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Form §QO'EZ

Department of the Treasury
internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

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

* Do not enter Social Security numbers on this form as it may be made public.

* Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No 1545-1150

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

Che:

Address change

Name change

, 2013, and ending

ck ifapplicable  ["E™ e of organization

CAMBRIDGE LIGHTHOUSE FOUNDATION INC.

D Emptoyer identfication number

27-3083123

Intiad retum Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

Termunated P O BOX 1235 (410) 228-7977
City or town, state or province country, and ZIP or foreign postal code

Amended return F Group Exempllon

Apphication pending |C AMBR I DGE MD 21613 Number .

Accounting Method Cash D Accrual Other (specify) * H Check » I—l if the organization 1s not

Website: ® N/A

Tax

-exempt status (check only one) — |z| 501(c)(3)

[]s010( )

“(nsertno) | ] 4947(a)(1) or |:| 527

required to attach Schedule B
(Form 890, 990-EZ, or 990-PF)

Fori

o Y )

m of organization

Corporation D Trust D Association

D Other

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

........... > S 24,076.
|PartI_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | .
s 1 Contributions, gifts, grants, and similar amounts received. . . . ... .. oL oL 1 20,877.
% 2 Program service revenue including government fees and contracts . . . . . ... .. .. ... ..., 2
o~ 3 Membership dues and assessments . . . .. ..o Lo L0 L e 3
o 4 Investment income . e e e e e 4
< 5a Gross amount from sale of assets other than inventory 5a ? -
Sfj b Less costor other basis and sales expenses. . . . . ........... 5b 7
2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromiine 5a). . . . . . . .. ... .. ..., “5 c
() 6 Gaming and fundraising events @g ‘
Wl 2 a Gross income from gaming (attach Schedule G if greater than $15,000) | 63| o
Z‘é b Gross Income from fundraising events (not including  $ of contributions
ZN from fundraising events reported on line 1) (attach Schedule G If the sum >
42 of such gross income and contnbutions exceeds $15,000) . .. .. ... 6b N ‘.
% c Less direct expenses from gaming and fundraisingevents . . . . . . 6c M
d Net income or (loss) from gamlng and fundralsmg events (add lines 6a and SR
6b and subtractbne®c) . .. ... Lo L oLl e e e e e e 6d
7 a Gross sales of inventory, less returns and allowances . . . ... .. 7a 3,199.
b Less costofgoodssold .. . ........ e e 7b 1,340
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) . . . . .. . ... .. .. 7c 1,859.
8 Other revenue (describe In ScheduleO) . . .. .. . ..... ..... 8
9 Total revenue. Add lines 1,2,3,4,5¢c,6d,7c,and8. . . ... ... ..... >l 9 22,736.
10 Grants and similar amounts paid (list in Schedule O) . 10
11 Benefits paid to or for members [T r T iA ITEFY - - b - os e e e e 11
)E( 12 Salanes, other compensation, and employ /eRE\QIE VED O e 12
P | 13 Professional fees and other payments to independent conlractors 9 13 1,600,
E 14 Occupancy, rent, utiities, and maintgnan X ge AUE 1L D Zg Q .. 14 1,991
s ' ' ! m \Ul) £ *
g 15 Pninting, publications, postage, and shipp |1 Mg‘; 4 oo 15 951 .
16 Other expenses (describe In Schedu 0) OGDEN UT ...... Seg Form 990-EZ Panl Line 1601her Expense 16 5,131,
17 Total expenses. Add kines 10 throug 1 A7 9,673,
18 Excess or (deficit) for the year (Subtract hne17fromlne 9). . . ... .. ... 18 13,063.
N§ 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of-year S
% figure reported ON PrIOT years refurn) . . . . v« o o v v v ot u e e e e e e e e e 19 3,987.
s | 20 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . .. . ... ... ...... 20
21 Net assets or fund balances at end of year Combine lines 18through20. . . . . . ... ... .. ... 21 17,050,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEA0812 1127113
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Form 990-EZ (2013) CAMBRIDGE LIGHTHOUSE FOUNDATION INC.

