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- -
Form 990 Ez

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

» Do not enter Social Security numbers on this form as it may be made pubilic.

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

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

| OMB No 1545-1150

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning
B Check if applicable

l:‘ Address change

D Name change

I:l Imtial return

D Terminated

I:I Amended return

I:] Application pending

, 2013, and ending

20

C Name of organization

Elic ot City Senior Center Copxyeil, Ine.

D Employer identification number

52-219752.0

riok Ro

r and street (or P Ot hox, if mail i otd livered to street address) Room/suite
}3'7? Qeﬁq‘é ?zs%nloév;‘

E Telephone number

H10-313- 1400

City or town, state or province, country, and ZIP or foreign postal code

Ellicott City, MD 2/042-380]

F Group Exemption
Number »

G Accounting Method.
I Website: >

J Tax-exempt status (check only one) —

[MCash [ Accrual Other (specify) »

12,501(0)(3) [] 501 (©) ( ) 4 (insert no) B 4947(a)(1) or [s27

H Check » lZ'.f the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization:
L 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

A Corporation [ Trust [] Association ] other

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . > 5 3} 772
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . .. T
1 Contributions, gifts, grants, and similar amounts received . 1 Q5 (o
2 Program service revenue including government fees and contracts 2 o
3 Membership dues and assessments 3 )
4  Investment income . . .o 4 0
5a Gross amount from sale of assets other than mventory 5a O
b Less: cost or other basis and sales expenses 5b o ]
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢ O
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
§ $15,000) . C | 6a | D
o b Gross income from fundraising events (not mcludlng $ 4 5 é of contributions
g from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross Income and contributions exceeds $15,000) . 6b| 27 CZ q
¢ Less: direct expenses from gaming and fundraising events 6¢c O
d Net income or (loss) from gaming and fundralsmg events (add hnes 6a and 6b and subtract
line 6c) Coe Co . 6d 2)749
7a Gross sales of inventory, less returns and allowances 7a o
b Less: cost of goods sold . 7b O
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from I|ne 7a) S (=
8  Other revenue (describe in ScHeGM e e e e 8 /
9 Total revenue. Add lines 1, 2"§ 1§EQE£N6FD T - 3. 772
10  Grants and similar amounts pajd,{iist in Schedule Q) . % 10 1. 920
11 Benefits paid to or for membersS | .MAY (-7 2014 - |9 11 0
@12 Salaries, other compensation, fd employee benefits g .o 12 D
2113 Professional fees and other paymen | dent-eontractors . 13 O
:-’. 14  Occupancy, rent, utilities, and I mteter?ag EEF}?E_-MT 14 O
w | 15 Pnnting, publications, postage, and shipping . 15 O
16  Other expenses (describe in Schedule O) N o (- Q pH9g
17  Total expenses. Add lines 10 through 16 . . . . e Y 2 409
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 i g b 3
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th T
2 end-of-year figure reported on prior year’s return) 19 / D’ 8 L}q
® | 20 Other changes In net assets or fund balances (explain in Schedule O) - . | 20 @)
Z |21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 ]/, 8/
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-E (2013)

L2



Form 990-EZ (2013)

Page 2

Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part Il .

5 .

(A) Beginning of year {B) End of year
22 Cash, savings, and investments /10 2 qu 22| /1,.8]3
23 Land and buildings . ; i 23 )
24 Other assets (describe in Schedule O) 24 (8]
25 Total assets . . [0, % L,L 4 1251 /4 813
26 Total liabilities (descnbe in Schedule O) .. 26 4 D
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) /10 QL[« 9 211 )|, 815

EHl Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Partlll . . [H]

4

What is the organization’s primary exempt purpose? 75 <y P]ﬂprt Elli CD#C[& Sener Ceyster

