e 990

Dgpartmant of ae Teeszory
intainal Ravenue Senvkce

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under seclion §01{c), §27, or 4947(a¥3 of the Intemnal Revenue Gode {except black Jung

> The oiganizallon may have lo use a copy of this retum to salisfy slale reporting requiremenls.

|_ OB Ne. 1545-0047

Open to Public
“-Inspection =

2005

A Forthe 2005 calbndar year, or tax year baghnnlng  OCLOBER 1, 2006, snd andingSEPTEMBER 30 20 06

+ D Employer [dentification numbar
B CheckFappiable; § Piease |G Name of organlzation
{50 Adgress chiange. | manier | PATHEINDERS 522226573
[ Meme ahange Pinior [ Number and strest (or P.O. box if mall & not delivered fo straal address) | Roomveuln | E Telephona number
pe.
Din‘&iairelum gf‘ PO, BOX 10501 410-825~5367
[ Fisal retemn f:;::;r Ty of 1own, stale or counlry, and ZiP + 4 F Aeowingroctid: ) Cash [ ] Acoras!
[} Amanded relum wors, | POWSON, MD 21285 [ ) othar specity) »
: » Section EOI(cK3) organbations end 4347(a){1) nenexempt charhaple | H @001 3re nof applicable fo sechion 527 organizations,
1 Appheation panding on B0i{ck3} org ions (aitt) P (s} 1 W 2 grotp relurn or afiates? L] Yes (0 Mo

G Wabsite; » WWW. PATHFINDERSFORAUTISM, ORG

frugle must sttach a completed Schedule A (Form $80 or 090-E2).

J_Grganization type (check only one} [ 500(){ 3 } « finsart no} [] 434riait}or £ 52

K Citeck here » [1 il the organization’s grosa meelpis are normaRy nol more than $25,000. The
omankslion need nof fita a relurn vith the IRS; bul if the erganization chopses [0 fils raturn, be

sure 10 fils & complele roturn, Some states require a complete retum,

H[b) 1f"Yas,” erser number of afifates »
Hic) Are ali efiliates included?
(i *No,” attach a fisl. Soe Instiuttions )

H{d} i {t¥s a separale retorn Ged by an
erganizafon covered by a group nding? [ Yes [ %o

1 vee %

| Goup Exomption Humber »

L Gross recelpls; Add lines 6b, 85, 9b, 2nd 10b to fine 12 »

299,701

M Check » [7] ifihe organizetion js not required
to aftach Sch, B (Form 980, 080-EZ, or 980-PF).

Revenue, Expenses, and Chandes in Net Assets or Fund Balances {Ses fe Instructions.)

1 Contibutions, gilts, grants, and similar amounts received Fﬁ!
a Directpublic support ........... ... ... ......... 1a 259, 201 jgads
b Indirect public SUPOrt . ... . ... uu s 1b %
¢ Goverament contributions (grants) ............ R - el
d Total (add lines 1a through 1¢) (cash $ noncash § ).. | d 259,201
2 Program service revenue including government foes and confraots {from Part VN, fine 93 2 0
3 Membership dues and @s8eBSMENtS o\ . .. ce it 3 —
4 Interest on savings and temporary cash investments ... ..........n ... 4 15,054
§ Dividends and interest f1om Secuitios .. .. ...... ... ..y vies &
Ba Grossrents...........oii i, 6a R
b Less: rental expensas . . . . . e v 6b Ty
¢ Net rental income or (loss) {subtract Ing &b fromtne 6a). .. ... .......... .. . 6c 0
g | 7 Other Investment Income (describe » ). |7 —
g | 8a Gross amount from sales of assats othey | (Al Stcurias (B) Othar o
8 than inventory . .. ................. 25,4468 HE
b Less: cost of other hasis and sales expenses. 25,805 8b gﬁ;&w
¢ Gain or (loss) (attach schedule) . ... ... (3591 8¢ O i
d Net gain or (oss) (combine line 8c, columns (A)and (B)) ... .. e e 8d (359)
8 Special evenls and actvifies (aftach schedule). If any amount Is from gaming, ehack here » [} _? T&‘%
a Gross revenue (not Including $ of st
contribuflons reported on fins 1a). . ................ '.9_3 gﬁ;
b Less: direct expenses other than fundraising expenses ,, [ 8h E w?-
¢ Netincome ot (loss) from special events (subiract Hine 9b from tine 0a) ... ... .. . | 9c 0
10a Grose ales of invenlory, less relums and alfowances. . . |10a ae
b Less:cost ofgoodesold ... ..,... ... e B i 1] L@'ﬁ«
¢ Glass profit of (loss) from sales of inventory {attach schedule) (sublract tine 10b from line 108). [10c 0
11 Olher revenue (from Part Vil fihe 103) .. ................ e 1 0
12 Total revenua (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9z, Wo,and 1), ,............... 12 273,896
w| 19 Program sewvices (from line 44, column (B)) ... ..o v 13 113,739
¢ |14 Management and general (from line 44, column (G} . ..... .. ......... ... .. 14 107,662
g[8 Fundreleing (fromline dd, column (O)) .. _..........ooooore 15 41,944
% {16 Payments to aflistes {attach schedule) .. ... . ... ____...... .. U i
17__ Total expenses (add lines 16 and 44, column (A)) ... ... . .. 17 263, 345
ﬁ 1B Excess or (deficit) for the year (sublract line 17 from ne 12} . . . ..... . ...... . 18 10,551
4119 Not assets of fund balances at beginning of year (fromfine 73, column (A)) .. .. ... |18 451,182
5 [20 Other changes in net assets or fund balances (attach explanation) . . . .. . .. vev.. L20 {434)
7 121 Net assels or fund balances ol end of yaar (combine fines 18, 19, 8nd20) ,.......... 21 461,299