27-3083123 Page 2

[Part Il |Balance Sheets (see the instructions for Part II)

Check if the organizatton used Schedule O to respond to any question in this Part Il .

....... il

22 Cash, savings, and investments . . . . . .

(B) End of year

....................... 3,987.[22 16,7490,
23 Land and bulldings . e e e e e e e e 0.123 0.
24 Other assets (describe in Schedule O) 0.]24 310.
25 Totalassets . . . . . . . . e e e e e e 3,987.]25 17,050.
26 Total liabilities (describe in Schedule O) . . . . . .. ... ... ... L. L. 0.]26 0.
27 Net assets or fund balances (lIine 27 of column (B) must agree with ine 21) . . . . . . 3,987. 27 17,050.

[Part'lil | Statement of Program Service Accomplishments (See the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question inthis Part ll. . . . . . . J:I (Required for section 501

What is the orgarizalion's primary exempl purpose? ~ See Organization’s Primary Exempt Purpose g:r)g(:aszlig(tjlosr?; z(;i\)((jq's)ecuon

Describe the organization’s program service accomplishments for each of its three largest program services, as 4947(a)(1) trusts, optional

measured by ex?enses In a clear and concise manner, descnbe the services provided, the number of persons for oth » 0P

benefited, and other relevant information for each program title or others )
28 MAINTAIN A _REPLICA OF THE_CHOPTANK RIVER LIGHTHOUSE _ __ _________|
?G_ra?ng § __________ o__ _) fthis a_rnauﬁt—l_nau_dgs_foFe@rr g?aﬁts_, checkhere . ... ~ ..7 T :ﬂ 28a 9,674.
2
(Grants $~ 7 7 7 " ")Ifthis amount includes foreign grants, check here . . . . . . . > [ 290a
e
(Grants S~~~ 77 77 77 7 7)ifthis amount includes foreign grants, check here . . . . - . . . . > []] 30a
31 Other program services (describe in Schedule O). . . . . ... ... .. ...... ..
(Grants § ) If this amount includes foreign grants, check here . ce . >D 31a
32 Total program service expenses (add ines 28a through 31a). . . . .. . ... .. ... .. .... ... >| 32 9,674.

(Part:IV " List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question in this Part IV .. . e . . D

(b) Average hours per (c) Reportable compensation (d) Health benefits,
(a) Name and Title weekp(i(:\l/(?;s‘d 1o (F(c;m: t\,\'/‘-azlg,osﬁznrtso(_:)) gg:é%?:‘ﬁ%:i E)S" EEE%#:" (e)oﬁilrm;gﬁg;r::#g; of

GREG WHITTEN _ _ _ _ _ __ ____

CO-PRESIDENT 0. 0 0.
GEORGE WRIGHT_ _ __ _ _ _ _ __ _ |

CO-PRESIDENT 0. 0 0.
GEORGINA GAMBRILL__ _ _ ___ _ |

VICE PRESIDENT 0. 0 0.
TREVOR COURAGE _ _ _ _ _ _ _____

CO-SECRETARY 0. 0 0.
CHERYDL WILLEY _ _ __ _ _ ____

CO-SECRETARY 0. 0 0.
M_KATHLEEN BAMBRICK _ _ _ _ _ _ |

TREASURER 0. 0 0.
HAROLD MILLER JR _ _ _ _ ____._

DIRECTOR 0. 0 0.
ROBERT HOLLAND __ _ _ _ _ ___ __

DIRECTOR 0. 0 0.
LINDY LOVE _ _ _ _ _ _________

GREETER GUIDE COORDINATOR 0. 0. 0
VICTORIA JACKSON-STANLEY _ _ _

MAYOR 0. 0. 0
LINDA_ALLEN _ _ _ _ _ _ _ ______

DIRECTOR 0. 0 0.
JUSTIN BURTON_ _ _ _ _ _ _____._

DIRECTOR 0. 0 0
JED BROOKS _ _ _ _ _ _ __ ______

DIRECTOR 0. 0 0
See List of Officers, Directors, Trustees, & Key kmployees Stmt

TEEA0812 11727113

Form 990-EZ (2013)




Form 990-EZ (2013) CAMBRIDGE LIGHTHQUSE FOUNDATION INC. 27-3083123

Page 3

| Part V | 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 PartV . .

