Fom 990 Return of Organization Exempt From Income Tax | oMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 2
. lung benefit trust or private foundation) Open to F‘_ublic
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements| Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B g;‘;ﬁgg,& C Name of organization The Red Devils Inc D Employer identification number
Address change Doing Business As 74-3070929
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/Suite E Telephone number
Initial return 5820Y0r]{ Road 200 410-323-0135
Terminated City, town or post office, state and ZIP code G gg’ej;ts $ 429599,
Amended return Baltimore MD 21212- H(a) Is this a group return
il F Name and address of principal officer: Ms Janice Wilson for affiliates? [ ] Yes [X] No
H(b) Are all affiliates included?
| Tax-exempt status: Pq 501(c)(3) ‘ { 501(c)( )« (insertno.) | | 4947(a)(1) or | [ 527 {;e':?ns?:ﬂacm:sl;s‘ |:| Yes D No
J Website: p WWW. the-red-devils. org H(c) Group exemption number P>
K Form of organization: m Corporation | I Trust [ } Association ‘ } Other P> ‘ L Year of formation: 2002 | M State of legal domicile: MD
Summary
1 Briefly describe the organization's mission or most significant activities:
2 The organization provides assistance to breast cancer patients
2 through supports related to house cleaning, transportation, meal
£ preparatiocn, medical prescription, homecare and other services
% 2 Check this box P Uif the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a) ... 3 1.
8 4 Number of independent voting members of the governing body (Part VI, line 1b) ...t 4 1.1
."-g 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ..., 5 2
% | 6 Total number of volunteers (estimate if NECESSANY) .. ... ... i i 6
% 7a Total unrelated business revenue from Part VIII, column (C), ine 12 ... ..o 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... ... i 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ... ..ot 230539, 208301.
% 9 Program service revenue (Part VIII, line 2g) ... i
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)  ....ooooieiieeina ... 888. 509 ;
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118)  «...vvvvvven... 120193. 184234,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)  ...... 421620. 393044.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................... 200737. 167673.
14 Benefits paid to or for members (Part IX, column (A), lined).............................
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 152861. 146313.
%’ 16a Professional fundraising fees (Part IX, column (A), line 11e) ...... ... .. ... ... ..........
2 b Total fundraising expenses, (Part IX, column (D), line 25)» 70033, |#
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 116:-248) .. .oovovireeieeeeein.s 87427. 88876.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 441025. 402862.
19 Revenue less expenses. Subtract line 18 from line 12 ..o oot -19405. -9818.
5§ Beglnmggaorf Current End of Year
25| 200 Total'assets (PartX, N 16) mumi e orm s i s e S0 S8 S s L 215120. 205280,
B2] 21 Total liabilities (Part X, iN€ 26) ...........cceeeee oottt 17610 ; 17688.
25| 22 Netassets or fund balances. Subtract line 21 from liNe 20 ...\ 197510. 187692.

m Signature Block

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 is true, correct,4hd complete| Pecra?mn of prepareyolher lhan&i&e&ﬁﬂgﬁf;fﬁll information of which preparer has any knowledge

N , fﬁW‘ﬁ(WM& 7/&’//3
ign t of officer
e | ) Lol &)o@ﬂnﬁéww T Eeaed BESipenT

Type or print name and title

Paid Print /Type preparer's name reparer's sigpature Date Check @ if PTIN
Preparer | Leo J Knighton CPA / %&) 08/12/2013|self-employed [P00173232

Use Only | Fim'sname » Leo J Knighton, Firm's EINe 74-3225039
Firm's address » 900A South Main Sfreet Suite 101 Phone no.
Bel Air Md 21014- 410-893-7652
May the IRS discuss this return with the preparer shown above? (See instructions) . .. ... ... . . . .. ... ... Pq Yes | ’ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

BCA US990$$1



Form 990 (2012) The Red Devils Inc 74-3070929 Page 2
EXAII Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 11l . ... .. i ﬂ
1 Briefly describe the organization's mission:
The organization funds services to improve the gquality of life for
breast cancer patients and their families including transportation,
meal preparation, house cleaning and other beneficial assistance

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

the prior Form 990 or O90-EZ7 ... e D Yes @ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?......... D Yes ﬁ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 264648 . including grants of $ ) (Revenue $

The organization provides assistance to breast cancer patients through
supports related to house cleaning, transportation, meal preparation,
medical prescription, homecare and other support services

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )(Revenue $ )