'F;:»r Privacy Act and Paperwark Reduet{on Act Notice, sae the separate instructions,

SYFEDIgzar ¢
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Fotm 30 (2005}
Part |].

Page 2

Statement of

All organizations must complele cofumn (A). Columns {8), {C), and (D) ate required for sextion 501{c)3) and (4)
Functional Expenses organizalions and section 4847(a)(1) nonexempt chardable frusts bul opliohal for others. (See the instnictiont)

Do o oy [ ot | Ofor | ©Umens | o
22 Granls and allocafions (attach schedule) . ..
feosh8 _~ noneashy ) | @2
i this amount includas foreign grants, check here » [ 0
23 Specific assistance to individuals (atiach
schedule) ...t s 23 0
24 Benefile paid fo or for members (allach
SEEdUIB) + v ivisnnrescnnransenes .. 124 0
25 Compensation of officers, direclors, elc. . .. 25 26,000
26 Othersalafiesand wages .............. 26 81,865 58,100
27 Pension plan conliibutions . .......va- . _2; g
28 Otheremployez benefits ... ........ ...
29 Paymﬂtaie: ....................... | 29 10,754 4,944 6,210
30  Professional fundralsingfees ... ........ 30 0
34 Accounfing faes ... ... . ... .eeeeas 31 2,250 2,250
32 LegaHees v i e e e §§ EI5G 51E3 >—t3 755
33 Supplies ..iiiiiir i L L L
34 Telq‘:‘;)hone ........................... 34 2,619 1,040 1,639
36 Postage and shipping ........... ve... 138 0
36 Ocoupaney ............... D I 0
37 Equipment rental and maintenance ....... |- 0
30 Printing and publications .. ... ... ... 33 ¢
39 TIAVE) vu i e an 32 0
40 Conferances, conventions, and maetings . .. 40 0
41 interest ............ e 41 0
42 Depredation, depletion, sic. (altach schedule) | 42 4,617 4,617
43 Other expenses not covered above (itemize):
a SEE ATTACHED SCHEDULE 43a 99, 760 43,275 15,030 41,458
b 43b 0
c 43¢ 0
d 43d 1]
e 43e ¢
f 43¢ 0
1] 43g 0
44  Tolal functional expenses. Add lines 22
through 43. (Organizaflons completing
columns (B)-(D), camny these tetals o lines
L £y T, 44 263, 345 113,739 107,662 41,944

Joint Costa, Check » 1 if you are following SOP 83-2.
Are any joint costs {rom 2 combined educationat campalgn and fundralsing solicitation reported in (B) Program senices? . » [ Yes No

i *Yes," enter (i} the aggregate amount of thosa joint costs 3
{iN) the amount allccated to Marmgement and genaral §

s (il the amount aliocatad to Program semvicea §

. and {iv) the amount allocated fo Fundraising §

STFFEDIBZIF 2
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Faim 990 {2005) Page 3

[ENHI Statement of Program Service Accomplishments (See the instructions.)