33 Did the organization engage In any significant activity not previously reported to the IRS?

Yes

If 'Yes, provide a detailed description of each activity InSchedule O . . . . . . . . . . . 0ot e e e e e e

33

34 Were any significant changes made 1o the organizing or governing documents? If ‘Yes,' atlach 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 mstructions) .« - .« + « = v v v v v v v v vt o ..

34

35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 63, and 7a, among others)?. . . . .. . . .. e e e e

35a

b if 'Yes, to line 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanation 1n Schedule O . . . .

35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 8033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il . . . . . . . .. ..

35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . . . . ... ...

36

37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions . . . ’l 37a| 0.

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . v v v v v v ..

37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a pror year and still outstanding at the end of the tax year covered by this return? . . .
b If 'Yes,’ complete Schedule L, Part il and enter the total

38a

amountinvolved . . . . . . ... ... o L.

39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contnbutions includedonine9 . . . . e e .. | 3%a
b Gross receipts, included on line 8, for publicuse of club facilites . . ... ... .. .. |39b

.............. 38b

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 *> , section 4812 > , section 4955 *

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit U S 1

transaction dunng 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 890-E2? If 'Yes, complete Schedule |, Part1 . . . . .

40b

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958. . . . . . . >

d Section 501(c)(3) and 501(0)(4) organlzatlons Enter amount of tax on line 400 relmbursed
by the organization . . L.

e All organizations At any time dunng the tax year, was the organlzatlon apartytoa prohlblted tax
shelter transaction? If 'Yes,' complete Form8886-T. . . ... . . ... .....

40e

41 Listthe stales with which a copy of this returnis filed ®  Maryland

42 a The organizalion's

booksaremcareof * M KATHLEEN BAMBRICK Telephoneno * (410) 228-7977

b At any time during 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, secunities 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 duning the calendar year, did the organization maintain an office outside of the U S ?

42¢c

If 'Yes," enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ n lieu of Form 1041 — Check here e
and enter the amount of tax-exempt interest recewved or accrued during the tax year . . . e ’I 43 |

No

44 a Did the organization maintain any donor advised funds during the year? If 'Yes. Form 990 must be completed instead
of Form990-EZ . - . . . .. e e e e e s e

44a |

b Did the organization operate one or more hospital facilities during the year? If 'Yes,’ Form 980 must be completed
instead of FOrm 980-EZ . . . . . . . . . . e e e e e e e e e e e

...... ‘44p

¢ Did the organization receive any payments for indoor tanning services duringthe year?. . . . . . . . . . .. e .- 1

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanationin Schedule O . . . .. . . ... ... . Lo oo o0 e

4ad

45a Dud the organization have a controlled entity of the organlzatlon within the meaning of section 512(b)(13)? . . . . . . . . .. 45a

b Did the organization receive any payment from or en(a;age In any Iransaction with a controlled enlity within the meaning of section 512(b)(13)? If ‘Yes,’
Form 990 and Schedule R may need lo be complete!

instead of Form 990-EZ (see InStruclions) -+ » « - « v .« o . e e e e e 45b

X

TEEA0812 1172713 Form 990-EZ (2013)




Form 990-EZ (2013) CAMBRIDGE LIGHTHOUSE FOUNDATION INC. 27-3083123

Page 4
Yes | No

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to e A
candidates for public office? If 'Yes,' complete Schedule C, Part 1. . . . . . . . . . . i i i i i i ii i .. 46 X

Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-43b and 52, and complete the tables
for ines 50 and 51.

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

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,Partll . . . . . . . e e e e e e e e e e e e e 47 X

48 s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E . . . . . . . . ... ... 48 X
49 a Dud the organization make any transfers to an exempt non-chantable related organization? . . .

......... 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . . . . L e e e e e e e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None ’
d) Health benefits,
(b) Average hours c) Reportable compensat con(trb tions to employee Estimated t of
(a) Name and tille of each employee per ‘2’: 3':)3%?“3(1 ¢ )(Forr%s VaV-2e/1 OQQPM?EE;W beneflit L|;I>|Ians, andnt;gfe)rlred (e)othselrnt\:i:lpear::gﬁgno
compensation
NONE .
f Total number of other employees patd over $100,000. . .»