4e Total program service expenses b 264648.
BCA Form 990 (2012)
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Form 990 (2012) The Red Devils Inc 74-3070929 Page 3
GEUNA Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChEAUIE A .. 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ........................ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | ... ... i 3 X
4  Section 501(c)(3) organizations. 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 Il .. ... ... e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll ...................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part| ...l e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complets SchotilerD,Rartill oo mmrion s asmsms nest e Er E T 8 X
9  Did the organization report an amount in Part X, line 21; for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .................... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI VUL DG orXoasiapplicablel  ccounnvimmm o amuimm i S e S e e B e R e e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI ...l 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ......... ... ... ... ... .oio.... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ....... ... ... ... .. .. ............. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 Jf"Yes," complete Schedule D, Part IX ... ... ittt iieieaiaaeaanans 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ........| 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X...... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D PartSIILTaNTIRIL sy i s e A B TR s 12a| X
b Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ..................... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ......................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............................. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V... ...ooooeeeeeieiiiiiiaos 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partlland IV....................| 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part llland IV ..........ooiiiiinin.. .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)............ccoiviiiiiiiiin.. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PartMIl); linesifciand:8a? If*Yes Mcomplete SChedule G, Part ll s st s et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule|G, Part Il ... i B T—— 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .............................. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ ... 20b
BCA Form 990 (2012)
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Form 990 (2012) The Red Devilg Inc 74-3070929 Page 4
Part IV Checklist of Required Schedules (continued)

Yes No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ...............coooivaat. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il ........ ...t 22 | X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, |directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete SCNETUIE J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"goto line 25 :covvicmvi i simams ot snoinns snnum o v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....................| 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to:defease:any taxzeXxempEBONAST" iy mssirssss s sy Tes s s T s 4553 55 S S5 e T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?.................... 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | ... ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part | . 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il ........ 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If TYes," complete Schedule L, Part 111 ... ... i eeanns 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ....l... .. T S S 3 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ...................... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? |If "Yes," complete Schedule M . ... ... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part1 ........ 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
IF*Yes ™ completa SChedula{N; PARIE - oo nmm i e s s s e i e 0D o o s et o 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ......... ... . i, 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
orlV,and PartV, line1 |........... L e T Pt e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line2 .................. 35b X
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, N8 2 ... e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI.............. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... ... ... ciiiiiiiiiieiiininainne 38 | X
BCA Form 990 (2012)
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Form 990 (2012) The Red Devils Inc 74-3070929 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part V.. ... .. . .. ... i .

2a

3a

4a

5a

6a

o o

TQ - 0 o

12a

13

14a

Yes No
Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ...................... 1a 13
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .................. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling)} Winnings 1 Prize WINNEBIST o v sy s s oo sivs vioie disrs doiis 506 LS Tt d « s S s ey 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ........ 2a 2
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ................ 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions).................... 3
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O ..............cooiiiiin.. 3b
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, securities account, or other financial account)?..........| 4a X
If "Yes," enter the name of the foreign country: »
See the instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
If"Yes! {6’ lina 5a or 5b; did:the-organization file FOIM 8886-T7 su. covs i o o s iaiein S e s s 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ............................ 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere Not taX dedUctiBIET| e wemms s s e s W S TS 468 018 5 Lo SR R R e g 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ;
AN SeVICES ProvIdBa IO NETRAVOI?  suwrs sos soun s Soss o ooy SRET e e S, Srmesee e s 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ............................ 7b X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrmM 82820 | 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear ..., | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
If the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o] £ 0T 0 7h X
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have'excess business holdings:atany time during thevear?” cuvmmmmrnmrssmmrmnmmn sovvms v ssrmsswarmasrss] 18
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 ... .. .. .. .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ...............cciiiiiiiiiiiiin... 9b
Section 501(c)(7) organizations. Enter: oy
Initiation fees and capital contributions included on Part VIII, line 12 .................. 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..| 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ...........ccoiiiiiiiiiiiiiiiiiiii i 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) ... .. ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . ... L‘I ZbJ
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to|issue qualified health plans in more than one state?.......... . ...| 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed toissue qualified healthplans .............................. 13b
Enter the amount of reservesonhand .................... et A A A 13c
Did the organization receive any payments for indoor tanning services during the tax year?..................cooeveiin... 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O.................. 14b