Form 690 Is available for public Inspection and, for some people, setves as the primary or sole source of information about a
perticular organizalion. How the publis percelves an organization in such cases may be delermined by the Information prasented
on its return, Therefore, pleass make sure ihe relurn Is complete and accurate and fully desctibes, in Part Hl, the organization's

pregrams and accomplishments.

What is the organizafion’s primary exempt purpose? » FUNDRAISING & 'TO EDUCATE P‘“%;";;ns;;?“
Al organizations must describe their exempt purpose achievements in a clear and concise manner, State the number ! Reaited for ssucﬂa Atd
of clients served, publications issued, ete. Distuss achievemeants that are not measurable, (Section 501(c){3) and (4) (')3!955;'"-1 i ﬂ}{i)
organizations and 4947(a)(1) nonexempt charitabls trusts must also enter the amount of grants and allocations 1o others.) [ ™ GLEP"™'
a SUPPORTING AND DEVELOPING LIFESPAN RESEARCH, RESOURCE AND
REFERRAL PROGRAM AND SERVICES FOR INDIVIDUALS WITH AUTISM
AND THEIR FAMILIES.
{Granis and allocations  $ ) it this amount Includes toreign grants, check here » [ 113,739
b
(Grants and gllocations  § ) If hls amoun! intludes foreign grants, check here » [
. -
{Brants and allocations  § ) It this amount includas foreign grants, cheok here > [C]
d
{Grants and alipcations  § ) i this amount Includas foralgn grants, check hera » [
e Other program services (attach schedule)
(Grants and allocations  $ ) It this amount inchudes foralgn granls, cheok hera B [
f Tofal of Program Service Expenses (should equal line 44, column (B), Program services) ......... »> 113,739

Form 990 (2005)
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Form 990 (200%)

Page 4

Balance Sheets [See the inslructions)
Note: Where required, attached schedules and amounfs within the description LY {8)
golurmn should be for end-of-year ameunts oniy. Beginning of year End of year
45 Cash—nontnlerestbeaning ............. ... .. veraas 45
48 Sevings and temporary cashinvestments .. ....vvvvrivie s 434,795 %%‘ 242,932
47a Accounts recelvable . ... ... ...... 47a R
b Less: altowance for doubtful accounts . . 47h . '.’76 9
R i
4Ra Pledgas recelvoble ... ... ... . .. 48a i
b Less: allowance for doubtfui accounts ., 48b 48¢ 0
49 Grants recelvable ... .......v.a0iiay.s e 49
50 Receivables flom officars, direclors, tustees, and key employees
(atfach schedule) . ... ... v it i iirr et cnanans ,‘50 .
51a Other noles and Joans receivable (attach ‘:"@I
4 T (T3, 11 1) S . Sia ﬁ%
A1 b Less: allowanes for doubtul accounts .. L51b e 0
L1652 Iventordes forsale of USE .. .\vvvvseenesvnenonanerenns, 52
53 Prepald expenses and defered charges . ... ... .. ... ...... 63
54 - Invesiments—secuilies (attach schedule} . .. » [JJCost B Fmv 54 302,148
Gba invesiments—land,  buildings, and %"q%
aquipment: basls. ... ... ... ..., 55a 3{4“5{5
b Less: accumulated depreciation (sftach A
schedule}. .......... e aens 56b 55c 0
6 |nvesiments—other (attach schedule) . ... .. e Ve 56 |
57a Land, bulidings, and equipment; basls. . §7a k Rk
b Less' accumulated depreciation (attach
sehedule). ....u i 576 §ic 0
58  Ofther assets (describe » INTANGIBLE ASSETS ) 16,387 | a8 16,159
69 Total assets {must equal Iine 74). Add [ines 45 through 68, . .. .. 451,182 | 58 461,299
60 Accounts payable and accruad eXpENEES . v .. v ..., 60
61 Gramepayable ... .. . e i e 61
62 Deferfed 1IeVaNUe . ...\ ...ttt e 62
g 63 Loans from officers, diractors, frusteas, and key employees {aftach Eﬁgﬁ
= SEhBAUIE) o v e e 83
g 64a Tax-exermpt bond Habiliies (allachschedule) . .......... ... ... 64a
b Moitgages and other notes payable {atlach schedule} .......... Gab
656 Other Hiabilities (descidbe » ) 65
66 Total liabllitles, Add lines 60 throuph 65, . .. ... .. ....... ..., 08 0
Organizations that follow SFAS 147, oheok here » (X and complete lines 5‘*@“@
67 through 69 and lines 73 and 74, %%’
8167 Uestictod ..ovo oo 450,018 |67 438,294
8|58 Temporatlyrestricled ......... ... ... .. ... . ...... . 1,164 )68 23,005
3|60 Parmanently resticted. .. ... e 69
2| Organizations that do not follow SFAS 117, aheok here » [ and o 23
w complete Hnes 70 thsough 74, gﬁﬁﬁ
5|70 Cepital stock, trust principal, or currentfunds ... .. ........... 70
o‘g 71 Pald-In or capital eurplus, or fand, bullding, and equipment fund . . 7
¥{72 Retained earnings, endowment, accumulated Income, or other funds 12
g 73 Totalnet assets or fund balances (add lines 87 through 62 o lines f;ﬁ‘ﬂ
2 70 through 7Z; Al
column (A) must equal line 19; column {B) must equal iine 21} . . . 451,182 |73 461,289
74 Total llabilities ahd net assetsfiund balances. Add lines B6 and 73. 451,182 | 74 461,299