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization [f there 1s none, enter 'None *

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
NONE o ___
d Total number of other iIndependent contractors each receiving over $100,000. . . . .. . ... ... S
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(3)(1) nonexempt
charitable trusts must attach a completed Schedule A . . . .. .. ..... ..... L @Yes DNO

Under penalties of perury | declare that | have examined this return, including accompanying schedules and statements, 8
true correct, and complete Declaraton of preparer (other than officer) is based on all nformation of whiciipreparer has 2

Signalure of o

Sign
Here p GEORGE WRIGHT, JR,

Type or print name and title

Pnnt/Type preparer's name PreW Date Iz(:l PTIN
Check if
Paid TED A. BROOCKS e 08/08/14 setfemployed {P0(0129046

Preparer |F™sneme >  BROOKS AND COMPANY.ECPA
Use Only |Fimsaddress » 604 CHURCH ST/ FimsEN_ > 52-1712251
[4

CAMBRIDGE MD 21613 Phonemo  (410) 228-5595
May the IRS discuss this retum with the preparer shown above? See instructons. . . . . . . .. .. .. ... > DYes DNo

Form 990-E2Z (2013)

TEEA0812 1172713




. . Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A
gy Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 930-E2) 4947(a)(1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 980 or 990-EZ) and its instructions is Op:eg tocI:_uinc
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identifi -
CAMBRIDGE LIGHTHOUSE FOUNDATION INC. 27-3083123

[Part | |Reason for Public Charity Status (All organizations must complete this part.} See instructions

The organization 1s not a private foundation because it 1s (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 hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iir).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ni) Enter the hospital’s
name, cty, andstate

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part il )

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

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

8 A community trust described in section 170(b}(1)}{A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
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 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 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 DType | b DType 1l c I:l Type il = Functionally integrated d |:| Type Il = Non-functionally integrated

e By checking this box, | certify that the organization 1s 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 i1s a Type |, Type Il or Type Il supporting organization, D
checkthisbox . . ... ..... e e e e e e e e e e e e e e e e e e
d Since August 17, 20086, has the organlzat|on accepted any gift or contribution from any of the following persons?
Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons described n (1) and (|||) ]
below, the governing body of the supported organization? . . . . . e e e . 11g(i)
(ii) A family member of a person described in (1) above? . . . . . e e e e e e e e e e e e e e 11 g (ii)
(iiiy A 35% controlled entity of a person described in (1) or (n) above? . . . . .. .. e e e e e e 1 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported (m EIN (1) Type of organization (iv) Is the (v) Did you notify (Vi) Is the {vil) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization In organization In support
above or IRC secticn column (1) hsted in | column (1) of your column (1)
(see instructions}) your goveming support? organized in the
document? us-
Yes No Yes No Yes No
(A)
(8)
()
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13



Schedule A (Form 990 or 990-EZ) 2013

CAMBRIDGE LIGHTHOUSE FOUNDATION INC.

27-3083123

Page 2

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

(Compilete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to qualify under the tests sted below, please complete Part ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gilts, grants, contnibutions, and

membershlp fees receved SDo not
include any ‘unusual grants

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

3 The value of services or
faciities furnished by a
governmental unit to the

organization without charge. . .
4 Total. Add lines 1 through 3 . .

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(N Total

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

6 Public support. Subtract line 5
fromlned4 . .. .....
Section B. Total Sugport
Calendar year (or fiscal year 2009 b) 2010 011 d) 2012 e) 2013 Total
Calendar year (a) (b) (c) 2 (@ () 0
7 Amounts fromhned . . .. ..
8 Gross income from interest,
dividends, payments recewed
on securties loans, rents,
royalties and income from
similar sources . .
9 Netincome 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
PartlVy . . ...... ...
Eoo% L s EFTE I A TR T T T A
11 Total support. Add lines 7 S B A N IR SN T TR DA
through10 . . . . . e oo - N '{i& s £ S - N S
12 Gross receipts from related activities, etc (see lnslructlons) ............................. I 12
13 First five years. If the Form 990 1s for the orgamzatlon s frst second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere. . . . . . . . . L. e e e e »ﬂ
Section C. Computation of Public Support Percentag
14 Public support percentage for 2013 (Iine 6, column (f) divided by ine 11, column (f)) . . . . . . . . . . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partil,ine14 . . . . . . . . . .. . . ... .. ... ... 15 %

16 a 33-1/3% support test — 2013.