BCA
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Form 990 (2012) The Red Devils Inc 74-3070929  Page 6
Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule © contains a response to any questioninthis Part VL ..........cooiiiiiiiiiiiiiiiiiiiiiiiiiirnreiiren e P—(f
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ...................... 1a 1l
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .................... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other-officer; director; tristee, or Key' emploves? . u sves semvmmnssemrs s s s s sy e sl 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?.................| 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?............ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .................... 5 X
6 Did the organization have members orstockholders? o e s o i s b S e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING DOy ? Lo e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons | 7b X
otherthamthe gOVeRnINg DOUNT" om0 R S SRt
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? ...... e T — 8a | X
b Each committee with authority to act on behalf of the governing body? ... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?................... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . .| 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No", goto line 13 ... .. i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describeiin:Schedule O how thiS'Was donB  «cousvuan s s i o e S S S B T e e D e e e 12c¢| X
13 Did the organization have a written whistleblower policy? ... .. e 13 | X
14 Did the organization have a written document retention and destruction policy?. ........oviiii it 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ........ ... ... i, 15a| X
b Othergificersior Keyerployees of the organizationis vremusrr s i e s SO s T e S e 15b| X
If " Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?  ...... e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? ... ... . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » Md

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

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

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

organization: »Doria Weidel 5820 York Baltimore Md 21212- 410-323-0135

BCA ' US990556 Form 990 (2012)



Form 990 (2012) The Red Devils Inc 74-3070929 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® |jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
@ |jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
ﬂ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(%]
Position
(do not check more than one
(A) (B) box, unless person is both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperf o3| 5 |O| = | compensation compensation amount of
22| 2 |F|2|3&]|§
week =Z| F |8 o %g % from from related other
(list any 25 § - ta_, T‘Eﬁ = the organizations compensation
h;j‘;fef;r gl 2 ~r<°D 1 organization (W-2/1099-MISC) from the
organiza- | &| € 2l @ (W-2/1099-MISC) organization
EZT;‘W) *l & g and related
3 organizations
(1)RHeinleinEwell
Pregsident 5| X X 0 0 0
(2d Worthington
Vice Pregident 5| X X 0 0 0
(33Sasha Oshrine
Secretary 5| X X 0 0 0
(4)Lynn Baklor
Treasurer 51 X X 0] 0 0
(5T Love Thomas
Fmr Treasurer 5 X | X 0 0 0
() K Adamczyk
Director 2 | X 0 0 0
(7S Considine
Director 2 | X 0 0 0
()P Hargest
Director 2 | X 0 0 0
(9Lauri Kane
Director 2 | X 0 0 0
(100K Penny
Director 2 | X 0 0 0
(1C Schardt
Director 2 | X 0 0 0
(12yJanice Wilson
Exec Director 40 X 94939. 0 0
(13)
(14)
BCA Form 990 (2012)
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Form 990 (2012) The Red Devils Inc 74-3070929 Page 8
SLAT/IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(do not check more than one
(A) (B) box, unless person is both an (D) (E) (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl e5| 5 | Q| & Il compensation compensation amount of
cal & | & 232G 8
week | =< F 12 e %g 3 from from related other
@ S |9 @ L )
(list any 2 § = .g S g— E the organizations compensation
= =2 = @D
sl = 8 2|5 organization | (W-2/1099-MISC) from the
oganiza- | &| ¢ ®l B8 (W-2/1099-MISC) organization
E:TOZ,) *l g 8 and related
a organizations
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-total ... » 94939, 0 0]
¢ Total from continuation sheets to Part VII, Section A ...................... > 0 0 0
d Total (add lines1band 1c) .......... ... ... ... ... ... ... > 94939. 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization b

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

INCIVITUAl oo ossisi oo s 1S e B L S S R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If "Yes," complete Schedule J for such person ... ... ... ... ... ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)

Name and business address Description of services

Compensation

NA INA

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »

BCA US990§%8

Form 990 (2012)



Form 990 (2012) The Red Devils Inc
i@l Statement of Revenue

74-3070929

Page 9

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

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

t

]

Contributions, Gifts, Gran
and Other Similar Amount

1a

- 0 o 0 T

Federated campaigns ... ... 1a

Membership dues | ........ 1b

Fundraising events| ........ 1c

Related organizations ...... 1d

Government grants 1
(contributions) - e

All other contributions, gifts,
grants, and similar amounts

notincluded above ...L........ 1f 208301.

Noncash contributions
included in lines 1a-1f:

Total. Add lines 1a-1f

208301.

Program Service
Revenue

2a

Business Code

All other program service revenue ......

Total. Add lines 2a-2f

Other Revenue

wQe o0 o o0 T

E-

6a

7a

8a

b Less: directexpenses .......... b

9a

10a

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds

Royalties cvuommnrhomunmniisnerpnassns s >

509.

50%..

(i) Real (ii) Personal

Grossrents ......