8IF FEDI929F 4
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Form 580 {2005)

Recenciliation of Revenue per Audited Financisl Statements With Revenue per Return (See the

instrirclions.) CRER T
a Tolal revenue, galns, and other support par audited financial statements .. ............ .. L3
b Amounts induded on line a but not on Pait |, line 12:
1 Net unreslized galng ORIVESIMBNLS . .« . . cvvuvsarirnreennns bt
? Donated services and use of facilities . ... vt b2
3 Recoverlesof prioTyeargrants . . ... ... v i b3
4 Other (specify):
b4 0
Addines bithrough B4 ... . . et ia e it i
c Subtractline bIOMNe A « . e et it iar st e i i e 273,462
d Amounts Included on Partl, tine 12, but notonlineas . ...........
1 Investment expenses not included on Part I, line €b.............. d1
d2 434
ADGNNES U1 BRA 2 o\ \us e oo ottt aans e ae e e raneas et e a e as 434
8 Total revenue (Part |, line 12} Addlinescandd . .. oovu oo iinuy i Pl 273,896
Reconcitiation of Expenses per Audited Financial Statemenis With Expenses per Return
a Tolal expenses and losses per audited financigl statements .. ..ooove oo o 264,773
b Amounts included on line a but not on Part |, ine 17 le
1 Donaled services and use of facllitles .. ... .o iviuiirniarneacniae b1 i S} 5
2 Prar year adjustments reported on Part ], tine20 ........ e b2 ;.;ﬁ?
3 Lossesreporled onPar L IRe 20 oo .oy i b3 it
4 Other (specify): ACCRUAL TQ CASH CONVERSION Ee
b4 1,434 ‘i‘?}:ﬁ\
A Lines BT REOUOR DA ...\ e it rrset i b 1,434
c Sublractine Bfrom line @ ... ... iiiiniine et e c_ 263,345
d Amounis included on Partl, line 17, but pot on line a: RO
1 investment expenses not Included on Parkh fine 6b......_......... | d1
2 Ofher (spedfy) )
d2
AU NINES B ANA 2 ..ottt e e 0
e Tolal expenses (Part!, line 17). Adg Jines G and @ ... ... ... v iiiiyuvnrrrecenncains ¥ | a 263, 345

LELAEN  Current Officers, Directors, Trusteas, and Key Employees (List sach pereon who wea an officer, ditecior, frustee,
of Key employee at any time during the year even if they were not compenseled.} (See the inslruclions.)