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 18a, and hne 1518 33- 1/3% or more, check this box

If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .

and stop here. The organization qualifies as a publicly supported organization .

17 a 10%-facts-and-circumstances test —

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

2013. 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 IV how

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization quallf es as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions

BAA

TEEA0402 06/28/13
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Schedule A {(Form 990 or 990-EZ) 2013 CAMBRIDGE LIGHTHOUSE FOUNDATION INC. 27-3083123 Page 3
[Part Hll [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 organization failed to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part II )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membershlp fees

received (Do not include
any 'unusual grants ). . . . . . 29,084. 391,232. 466,822. 20,877. 908,015.
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . ..

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513 . 2,179, 117,451, 3,199, 122,829.
4 Tax revenues levied for the
organization's benefit and
either patd to or expended on
tsbehalf . . . .. . ....
5 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge.

6 Total. Add lines 1 through 5 29,084. 393,411, 584,273. 24,076.| 1,030,844.

7 a Amounts included on knes 1,
2, and 3 received from
disqualified 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 line 13

for the year. . 223,629. 223,629.
c Add hnes 7aand 7b . - 223,629, 223,629.
: 8 Public support (Subtract line " - ¢ ’ R s
| 7cfromline6) .. ... . 807,215.
| Section B. Total Support
Calendar year (o fiscal yr beginning n) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts fromine6 . . ... 29,084. 393,411. 584,273. 24,076.] 1,030,844.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . - . . . . 12. 12.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
c Addlines 10aand 10b . . . 12. 12.
11 Net income from unrelaled business
activities not included mn line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv)

13 Total Support. (addins 9.10c 11 and 12) 29,084. 393,423. 584,273. 24,076.1 1,030,856.
14 First five years. If the Form 990 s for the orgamzatlon S frst second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here ~. . .. . .. ... ... L0000 0 oo o0 P & D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by hine 13, column (f)) . . e e e e . 15 78.31 %
16 Public support percentage from 2012 Schedule A, Partlll, line 15. . . . . .. . .. e e e ... |16 77.79 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . . . . . . e 17 0.00 %
18 investment income percentage from 2012 Schedule A, Part il ne17 . . . . . . . .. ..o L. 18 %
19a 33-1/3% support tests — 2013 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 quahﬁes as a publicly supported orgamization . . . . . . . . . . >
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and hine 16 1s 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 . N I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . > i

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013 CAMBRIDGE LIGHTHOUSE FOUNDATION INC. 27-3083123 Page 4

| Part IV HSuppIemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a
or 17b, and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404 06/28/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

. * Attach to Form 990 or 990-EZ. —
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Opien to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identifi ..

CAMBRIDGE LIGHTHOUSE FOUNDATION INC. 27-3083123
Pt VI, Lipe 2 _ _ _FROM TIME TO TIME DIRECTORS HAVE BUSINESS TRANSACTIONS WITH EACH OTHER ON AN "ARMS-LENGTH" BASIS

Pt VI, Line 11b THE FORM 990 IS CAREFULLY REVIEWED BY THE APPLICABLE INDIVIDUALS

Pt VI, Line 19__ ML GOVERNING DOCUMENTS, CONFLICT OF TNTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST
Pt V, Line 34 _ _ NAMED CHANGED __ __ __ ____________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




CAMBRIDGE LIGHTHOUSE FOUNDATION INC.