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

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

28 E/)ectt City Sewjt_é‘gni’er-??e# _Qzﬁh.Emd__é:/_Q:(ﬁ_ 200
Ellicott City SenlonCe jﬂ/\_- s Ao am HSorbustickels 7-234% G0 o
Grassrodts s 5:8-bed HomelessShe Ber, Howsod Courty /Zv1[-13 GO0 /, 300
(Grants $ I , 9 00 ) _If this amount fncludes foreign grants, check here . . » [ [28a
29 l.z.—F'mz‘ Fyiae (255G dedetc.&a}zmddwrﬁxlbs ECsP _9-19-1(3 248
cﬁ;fj S nd & Mt Bok Sor oweV—Tt?rf&vﬁSzz[cs ESC 10573 87
okel Caleadars tor g1t senens St Hpliday Bty 12-~(7-(3 213 598
(Grants $ ) If this amount includes forenJ n grants, check here . . »[] |29a
30 Julie ft=l _cpﬂaﬁrﬁ-ﬂ.@l&ﬂf{ér_&m%_@m._[Z___lé'/.3 Yy
Bykotz Dayers xSk e_ e L EQSennr Cetter (24743 200
Service Chamm o7 Cardiing "‘pK)’tﬁ Sor. 20)5 L/ 3|
(Grants $ ) If thisamount includes foreign grants, check here . » [] [30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) _If this amount includes forelg_gants check here . > [:] 3a
32 Total program service expenses (add lines 28a through 31a) . 32| 2. 8 0q

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

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

O

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

(b) Average
hours per week
devoted to position

(a) Name and title benefit plans, and

deferred compensation

contributions to employee| (e) Estimated amount of

other compensation

Thenas M toter 1257 Maple Rock Drive,| President > D >
ek aty e 2iohs 1 255‘ Jort
arzn () 77.€ 25 20C6an reen | ice s:( &
osdstock MD 21163 Lk 0 % 0
Dorcth .‘B.zllet‘.é&éiﬁ/l/_%#@mﬁead 5@(:7-@7‘;‘7» Y )
E—/llco}fb ﬂLv "MD 21242 % 0
Zoobel Schium, 68/0 Norris Lane, ] Trezsa rer D D >
E m}dge/ MY 2075 ¢ A

Form 990-EZ (2013)




Form 990-EZ (2013)

Page 3

. W Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Ol
Yes| No
33 Dud the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e C e e 33 [/
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization‘s name. Otherwise, explain the
change on Schedule O (see instructions) . . . 34 l/
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . C . . 35a )/
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or SIgnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 '/
37a Enter amount of political expenditures, direct or indirect, as described n the instructions » I 37a | 0 (/J
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee orwere | | 1 |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a )/
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilittess . . . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 » 0 ; section 4912 QO ; section 4955 » O
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit o
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part 1 . 40b [/
¢ Section 501(c}3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N & 1) T
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . N O
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . awe| |
41 List the states with which a copy of this return is filed >
42a The organization's books are In care of P Daysth Bl/[g[‘ Secretary Telephone no. » 4/p-313 - /%00
Located at »E/f,eotf: (v Sexner. ﬁaﬂer.?.&&iﬂfdcmck ¥4 E/1cet Lity, M ZP+4 > Z/p42~330]
b At any time duning the calerz::lar year, did the organlzatlon have an interest in or a sig ature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b vV
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c [
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . > []
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » L43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be ]
completed instead of Form 990-EZ . . . 44a v
b Did the organization operate one or more hospltal faculltles dunng the year’? If “Yes ! Form 990 must be |
completed instead of Form 990-EZ e e 44b L/
¢ Did the organization receive any payments for indoor tanning services during the year’7 44c |V
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," prowde an ]
explanation in Schedule O . e e e e e 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? .. 45a [
45b Dud the organization receive any payment from or engage in any transaction with a controlled entity wuthln the *g . M g
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | "~ ~— |~
Form 990-EZ (see instructions) . .o 45b L

Form 990-EZ (2013)



Form 990-EZ (2013) Page 4
Yes| No .
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 v

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . [l
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part 1l e e e e 47 Vv
48 Is the organization a school as described in section 17O(b)(1)(A)(n)’7 If “Yes,” complete Schedule E 48 vV
49a Did the organization make any transfers to an exempt non-charitable related or anization? . . 49a
b If “Yes,” was the related organization a section 527 organization? Ellicett CF g&ﬂlw’ Cesrter . 49b Vv
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 is none, enter “None.”