[R}Name and address Tile and aveli(rBB) houss paf {E}n%'t“;gﬁ;‘f:m} w{?&?ﬁﬁ%ﬂ?ﬂm éﬁ&glﬁ:gﬁ?ﬁg‘s
wesk devoled to position -} companiation phits

RRIAN R MUND
100 BONNIE HILL RD TOWSON, MD | pRES AS NEEDED 0 0 D
WILLIAM SURHOFF ...
2205 PINE HILL FARMS LANE COCKEYSVILLE, MD V.P. AS NEEDED 0 0 0
REBECCA FAYE GALLI ... .
13 JACKSON CT, PHOENIX, MD $EC hS NEEDED 0 0 0
BRUCE SCHINDLER ...
14010 FALLS RD, HUNT VALLEY, MDITREAS AS NEEDED 0 0 0
MICHAEL FORD . .
14029 BLENHEIM RD, PHOENIX, MD AS NEEDED 0 0 0
POLLY WINDE SURHOFE .
2205 PINE HILL FARMS LANE COCKEYSVILLE, MD AS NEEDED 0 0 0
#d, BRADLEY DONOVAN .
59 FOREST LAKE DR, WEST HARRISON, NY AS NEEDED 0 0 0
ALISA ROCK ..
g CLUB RD, BALTIMORE, ™MD AS_NEEDED 0 0 0
STEPHEN GEPPI/CATRIONA JQHNSON
JOHN KAMAUFE/RICK OPFER ™ AS NEEDED 0 0 0
MEROPE _PAVLIDES/STUART SBIELMAR
MICHAEL PHELES A8 NEEDED 0 0 0

Form 990 {z006)
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Form 899 (2005}

LAY Current Officers, Directors, Trustoss, and Key Employess (confinued)

76a Enterthe lotal number of officers, directors, and trustees permitied to vote on organization business at board
MEElNGS oo i e S, 15

b Are any officers, directors, trustees, or key employees fisted in Form 920, Parf V-A, or highes! compenseted

employees iisted in Schedule A, Part |, or highes! compensated professionsl and other independent

contractors listed in Schedule A, Part [I-A or I-B, related 1o each other through famlly or business

relationships? if "Yes,” aftach a slatement that identifies the individuals and explalns the refationship{s) ... .

Do any officers, directors, Uustees, or key emplayees listed in Form 990, Part V-A, or highest compensated

conlraclors listed in Schedule A, Part [-A or li-B, receive compensation from any other organizations, whether
tax exempl or taxable, that are relaled to Ihis erganization through common supervision or common conlrol?
Note. Related organizations Include settion 509(a}(3} supponting organizations.

If "Yes,” aflach a statement thet [denlifies the individuals, explaing the relationship between this

organlzation and the oiher organization(s), and describes the compensation
including amounts paid lo each individual by each related organization.

d Doet the organization have a wiitten conflict of inferes! policy?

................................

employees listed in Schedule A, Par |, or highest compenssied professional and other independent .k VAT,

arrangaments,

TS
T e S b

eren,

-4

76d

LERS:R  Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefi

officer, direclot, trustee, or key employee recelved compensation or other benefits {described below) dufing

ts_(Tf any former
the year, ilst that

person below and entef the amount of compensalion or ofher benefits in the appropilate column, See the instruclions.)
Gentsiefions b E
{A} Name end address (8) Loans and Advantes | (C)Compensation p’muﬁ‘s 3:'%?:5:1 « aco‘ou’nm%"ﬁfhef
copanialon Pt algyantes

...............................................

...............................................

-----------------------------------------------

-------------------------------------------

.........................................

-----------------------------------------------

-----------------------------------------------

{23WY Other information (Ses fhe Insirichions,)
76 Did the organization engage in any activily not praviously repoited to the IRS? If "Yes." attach & detailed |
deseription of esch activly - .. ... .. e
77 Were any changes mads in the erganizing or governing documents but not reported to the IRS? . . ... ... i
i “Yes," afiach a conformed copy of the changes. A ;,g. %@ %%
78a DId the organization have unrelated business gross income of $1,000 or more during the year covered by [F4i ;iuaf g.%
thls FRIIM? L L e e e 783 X
b If*Yes," has i filed a tax return an Form 990.T for this year? ... ............... .. e 78b] | N/A
79 Was there aliquidalion, dissolulion, termination, or substantial contraction during the year? If "Yes,” atlach |Nor it oo
astatement .........................., i e e 79 | X
P R Ry
80a Is the organization reated (other than by assacialion with a statewide or nationwide organization) through %&j ;""i ;&%
common membership, governing bodies, trustees, officers, efc., to any other exempt or nonexempt gt rﬁf ;
organfzation? ... .., ... S, e [ )
b if “Yes," enter the name of the organization » Sl ,53‘; iﬁ@j
: and check whether it js [ ] exemft or L] nonexempt {3Eallaad ‘i.a’;:
81a Enter direct and indirect political expenditures. (See line 81 Instructions.). . ..  |81a | 0 Jrmstlnda] et
b Did the erganization fils Form 1120-POL for this YEAT? L. i e, ey e N/A