Less: rental
expenses

Rental income
or (loss)

Net rental income or (loss)

Gross amount from

sales of assets U Securities

(ii) Other

other than inventory . .

Less: cost or other
basis and sales
expenses

Gain or (loss) | |

Net:gain ok (oSS} ol cewanssmmemsernsmmmmmmmmnmmms >

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18|............ a 220789.

36555

Net income or (loss) from fundraising events ... ... »

184234,

Gross income from gaming
activities. See Part IV, line 19 ..a

Less: direct expenses .......... b

Net income or (loss) from gaming activities........ >

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

¢ Net income or (loss) from sales of inventory....... >

Miscellaneous Revenue Business Code

11a

® Qo 0

12

All otherrevenue .. .|....................

Total. Add lines 11a-11d
Total revenue.
See instructions

393044,

184743,

BCA

US990$$9

Form 990 (2012)



Form 990 (2012) The Red Devils Inc 74-3070929  Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question inthis Part IX ......... ... ... . . i | l
Do not include amounts reported on lines 6b, -— (A) b (B) K ) i E éD), _
7b, 8b, 9b, and 10b of Part VIl O PEISES | Tipenses - | general expenses expenses’
1  Grants and other assistance to governments and
Organizations in the US. See Part IV, line21........
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 .............. 16767 3 167673.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16 ........
4  Benefits paid to or formembers ... . ...l
5  Compensation of current officers, directors,
trustees, and key employees ...................... 94939, 28482. 28482. 37975,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7  Other salaries and wages| ........................ 371956, 358595 2061.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b)|employer contributions). ..
9  Otheremployee benefits |..........................
10  Payrolltaxes ...l 13418. 5942, 3204. 4272 .
11  Fees for services (non-employees):
a Management co.omsamaless s
b Legal wessmsssne s g
€ (AGCOUNtING  swwesvus vl sovsmo e 8797. 8797.
d Lobbying ...l
e Prof. fundraising services, See Part IV, linetv ......} (|
f Investment managementfees  ..................
g Other. (If line 11g amount|exceeds 10% of line 25,
col. (A) amount, list line 11g expenses on Sch Q). .. 5000. 5000.
12 Advertising and promotion ........................ 15364, 7682. 7682.
13 Office 6408868 wopvmlvromemrnm e 9739. 3003, 3953, 2783.
14  Information technology |............... ... .
15 Royalties ...
16 OCCUPANCY .ol 16408. 10665. 2461. 3282.
17 Travel ..o 1386. 400. 293 . 693.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  ......
19  Conferences, conventions, and meetings ..........
200 Interest waisninins siena i s e mnoni et nes
21 Payments to affiliates  .|....... .. ...
22  Depreciation, depletion, and amortization ........
23 INSUranCe ............. oo 4418, 2209. 2209,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous|expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Printing 14414 . 389. 14025.
b Telephone 2261. 1470. 339. 452 .
¢ postage 3351 . 838. 838. 1675.
d Other 7738. 2862. 4876 .
e -Allotherexpenses. . .coooolovwmiviimisaimevomociaeo
25  Total functional expenses. Add lines 1 through 24e| 402862. 264648. 68181. 70033 .
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ﬂ if following SOP 98-2 (ASC 958-720)
BCA US990810 Form 990 (2012)



