | to (or retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity ot contiore from activity fundraiser to (or retained by)
t
’ contnbutons? listed in col (i) organization
Yes | No
Total >
3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081

01-07-13




Schedule G (Form 990 or 990-£2) 2012 UNITED NEEDS AND ABIILITIES,

INC.

52-1232175 page?2

Part Hf |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fuhdraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross recelpts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
GOLF (
add col (a) through
TOURNAMENT [SK RACE/WALK| 4 col. (c))
° (event type) (event type) {total number) ’
2
C
[
é 1 Gross recelpts 9,110. 5,304. 2,805. 17,219.
2 Less Contnbutions
3 Gross income (line 1 minus line 2) 9,110. 5,304. 2,805. 17,219.
4 Cash prizes
5 Noncash prizes
g
§ 6 Rent/facility costs
af
'g 7 Food and beverages
o
8 Entertainment
9 Other direct expenses 3,298. 3,929. 1,083. 8,310.
10 Direct expense summary. Add lines 4 through 9 In column (d) » | 8,310,
Net Income summary. Combine line 3, column (d), and line 10 » 8,909.

$15,000 on Form 990-EZ, line 6a

11
Part Ui ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, iine 19, or reported more than

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming {add
col (a) through col (c))

Direct Expenses
w

Cash prizes

Noncash prizes

Rent/facility costs

Other direct expenses

Volunteer labor

[:] Yes %
[ _INo

D Yes %

E:INO

|:| Yes

%

EINO

Direct expense summary Add lines 2 through 5 In column (d})

8 Net gaming iIncome summary. Combine line 1, column d, and line 7

9 Enter the state(s) In which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b If “No," explain-

l___—, Yes I:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

l:] Yes [ _JNo

232082 01-

07-13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 UNITED NEEDS AND ABIILITIES, INC. 52-1232175 page3

11 Does the organization operate gaming activities with nonmembers? D Yes ':l No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admmlster charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in.
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes [:] No
b If "Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer |:| Employee ‘:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exempt activities during the tax year P §
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (m) and (v}, and Part lil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see Instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

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

OMB No 1545-0047

2012

Name of the organization

Employer identification number

UNITED NEEDS AND ABIILITIES, INC. 52-1232175

[Partt J Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,

9

Part VII, Section A, Iine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or Initiation fees
[:] Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation committee D Wntten employment contract

Independent compensation consultant D Compensation survey or study
[:l Form 980 of other organizations Approval by the board or compensation committee

During the year, did any person listed In Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nongualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If “Yes" to line 5a or 5b, describe In Part |Il.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization? .

If "Yes" to ine 6a or 6b, describe in Part |ll.

For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part Il

Were any amounts reported In Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Initial contract exception described In Regulations section 53 4958-4(a)(3)? If “Yes," describe In Part |l|

If "Yes” to ine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)?

Open to Public
Inspection
Yes | No
1b
2
4a X
ab X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232111
12-10-12

Schedule J (Form 990) 2012
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(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. Open to Public
Intermat Fevenue Serce. P> Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
UNITED NEEDS AND ABIILITIES, INC. 52-1232175

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEVELOPMENTAL DISABILITIES

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION CHANGED ITS NAME

FROM "EPILEPSY FOUNDATION OF THE EASTERN SHORE, INC." TO "UNITED NEEDS AND

ABILITIES, INC.". SEE ATTACHED ARTICLES OF AMENDMENT AND ACCEPTANCE FROM

THE STATE OF MARYLAND.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWD BY THE EXECUTIVE

DIRECTOR AND A BOARD MEMBER (BOTH ARE CPA'S).

FORM 990, PART VI, SECTION B, LINE 12C: A POTENTIAL CONFLICT OF INTEREST

IS PRESENTED TO THE BOARD OF DIRECTORS WHO SHALL DETERMINE THE APPROPRIATE

ORGANIZATIONAL RESPONSE. THE EXECUTIVE DIRECTOR AND/OR THE PRESIDENT WILL

BE RESPONSIBLE FOR REVIEWING THE MATTER AND TAKING APPROPRIATE ACTION. THE

PRESIDENT, IN CONSULTATION WITH THE EXECUTIVE COMMITTEE, SHALL DETERMINE IF

ANY FURTHER BOARD REVIEW OR ACTION IS REQUIRED. A "DISCLOSURE OF ACTUAL OR

POTENTIAL CONFLICTS OF INTEREST" FORM IS UPDATED ONCE DURING THE FISCAL

YEAR TO FULLY AND COMPLETELY DISCLOSE AND ACTUAL OR POTENTIAL CONFLICTS OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR EXECUTIVE DIRECTOR

AND EMPLOYEES IS ESTABLISHED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE REPORTS ARE MADE AVAILABLE UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 890-EZ) (2012)

Page 2

Name of the organization

UNITED NEEDS AND ABIILITIES,

INC.

Employer identification number

52-1232175

THERE HAVE BEEN NO CHANGES IN OVERSIGHT PROCESS OR SELECTION PROCESS

DURING THE TAX YEAR.

232212
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)




ARTICLES OF AMENDMENT

{2}

4]

SPILEPSY ASSOCIATION OF THE BASTERN suors YAIC.

. Shors, Inc. to United Needs and Abilities, Inc,

a Marytand corparation hereby certifies to the State Department of Assessments and Tenation of Maryland that:

{3) Thecharterof the curpaaﬁon.ts heraby amended as follows:
The name of rhe corpozation shall be changed from -

EBpilepsy Association-of the Bastem

This amendment of the charter of the corporation tﬁs been approved by

We the undersigned President and Secretary swear under penafties of pefjury that the foregoing Is a corporate act. ‘

0 Ol Tiate,

Secretary

6) Return address of {jiing parfy: -

Briar Peter Cosby

P.O. Box 600

Ccean Cicy, MO 21843

Pres{deng




TGS - o e,
- i - - P

Faws )

P
Tone cn-

Segoe o7 Nerylaad
Deparunent of A
Assessments eand Taxation Y

o

e
t“\fu -
e é

#ana= E. Vounge

L

A

o

el ]
N5 :
- . i 15
Charter Division TORTTRE Paul B. Aader<an
"::3,;'51"?’ Admris or

Date: 03/95/2013

ERIMN PETER COSBY
? Q. BOX 600
OCEAN JITY MD 21043

T3

THIS LETTER IS IO CONFIRM ACCEPTANCE OF THR POLLOWING FILING:
ENTITY NaN= . UNITED NESDS AND ASILITIES, INC.
DEPARTNMINT D : 201224987

ZCUZeT : RPTICLES OF AMEDIDMENT / XAME CERNGE

TYPE OF R

DATZ FILED 02-38-2013
TIME PILED : 12 44 PM
RECIRIING FZ% ; $106G.00
EXPEDITED F

o : 350.¢0
FILING NUMBE= 1000352004
CUSTOMEIR ID : GOC288639%°
WORK QRCEZR NUMBSER : 0004102578

546216

L FY “TuT INPORMATION CONTAIMED IN THIS LETTER. NOTIFY THIS DEZARTMENT
IM WRITING IF ANY INFORMATICN IS INCORRECT. INCLUDE THE CUSTOVER ID AND THE WORK
b4

isic
wreTe Metro Area (410) 767-135C
Area {368) 24%£-5941

F West Prosion SieceisRonm £0] -falumere, Marylard 21201-230°
Telephone (430)767-29°6 1 Toll froe 1n Menlond (883,225-33°1
MAS(Alzrdand Relay Senncey (3001751258 TIN ee Fax /e 10,222.7097