STFFEDI923F B
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Form 890 (2005)

Other Intormation (continuad) Yes

82a Dld the organization recaive donaled services or the use of materials, equipment, of facilitios at no tharge

or at substantially less than fairrental value? ... ........ e e .
b If "Yes,” you may indicale the value of these iteme here. Do not include this

amount as (evenue In Part] or as an expense in Pait i ' pE A
{Seelinstructions inPart ML) ... ... ... ... . ... .. . .. ... {82b |
83a Did the organization comply with the public inspection requirements for returns end exemption applications?  |83a] X
b Did the organlzation compiy with tha disclosure requirements relating to qiid pro quo contibutions? . . . . . 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deduclible? ... ....... e _3'_‘%} 5 \JE‘
b if "Yes," did the organization include with every solicitation an express stetement that such eontribiutions or Li4s ‘i‘;mngjt.,\_,‘@jgé
gifts were notdax deductible?. .. ... ... .. .. ... T, 84b| N/
85  &01(c)(d). (5), or (6) organizalions. a Were substantlally all dues nondeductble by members? . ..., ... ... 85a | N/

b Did the organization make only in-house lobbying expenditures of $2.000 orless? . ... .. ... .. ... . Lk
I"Yes® was answered 1o sithor 85a or 85b, do not complete 85¢ thraugh 85h below unless the organization g !
racelved a walver for proxy fax owad for the prior year.

..,
o
Tl
e
"_:,'.",";': P
ALY
=
Co

L

ki

¢ Dues, assessments, and similar amounts from members .. ........ ... .. .. 85c N/A i
d Section 162{e} lobbying and poliical expendituras . .. ....... ..., v B5d N/A I
e Aggregate nondeductible amount of section 8033(e){1)(A) dues notices .., .. .. 85e N/A
I Taxable amount of lobbying and political expenditures (line 85d less 85e) . . . _ . B5{ 0
g Does the organlzation elect lo pay tha section 6033(e) tax on the amounton line 8567 .. ...... ..... .. 904 |
h if section 6033(e){1){A) dues notices were sent, does the organization agree to add the amount.on line B5f
to its reasonable estimate of duses allocable to hondeductible lobbying and pelitical expenditures for the
following tax year? . ..., e e e 8
86 501(c)(7) orgs. Enter: a Initiation fees and capita) contributions included on ;i
L e 863 N/A Jress
b Grosy receipts, included on line 12, for public use of club faclities . .. . . .. ... |86b N/A ey
87  S01(c)(12) orgs. Enter: a Gross Income from members or shareholders . . 87a N/A
b Gross income from other sources. (Do not nat amounts due or paid to other
sources ugainst amounts due or recelved fromthem.) ................... 87b N/a

BB At any time durlag the year, did the organization own a 50% or greater interest in a taxable corporation or |25
padnership, or anentity distegarded as separate from the organization under Regulations seclions 301.7701-2
and 301.7701-32 If "Yes,” somplato Part IX . ..o .
89a B01(cH3) organizations, Enter. Amount of tax imposed on the organlzation during the year under:
section 4011 » 0 ; section 4912 » 0; section 4955 » 0

b 801¢c}{3) and 501{c)(4) orgs. Did the organization engage In any section 4958 excess benefit irensaction
during the year o did it become aware of an excess benefit transaction from a prior year? f “Yes,” attach

a statement explaining each transaction .................. . e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year
under seclions 4912, 4955, and 4858 .. .. ... .. .. .......... e e e > 0
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization .................. » D
80a List the states with which a copy of Ihis return is filed »
b Number of employees employed in the pay period that includes March 12, 2005 (See
instructions} . ..., .............. e e e e e 180b) 3
$1a The baoks are in care of » BRUCE SCHINDLER Telephone no,» 410-661-6400
Located at» 14010 FALLS RD HONT VALLEY, MD ZiP+4» 21030
b At any time during the calendar year, did the organization have an interest In or a signalure or other authority Yo 5o

over a financial account in & forelgn country (such as a bank account, securities account, or olhsr financls!