Form 990 (2012) The Red Devilg Inc 74-3070929  Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . ... ... ... . i I ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... ..ot 63339, 1 73771.
2 Savings and temporary cash investments ............ ..o 127393 .| 2 127901.
3  Pledges and grants receivable; Net . .oeviiviusvnimsss vanmaievy sy 10412 .| 3 600.
4  Accounts receivable, net ... 4
5 Loans & other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees. Complete Part Il of
SEHEdUlEl sl e e e o 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions). Complete
PartIlaf: SChedule L) e msmosmspsss s s s tos e s it 6
I 7  Notesiandloans feceivablé;:net.  c.ccovavvvimmmumisrssmssms e, 7
§ 8  [pventories forSaleior UsSe  wwcwwweipmmiursriiy s i s s iy aps ] 8
< 9  Prepaid expenses and deferred charges  ..............ccocoiiiiiiiiiiia... 12710.] 9 1842.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ........ 10a b
b Less: accumulated depreciation  ............| 10b 10c
11 Investments - publicly traded securities  ......... ... L 11
12  Investments - other securities. See Part IV, line 11 ... ..................... 12
13  Investments - program-related. See Part IV, line 11 .......................... 13
14  Intangible aSsetS| o oo e S R e S S SR e 14
16  Otherassets. See Part IV, line 11 ... ... . 1266.| 15 1266.
16  Total assets. Add lines 1 through 15 (mustequal line 34) .................... 215120.] 16 205380.
17 Accounts payable and accrued eXpenses .............o.iiiiiiiiiiiiiiian, 17610.] 17 17688.
18 GCrantSipayablel  [icoussrmmms s immsmmismyiming e oo @ o s 18
19 Deferiet TENONUE s o oS S s A ST Tt 19
20: Taxcexempt-bond liabilities  wonvvmsmmmninanncerimessirres i nis vou 20
0 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........ 21
é 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L ........................ 22
23  Secured mortgages and notes payable to unrelated third parties ............. 23
24 Unsecured notes and loans payable to unrelated third parties.................. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other|liabilities not included on lines 17-24). Complete Part X
of ScheduleD .|............ SOV S 25
26  Total liabilities. Add lines 17 through 25 ........... ... oiiiiiiiiiini.., 17610.| 26 17688.
Organizations that follow SFAS 117 (ASC 958), check here W El and
] complete lines 27 through 29, and lines 33 and 34.
% 2T  UnrestrictetiNetiassals o s i o s s s s S e 189125 27 186652.
g 28 Temporarily restricted Net @ssets .........oiiiiiiiiii e 8385.| 28 1000.
© 29 Permanently restrcted nef assets cicierimnvnmrrminmnnsman svnovn o 29
i Organizations that do not follow SFAS 117 (ASC 958), check here » D
) and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds  ........ ... ... ... .......... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund  .............. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds  ........ 32
Z | 33 Total net assets or fund BalanCes ............oooooo 197510 .| 33 187692.
34 Total liabilities and net assets/fund balances ................... ... . ......... 215120.| 34 205380,

BCA

USgg0811

Form 990 (2012)



Form 990 (2012) The Red Devilsg Inc

74-3070929  Page 12

Reconciliation of Net Assets

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

1  Total revenue (must equal Part VIII, column (A), line 12) ............ e 1 393044,
2 Total expenses (must equal Part IX; column (A}, ling 25) ... iviveiivviviiaiiniyivevo sosvs v s s d e waivaanans 2 402862.
3 Revenue less expenses. Subtract line 2 from line 1 ... ... ... 3 -9818.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................... | 4 190510 ,
5 Net unrealized gains (10S8€5) 0N INVESIMENTS. . ... ... 5
6 ' Donated.services and USei0TTABIIIES! suwwsmn s mmmsmsrmmuemmssssisnsierssassisimsoesemee einseis Sesse sise S s S s 6
T INVESIMENEENDBNSES . | i somsmmsssioss e v o s e s 5o e s 08 e s o o s T 3 7
8 | Priorperiod adjustments .o csermmsn woimmom s tom s e S s e R R 8
9  Other changes in net assets or fund balances (explain in Schedule ©) ................ R -
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) .ol 10 187692,
I Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart X1l ........... ... .. ..o ﬂ
| Yes | No
1 Accounting method used to prepare the Form 890: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked **Other," explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were complied or
reviewed on a separate| basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis :
b  Were the organization's financial statements audited by an independent accountant? ........... ... ... .o 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a :
separate basis, consolidated basis, or both:
E Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? .................... 2c | X
If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O.
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?  Lee ee eee e eee 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ................ 3b
BCA Form 990 (2012)
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SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Bpaiiment i Tisasuy ' 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
The Red Devilg Inc 74-3070929

m Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

oW N

170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I.)

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

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 lIl.)

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

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

a D Type | b D Type ll c D Type lll - Functionally integrated d D Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

~N &

f If the organization received a written determination from the IRS that it is a Type |, Type |l or Type Il supporting
organization, check this|box ..... e D
g Since August 17, 2008, |has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the goveming body of the supported organization? .......ccciviiii it i e 11g(i)
(i) ‘Afamilmembercf|a person descrbad in (N aBOVET  suv sresiammrtnm i S S A e s ot 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? .. ... . . e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) s the organ- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 ization in col. notify the organization in support
above or IRC section (i) listed in your organization in col. (i)
(see instructions)) governing col. (i) of your organized
document? support? inthe U.S.7
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2012
or Form 990-EZ.
BCA
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Schedule A (Form 990 or 990-E2) 2012 The Red Devils Inc )
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 lll. If the organization

74-3070829

Page 2

fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ..............
Tax revenues levied for the organization's
benefit and either paid to or expended on

1R 171 || SR ST
The value of services or facilities

furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 ................