{b) Average
hours per week
devoted to position

(a) Name and title of each employee

(Forms W-2/1099-MISC)

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

compensation

(c) Reportable

compensation {e) Estimated amount of

other compensation

Nene.

__A./L-.mnc members. o the. |
EJleott ot Uity Sentor Center

Council apre seniorn
velurteers and vecelve

20._COM :,pens 2t1on,

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

. >

V]

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service {c) Compensahdn
Neone.,

d Total number of other independent contractors each receiving over $100,000 . > O
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A > IZ’Yes [] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Poal

. ) C ). [ o, 1. 20]3
Sign Signature of o Date 0 7
Here ) Donctty (l Biller, Secr\efa;w
Type or print nalne and title
Paid Print/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use only Firm’'s name > Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes []No

@ Printed on recycled paper

Form 990-EZ (2013)

GJO US GOVERNMENT PRINTING OFFICE 2013—383-508/80161




SCHEDULE A Public Charity Status and Public Support

) * (Form

| OMB No 1545-0047

990 or 990-E
2 Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Interal Revenue Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identificaion number

Ellicott CitySenior Center Couneil, Tna. | 52 -91452.0

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t I1s: (For lines 1 through 11, check only one box.)

1

2
3
4

(4]

-]

10
11

e

h

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

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

[] A hosprtal 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:

[J An organization operated for the benefit of a college or university owned or operated by a govern-r:r]é-ﬁ_tal unit described 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).

[C] An organmization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part Il.)

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

An organization that normally receives. (1) more than 33'/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'/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 lll.)

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

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

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d lﬂType IlI-Non-functionally integrated
4By 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).

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

organization, check this box - - - - . o 0O

Since August 17, 2006, has the organlzatlon accepted any glf't or contrlbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No

(m) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g() V

(i) A family member of a person described in (1) above? . . . R e .. 11g(is) Vv

(i) A 35% controlled entity of a person descrnbed n (1) or () above’7 e e .. 11g(in) v

Provide the following information about the supported organization(s).

(i) Name of supported {m) EIN (i) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {vii) Amount of monetary

organization (descnibed on lines 1-9 | ncol (i) isted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized In the
us-?

(see instructions)) support?
Yes No Yes No Yes No

) Ellicotr-Cre

orions Copftin52- 600065 A Vv 4 v 2,309

B) G pzssrroots|52-D90935 1 q v vV |V 5500

(€)

(D)

(E)

Total Z) 8 09
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2013 Page 2
m Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do 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 facilities
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 organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7  Amounts from line 4 .o

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carned on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . .. 12 |
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e R e A N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . 14 %
15 Public support percentage from 2012 Schedule A, Part i, line 14 . . . 15 %
16a 3313% support test—2013. If the organization did not check the box on Ime 13 and I|ne 14 1s 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e R
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []

17a 10%-facts-and-circumstances test—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 the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . .. .. ..o O

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N R
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . L L L L L L L L s O

Schedute A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

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

Page 3

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c

8

Gifts, grants, contnbutions, and membership fees
receved (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished n any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 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

Add lines 7a and 7b
Public support (Subtract line 7c from
Ine 6.) . . ce e

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

2,649

L, 687

[ 325

292

94 &

7509

2,720

# 373

£ 174

BT

2,799

)7 700

0

Y,

%

0

O

0

0

5 369
0

0
0
0
27 409
0

O

0

0

0
5369

J
&, 060

0
5439

0
2956

0
3755

24,609

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

11

12

13

14

Amounts from line 6 L.
Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busnness
activities not included in line 10b, whether
or not the business Is regularly carrned on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. (Add lines 9, 10c 11,
and 12)