27-3083123

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

T SHIRT & GREETER UNIFORMS 1,084.
LIGHTHOUSE LAUNCH 150.
OFFICE 473.
LICENSES & FEES 225.
MEMBERSHIP DUES 625.
MEALS 540.
EVENTS DEDICATION EXP 56.
MARKETING 1,978.
Total 5,131.
Form 990-EZ, Part lll, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose
MAINTAIN A REPLICA OF THE CHOPTANK RIVER
LIGHTHOQUSE IN THE CITY OF CAMBRIDGE
MARINA, DESIGNED TO PROMOTE EDUCATION
OF THE AREA’S CULTURE AND MARITIME
HISTORY AND HERITAGE
Form 890-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt
(a) (b) (c) (d) (e)
Name and title Average hours Reportable Health Estimated
per week compensation benefits, amount of
devoted to (Form contributions other
position W-2/1099-MISC) | to employee compen-
(if not paid, benefit plans, sation
enter 0-) and deferred
compensation
Business . . E:l Person . ..
JROY HILL _ .
Title ARTIFACT ACQUISITIONS 0. 0. 0.
Business. . Person. . . | X |
JACKIE NOLLER ___ _ _____.
Title ARTIFACT ACQUISITIONS 0. 0. 0.
Business. Person. . | X |
SCOTT_FITZHUGH _ __ ___ __.
Title . DOCKMASTER 0. 0. 0.




CORPORATE CHARTER APPROVAL SHEET
*+ EXPEDITED SERVICE** ** KEEP WITH DOCUMENT **

DOCUMENT CODE BUSINESS CODE

Nukolec |

-ID 8 D13711346 RCK # 1080362004353571
PRGES : 2902

THE CAMBRIDGE LIGHTHOUSE FOUNDATION, IN
c

©1/28/2013 AT 04:02 P WO ki 0204084188

Surviving (Transferee)

FEES REMITTED

Base Fee z ; 2_(€hange of Name

Org & Cap Fee Change of Principal Office ~TT ey

Expedite Fec: 2 2 z Change of Resident Agent P T __“'- por

Penalty Change of Resident Agent Address ___ />,
State Recordation Tax _ ____ Resignation of Resident Agent & "7~
State Transfer Tax- Designation of Resident Agent v
Certified Coptes and Resident Agent's Address

Copy Fee. Change of Business Code

Certificates

Certificate of Status Fee Adoption of Assumed Namc

Personal Property Filings
Mail Processing Fee

Other Other Change(s) B
TOTAL FEES:

y Code
Crcdit Card Check Cash
ftention
Documents on hecks
ajl Name and Address .
- N NOUEL
Approved By )@ SR o
Keyed By Clo CRrn2a2, OGE Uiy VTRILSE
_ FUND DT, N
COMMENT(S) RO Boy 235

CAMBRDGE  Mp 20015
A

Stamp Work Order and Customer Number HERE

FING AT -2083123

CUST 1D:0002867688

WORK ORDER: 0004084188
DATE:01-25-2013 04:02 PN
AMT. PAID:$75.022




CERTIFICATE OF CORRECTION

THE CHOPTANK LIGHTHOUSE fEabiiwrmsy $NC..

Zﬁaryland corporation hereby certifies to the State Department of Assessments and Taxation of Maryland that

The initial Articles of Amendment filed on 11/27/2012 by the Charter Division of the MD
Department of Assessments and Taxation incorrectly requested that the name change should read:
"The Choptank Lighthouse Foundation, Inc.

Corrected provision of Articles of Amendment: The name of the corporation was amended by its
directors on 11/15/2012 to read: Cambridge Lighthouse Foundation, Inc.

The names of the —/—~———— parties to the initial document being corrected,

THE CHoPTANK U i THDusE SoUNDATION , TAC,

CUST 1D:0002867608

WORK ORDER:00040284188
DATE:01-25-2013 ©4:02 PN
AMT. PALD:$73.00

ceRNechE OF
This EE7REETION of the eem——tt. cOTporation has been approved by

m’rhe Directors. There is not membership entitled to vote , « mer. :z-oy

We the undersigned President and Secretary swear under penalties of perjury that the foregoing is a corporate act.

5 ] L, / (5

cretary o U (_DPresident

{6) Return address of filing party:
The Choptank - Lighthouse %Ad&ﬁ-ﬂn Inc.

P.0. Box 1235

Cambridge, MD 21613