6

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)
Public support. Subtract|line 5 from line 4.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

297772

379633 .

462196.

447245,

429090.

2015940.

297772

379633,

462196.

447249,

425090.

2015940.

566001.

1449939,

Section B. Total Support

Calendar year (or fiscal year beginning in)  »

7
8

10

11
12
13

Amcunts fromilingid s alswnnamsm s
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES .o veee et b
Net income from unrelated business
activities, whether or not the business is
regularly Camistion cu i uossmama s
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPart IV.) ... 1. ...
Total support. Add lines 7 through 10......

Gross receipts from related activities, etc. (see instructions)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

2977712,

379633,

462196.

447249,

429090.

2015940.

9433,

2997,

135584

888.

509

15180.

2031120.

12|

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SIOD MO ...ouumsimmnismmm o i s s s e e T i e T R SR TR D 8

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 71..39 9
Public support percentage from 2011 Schedule A, Part I, 1Ne 14 . ... e 15 72.01 %
33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ............. ... .. it
33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
10% facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OTGAMI ZAt 0N o e
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

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

instructlons e e S e B L S R L S R D S S D e » H

BCA

Schedule A (Form 990 or 990-EZ) 2012
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' : MB No. 1545-0047
Schedule B | Schedule of Contributors oMo
(Form 990, 990-EZ, -
or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 2
Department of the Treasury
Internal Revenue Service

Name of the organization | Employer identification number
The Red Devils Inc 74-3070929

Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule

’1‘ For an organization filing Farm 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property)
from any one contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1)
$5,000 or (2) 2% of the amaunt on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), jor (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

D For a section 501(c)(7), (8), jor (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively religious,
charitable, etc., contributions of $5,000 or more during theyear ... ... ... ... ... .. ............... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF,
to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
BCA |
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

1 2 Page 2

Name of organization

Employer identification number

The Red Devils Inc 74-3070929
IEZIIl Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Susan G Koman Foundation - Md Person X
Payroll l
200 E Joppa Road $ 95.,.000.. Noncash |
(Complete Part Il
Towson Md 21286- tthora e
noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Ride Across |[Maryland Foundation Person
' Payroll
9123 Route 108 Suite 201W $ 30, 000, Noncash
; | (Complete Part Il
COlu’mbla Md 21045_ lfthere isa
noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Under Armour Person
Payroll
1020 Hull Street $ 15,489. Noncash
. _ (Complete Part Il
Baltimore Md 21230 i ihers e
noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Ace of Hearts Foundation Person X
Payroll .
3520 Snake Lane $ 10,600 . Noncash l
: _ (Complete Part Il
Churchville Md 21028 ¥ierele a
noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Hard Yacht Cafe Person
Payroll
8500 Cove Road $ 9,609. Noncash
_ (Complete Part 11
Dundalk Md 21222 ¥ there is a
noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | James Love Person
Payroll
173 Stanmore Road $ 5l 15 Noncash
. 0 (Complete Part Il
Baltimore Md 21212 Ehens o
noncash contribution.)
BCA US990B82 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 890-PF) (2012)

2 2 Page 2

Name of organization
The Red Devils Inc

Employer identification number

74-3070929

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

7

MediFast

11445 Cronhill Drive

5,000.

Owingg Millg Md 21117-

Person
Payroll
Noncash

(Complete Part Il
if there is a
noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Howard County General Hospital

5755 Cedar Lane

5,000.

Columbia Md 21044-

Person
Payroll
Noncash

(Complete Part 1
if there is a
noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il
if there is a
noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il
if there is a
noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part [
if there is a
noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il
if there is a
noncash contribution.)

BCA

US980BS2

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE D Supplemental Financial Statements | oms No. 1545-0047
(Form 990) 2012

P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11_e, 11f, ']Za, or 12b. Open to Public

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

Name of the organization Employer identification number
The Red Devils |Inc 74-3070929

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered ““Yes" to Form 990, Part IV, line 6.