(a) 2009

(b) 2010

(c) 2011

{d) 2012

(e) 2013

() Total

2,329

£ 20

(5/"/3,9

2, 732

3 755

24, 609

/9

21

) 7

)7

) 7

73

%

0

D

0

d

0

/9

2/

/9

(7

/17

73

0

0

0

0

0

0

0

0

0

0

0

0

7,358

6,081

B 455

% 00Z

2772

284 7072

First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or flfth 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 2013 (line 8, column (f} divided by hne 13, column (f)) 15 ?Q,[, 2. %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 12, 59 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 , 22 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 LH %
19a 33'13% support tests—2013. If the organtzation did not check the box on line 14, and line 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [E/
b 33'3% support tests—2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 3313%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
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Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service > Information abaut Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT TS 11 {[s)3)

Name of the organization ) Employer identification number

Ellicott City Senior Cevter Counel, Tne,| 52-21952 0

Fiend raser Mo, |, Ttalian Luwch 2t ECSC on W-12-13, Mect of the food wag

_______ Aenated by The Olive Garder Kestaurzit,
fcke‘l‘ sules atter statP deducbed experses 410
Backet vafe of donated tems J57

E%a/__groaeeds _ J67

P2t T, No, 6, Furdraisers are Jet pre oreste of ECSC staltfand ECSC Council,

o lta progeeds /) 000
Fand raser A/o 3, #0[}d;y Crz‘Pi‘Bwfbrque 25 ECSC on 12-04-13,
Staff JC’C‘M‘L‘GJ 6’*%’”&68 Znd gave Hze Pollo u)mq
amouiic tothe £ 05 ¢ Couneyf w[lﬁi‘ﬁe reqwes?’:
that £500.00 oF Lotal pmceed@ $= qiver as

a.dovstion Zothe Gpacs r’oo“fzs Hosnel ess Shelienr

Verdera de $26,00 per “4zble 500

Admiission receidts 236

One donztieon abeal. 2

Food sales |22 expenses | 76

J5t=) :pV@Ceeds __________ 232
FPodrsizer Mp. ¥, Cookie Sale cz‘b_é_/@QO #0/1&5/?5&3/ 121 7<(3.

T&‘ial qyy\oceec{s for don;/f)‘ed aoolqes 300

17

The ECSC %‘[Z‘x O=ch F;mcl 1c wsed for proqmng ey?“fier?‘;a/nw@o?f
special e\/ents and otherneeds notsuppjﬁdby#oazrzl (ousity qovanmem‘;

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Scheduse O (Form 990 or 990-EZ) (2013)
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Name of the organization E / //Go # C) 7? 8@}')/01/‘ 0@7) t’e"' Cou,ncz /) I)/)C , En}log i_c_lezrﬁ}:asor;:%n_bﬁ-o

Grait lio 1, (Cortinued)

7722 ECSC vz section buad an averzge cézsf/y dttendsnce o€ k78

rfh atotzl of 999 seniers H%(Lgte»ec{ 177 20/3‘,

Gravwt- No.2., Elliestt Z}(;Qemo% @e;z’i'tfl/* Plus qugm Tlze Ple qura’m

.15 2 Sepandle section wobr i senmne epuiring Clese supervises Z)?éé/éh
mobility zesistence, This scdtwy fzas s optn dirctlon snd <t=tB
Cgpgczfy 1s limited to 32 seniors per dzy Bott sections zmez’?éaeﬁz@«
for- luneh and some pregrang znd everts, The Pluc Prmr*gm i
had sn sverage dzat/y ﬁ%emizznae of 26 with 48 rengtewab 1 2003,