account)?. .. ..., S et e e, i, I

i “Yes,” enter the name of the foreign colntry ¥
See the Instructions for exceplions and filing requirements for Form TD F $0-22.1, Report of Forelgn Bank {55
anhd Flranclal Accounts.

o Af any lime during the calendar year, did the organization maintein en affice outside of the United States?

If "Yes,” enter the name of the foreign counlry »
92 Seclion 4947(a)(1) nonexempt charifable trusts Fiing Form 990 in fiou of Form 1087— Check heie........ RV >
and enfer the amount of tax-exempt interest received or acerted during the fax year .. . ., b 192} N

Fosm 980 (2005

STFFEDAGNIFY




Form 960 {2005)

Page 8

Analysis of Income-Producing Activities (See fhe instruclions.

Note; Enter gross amounts unfess ofherwise Uniclaied business Income | Exchatedby secton 512, 513, of 514 Rela(Fe)d or
'":;categog[am ervice revenue: Bseate | Amonnt  [ocidon o] At | SR anetlon
a
b
¢
d
e
f MedicarefMedicald payments . ... . .....
g Feesand confracts from government agencies
94 Membership dues and assessments .....
85 Interest on savings and temporary cash investments %g lg s ggg
98 ividends and Interest from securities . _ .. ’
57 Notrentl meome o foug form e o P P e
a dablfinanced propedy. .. ..., ..... ..
b not debt-financed property ............
98  Netrenlal income or (loss} from personal property
99 Other investment income ..., ..., Ve
100 Gainor {loss) from sales of assats other than inventory 18 {329
101 Net income or (loss) from special events . .
102  Gross profit or floss) from sales of inventory
103 Other revenue: a
b
[~
d
e
104 Sublotal (add columns (8), (D), and (E)). .. ~ LESHRRINER Olimfeivee] 14,695 0
105  Totai (add line 104, columns (B), (D), and (E})...._............. Ve rraeerenas . 14,695

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |,
P Relationship of Activities to the Accomplishment of Exempt Purposes (See the insiructions.)

(E) of Part Vii conlrivuled importantly to the accomplishment

Line No. Explain how each activily for which income s reported in column
» of the organization's exempt puipoges {other than by providing funds for such purposes),
N/A

information Regarding Taxabla Subsidiaries and Distegarded Entities (Sea the instucions,)

(A {E) (
T o A e
N/A % "H
%
%
%

{n) Did the arganizalion, during the year, receive any funds, directly of indicectly, ¥ pay prsmiums on 2 peisonal beneft contract?, . .
{b} Did the organization, during the year, pay premiums,

Nofe: If “Yes" to (b), fils Form 8870 and Fopm 4720 {see inslruchions).

Information Regarding Transfers Associated with Personal Benefit Contracts (S¢# the instructions.)

directly or indirectly,

O Yes No
on a personal benefit contract? ] Yes ] No

Under penahies of paduty, | declare that | have examined (his relum, Including actompanying schedules i statements, and 1o The best of Ty Koatod

and belief, It ts vue, coract, and complets. Declaralion of preparer {oler than officar) is’bfg:ed an att inronnsa?ionn::f wshid) preparer hisoarl;’;yknmmdéu;
Please I
Sign ’

ignajue of officee Al

Here Sianatite o Oue

} Typs of print namé and tifle,
Pald Preparcr's ’ Date scal}gek ¥ Pesporar's 53K or PTIN (Se Gen Inst W)
Preparer's | S3nanre ___ employed * []
Use Oply ﬁmzﬁmgy%wm’ BERMAN, GOLDMAN & RIBAKOW BN » 52-0624225

 gdtiess sad ZIF +4 T 6021 UNXVERSITY B1VD, 4280 ELLICOMT CITY, MD 21083 |Phonsmo, > 410-418-4400

STFFEMSF S

Form 980 (2008)