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

1 Total numberatend Of VEar creserermamssmsmsssems
2 Aggregate contributions to (during year) ................
3 Aggregate grants from (during year) ....................
4 Aggregate value atendofyear ........................
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?.............. ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Benerfit?  covwrsiusas s o i e e T S R s I_l Yes |_| No

m Conservation Easements. Complete if the organization answered *"Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

i Held at the End of the Tax Yr.
a Total number of conservation easements ... ... e 2a
b: Total.acreage restricted by conservation @ASEMENES ... cu mmimims wimimsamsinnss s o st s EE 2b
¢ Number of conservation easements on a certified historic structure included in (a) .................... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
stivctire listed in-theiNatiDRaEREGISIET o s e e T T s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the:canservationieasementsit NOIOS?  m i smimmmiaosmmm s i ass i B s D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170 ) (4 ) Bl 7 . oot D Yes D No
9 In Part XllII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
IEEIQ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “"Yes" to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similarassets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI, the
text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} ‘Revenues inclided inESN 990.Pat VI INET sew: mvo s s 5 B 00 L e S e e st tosnsn | )
(ii) Assets Included in Form 990, Part X ..... e e > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI INe T . e e e > 3

brAssets included (nfEorm9B0: PaTEI o rommsmmmmmrmssos o s s ot ey o e e > $
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2012
BCA

US980D$1



Schedule D (Form 990) 2012 | The Red Devils Inc
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

74-3070929 Page 4

1  Total revenue, gains, and other support per audited financial statements ........... ... ... ... ... 1 393,044,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains On iMVESITIENES . wmimmnm s st i ossisess o s e 2a
b Donated services and use of facilities .....cociiiisniiiiniiviiminscsansicic e, 2b
¢ Recoveries of prioryear qrants wessven ot soiisiiogs sovige s s s e i 2c
d Other (Describe in Part XIIL) ..o e 2d
e Addlines 2athrough 2d .| ... e SO S, 2e
3 Subtractline 2e from liNe d ... . 3 393,044.
4 Amounts included on Form 990, Part VIII, line 12, but not on line1:
Investment expenses notjincluded on Form 990, Part VIIl, line 7b...................... 4a
Other'@escribe i PattX]lE) sersememrarrsrnmrrnamrsnmrinEssrysRey 4b
7 Ca Lo W ITgT= 1 = = T L | g T 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ... . ... ..o i i .. 5 393,044.
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial StAtEMENTS. . .. ...\ttt 1 402,862.
2 Amounts included on line|1 but not on Form 990, Part IX, line 25:
a Donatedsenviceés:and iise of facilities weewse mmararaess see sommmmemss 2a
b Prior year adjustments .|........ g ey s ey s st gt st 2b
€ O her I0SSES ...l e 2c
d Other (Describe in Part Xl .o e 2d
8 Add linesi2atthrouGRER Al s e s ot A S R R N R AR RGN 2e
3 Subtractiline:2e fromEINEI oo smes s s o AT S PTG S A TR N 3 402,862,
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIlI, line 7b...................... 4a
Other (Describe in Part X1 4b
Add lines4aand4b ...|. e e e et 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ......... ... o oiiiiiiiiiiiiiiin.. 5 402,862.

m Supplemental Information

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

BCA

USssoD$4

Schedule D (Form 990) 2012



SCHEDULE G Supplemental Information Regarding | omB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
intarnal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
The Red Devils |Inc 74-3070929

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e E Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants
c Phone solicitations | g ﬁ Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part VII) or entity in connection with professional fundraising services?...........oooiiiii i, D Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity | (iii) Did fund- (iv) Gross receipts | (v) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) 'Ci:zg dhya:f from activity retained by) fundraiser (or retained by)
control of listed in col. (i) organization
contributions?
1 | Yes No
2
3
4
5
6
7
8
9
10
TORAL oiss i i 000 55005 b el e pmmaanancnsmssronin oo gt g A s et s »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or licensing.
Md
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

BCA US990G$1



Schedule G (Form 990 or 990-E2) 2012 The Red Devils Inc 74-3070929  Page2

Fundraising Events. Complete if the organization answered " Yes" to Form 990, Part IV, line 18, or reported more than $15,000 of
fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
2012 Stroll Bull Roast 5 (add col. (a) through
(event type) (event type) (total number) col. (c))
Q
g |
§ 1 Gross receipts ..... 105;937 . 25, 055 89,803. 220,789.
4
2 Less: Contributions ...
3 Gross income (ling 1
minus line2) ... .. 105,931 ; 25, 055 . 89,803. 220,789.
4 Cashprizes.........
2 5 Noncash prizes ...|..
2
% 6 Rent/facility costs
;‘é 7 Food and beverages 1. ; 661 . 11 661
8 Entertainment ......|..
9 Other direct expenses .. 14,843. 10,051. 24,894 .
10 Direct expense summary. Add lines 4 through 9in column (d) ... oo it > 36,555,
11 Net income summary! Combine line 3, column (d), and lin@ 10 .. ....oo i ittt e et > 184,234.
Gaming. Complete if the organization answered " Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ,
line 6a.
& (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
é bingo/progressive bingo col. (a) through col. (c))
8
1 Grossrevenue .....|..
@ 2 Cashprizes......... ..
2
:QJ- 3 Noncash prizes .| ..
i
kst
£ | 4 Rent/facility costs ... ..
o
5 Other direct expenses ..
|| Yes 0.0% | || Yes 0.0% Yes 0.0%
6 Volunteer labor ........ No No ] No
7 Direct expense summary. Add lines 2 through 5in column (d) .....ooon et >
8 Net gaming income summary. Combine line 1, columnd, and line 7 ........cooiviiiiiiiiiiiiea, >