E/lrest C';‘éj/ Semal/‘ Flus PMq reon for Bus Taéaf‘g SO0
+o 2es/SE Loithy bus avre Lo zﬁéﬂd Hee ECLC,
Crant-Ne. 3, L-pascrocte Homelese Skhefber 1 SO0

#oward ( mm?c‘y, This wzs Hre chzw‘é;y Tpm_g(ea’i—af} e
ECSC senorg ‘to domzste jtems or 777028y 17
Novenlper avd December 2013. Skt requaéi‘ed

of the Lyadt Bﬁafque F’unclr'a/,ceﬁ\ 1 1 Dot - )3,
GCrss< revls ﬁperzz‘i‘es g 33-bed emmergency Yamuly shelter, zn_(8-bed
 mexng she/‘bar and 037 house wp“lb 4- —Fawz//zgg Steoftterm v ytel stelter,
//:L’ppcz/gteg 2 :Day Resvure e CBn‘iEb and 2 Cold Wegther Selter:
It ?r\owd&s 24 ~ /7011/* Orezvs Drtevvertion Qevr‘wccs Witk & tretline
27 walk-m counseling progrem. It responds @ Ttty pofioe 1o

/pgyahza‘bwc emecrgenties asd Rl y Crceg. //umﬁem St clieits shelter):
/’2!797//5/ Sketter Mene Shetter Mo Ffm)@m D&y %soame Cold Westher Stectten

78 43 ) B 9 7 3 é: _____ Z4
#othne Contzadte. [Fae To-Fae Conbote. Moble [nee o @mmm‘y Resporses:
20,112, ), 5.57 e

(Continued o»n Pzge 3)

Schedule O (Form 990 or 990-E2) (2013)
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Name of the organization

_ Elliestt CitySemor Lenter Counail, Ine, g9 18759 O
Eﬂﬁt L. Otker qu rasy Aaaompl ishmente, These sevve il semors 2k ECS C,
No. (. Purchase o‘? | 2-Fost P‘zbe(rqlzgg S‘bspaddw znd chespdelier
bulbs Lo service chande)iers zm}, Lon c[eanmq) tugle ? [zozs 94943, 298
No.2. Greeting Card Stand and Vet Boz for Grechng urd Ssles. 104543, BT
Semiors 7y purchase cards 2 HO¢ ezaﬁz
No.3, Praet CZJC,’??W 26 gbt="tosen OIS ; 100 SenBrS ey 12:47:(3, 213

Not, Juhe #=ll. Comoerls 2t ECSO (zpasd dzrec‘l‘ly o (Z~16)3). /OO
Ne . D, :Bbyk&ta ?zlycfvs on Stwe ?mgramztf&&‘é‘ /2‘/7 —/3 @a/d d/rea‘é/y) 200
New b, Service Crzages on Checkixg Hacsesit, , //

Note: The 9 wembers oF the £CSC Counci] zre semeor voluriteers
elected by semers zttend 129 the ECSC, The rmembers oF e

_ECsC @mm el Furnction ag Zn z,dwsptry commnittee, megfmq
270 7 ly Wity the ECSC Director znd *Azég Assistzmt ..Dl[f‘ed‘éol"
fo 4]:5&695 Programs 2r7d needs oPhe ECSL, Te ﬁsuzc//

oS the ECSC, 7/ »enbers Df‘b%f Cowreyl 1work a/&,se/y
witly the ECSC sTatf =zrd zss/57 the staflP zs eg ues‘bed,
The ECSC Counci| does v5E o7 272y {ov\apevtiy bat- Mse:s
64ulpmeﬁi‘ a7d s%pp 1S be/onqmq *évéée EC‘SC

l\fo aﬂmpenﬁszw /S pg/d fﬁ_ﬁ?ﬁ szembens ot Hee

ECSC cc%tn@//

Schedule O (Form 990 or 990-EZ) (2013)