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

b If "Yes," explain:

BCA Schedule G (Form 990 or 990-EZ) 2012

US990G$2
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2012

DRy Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organizatioh Employer identification number
The Red Devils |Inc 74-3070929

Explanation of Form 990, Part IV, Section B, Line 11:

The Red Devils, Inc. generally provides a completed Form 990 to the

members of the Board of Directors subsequent to its submission to the

Internal Revenue Service (IRS). Prior to submission to the IRS,

however, the Executive Director and the Treasurer review the Form 9290

on behalf ot the full Board partially to assure a timely submission.

Form 990 is then available to each of the members of the Board

of Directors for |their review and comments.

Explanantion of Form 990, Part IV, Section B, Line 12:

The Red Devils, Inc. requests annual reporting by its members of the

Board of Directors of any potential conflicts of interest which might

be present. Potential conflicts are to be reviewed and evaluated to

assure that actual conflicts are avoided.

Explanation of Form 990, Part VI, Section B, Line 15:

The Executive Committee reviews the performance of the Executive

Director on an annual basis and makes recommendations to the Board of

Directors regarding compensation to be included in the following year's

budget. A formal approval of a motion occurs at the meeting of the

Board of Directors.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
BCA
US990081



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

The Red Devils Inc 74-3070929

Explanation of Form 990, Part VI, Section C, Line 19:

The Red Devils, Inc. provides its governing documents, audited

financial statements and Form 990 to the public upon request.

Schedule O (Form 990 or 990-EZ) (2012)
US990052



Form 8868 Application for Extension of Time To File an

Rev. 201 g

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury i s _

Internal Revenue Service P File a separate application for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox ....... ... ... ... ... ... .. . ciiiiiiiii.. » E|

e |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this
form, visit www.irs.gov/efile and click on e-file for Charities & Nanprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete Partlonly ............ > U
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print The Red Devils Inc 74-3070929
Eﬂz Zilt;’?or Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 5820 York Road
,r.-.B::rTCuSﬁ: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Baltimore MD 21212-

Enter the Return code for the return that this application is for (file a separate application foreachreturn) ................. it E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corparation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 14
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ®# Doria Weidel

TelephoneNo. » 410-323-0135 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox .......... .. iiiiiiiiii i > D
@® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box P D If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 ,20 13 | tofilethe exempt organization return for the organization named above. The extension is for the

organization's return for:
B [X| calendar year 2012 | or
> tax year beginning ;20 , and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 3a|$
b If this application is for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
BCA US88E8S1



Form 8868 (Rev. 1-2013) Page 2
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [land check thisbox............................ > Eﬂ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
mﬁl Additional (Not Automatic) 3-Month Extension of Time. _ Only fils the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization Employer identification number
print The Red Devils Inc 74-3070929

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 5820 York Road Suite 200

:ﬂﬁ:ogée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Baltimore MD 21212-

Enter the Return code for the return that this application is for (file a separate application foreach return): ........ ... ... 0 i iiiiiieininnn.. m
Application | Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » DOoria Weidel

Telephone No.» 410-323-0135 FAX No.»
@ f the organization does not have an office or place of business in the United States, check thisbox ..ot > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box P ﬂ . Ifitis for part of the group, check this box P H and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOV 15 ,20 13
5 Forcalendaryear 2012 or other tax year beginning , 20 , and ending , 20
6 |f the tax year entered in line 5 is for less than 12 months, check reason: |_| Initial return D Final return

D Change in accounting perjod
7 State in detail why you need the extension The financial statements are
currently being audited Additional time is reguested in order to
provide the necessary information to file a complete Form 990

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 8a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit and any amount paid previously with Form 8868. 8b|$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions . 8c|$

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » p/‘/ ; '2 Tite »CPA Date »08/05/2013

BCA b Form 8868 (Rev. 1-2013)
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