. 990 Return of Organization Exempt From Income Tax | ove No. 15450047
orm

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 4
T P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
ggsﬁg&e: C Name of organization The Red Devils Inc D Employer identification number
Address change Doing Business as 74-3070928
D Name change Number & street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Dlniliairetum 5820 York Road 410-323-0135
Egﬁi;eégg City or town, state or province, country, and ZIP or foreign postal code G Eefc";;ls $ 490899.
Amended return Baltimore MD 21212 H(a) Is this a group return
’Qgﬁ’gffg“"” F  Name and address of principal officer: Ms Janice Wilson for subordinates? D Yes No
H(b) Are all subordinates included?
| Tax-exempt status: 501(c)(3) 501(c)( ) «(nsertno) | | 4s47@@)tor | | 527 e [ ]Yes[ |No
J Website: » wWww.TChe-re d-devils. org H(c) Group exemption number P>
K Form of organization: Corporation D Trust D Association D Other P X L Year of formation: 2 O 02 | M State of legal domicile: MD
Summary
1  Briefly describe the organization's mission or most significant activities:
o The organization funds certain services to improve the quality
§ of 1life for breast cancer patients and their families
c
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line1a) . . . . .. ... ... ... ... ... 3 14
E 4  Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . .. . .. .. 4 14
I'E 5  Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . .. .. ... .. .. .. 5 3
¥ | 6 Total number of volunteers (estimate if necessary) . . . . . . . . . .. ... 6 150
= 7 a Total unrelated business revenue from Part VIII, column (C), line12. . . . . . . . . ... ... ... ... 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . . . . ... .... 7b
Prior Year Current Year
o Contributions and grants (Part VIII, line 1Th) . . . . . . -« o . oo 374583. 263326.
g Program service revenue (Part VIII, line2g) . . . . . . ... .. ... ...
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . ... ... .. ... 491, 31.8:
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . .. 217906. 201498.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . 592980. 465142.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .. ... 241011. 182113.
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . .. ... ... ..
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . 180449. 203249,
& | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . . ..
éJ- b Total fundraising expenses, (Part IX, column (D), line 25)» 100300. e
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . .. 95983 115057,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . .. 517443. 500419.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . .. .. . . . ... 75537. -35277.
5§ Beginni%gCurrent End of Year
$5(20 Totalassets(PartX,line16) . .. ... .. .. ... ... 278969. 243620.
%ﬂ 21 Total liabilities (Part X, N 26) . . . . . . . . o e 15740 . 15668.
25|22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . . . . . . ... 263229. 227952,
IEZIA Ssignature Block
Under penalties of perjury, e that have} examined this re{urn‘ in}:lud[ng accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, corregt, and completg. Declaration ofp&epqrér\(othq‘r than officer) is based on all information of which preparer has any knowledge.
]

A & 1=\ AA N\~ [ elzalzais
Sign V Ssignature of oﬁter Date
Here A Ms Janilice L Wilson Executive Director
' Type or print name and title
Paid " Print /Type preparer's name Preparer's sjgnature Date Check if PTIN
Preparer | Leo J Knighton /P - 08/08/2015|selfemployed [PO0173232
Use Only | Firm's name » Leo J. Knighton, FirmsEN B 74-3225039
Fimsaddress P 900A South Main Street Suite 101 Phoneno. 410-893-7652
Bel Air Md 21014-
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . ... . ... ... ... . .. D Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Formego 2014y The Red Devils Inc 74-3070929 Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling inthisParti . . . ... ...... ... ... .... []
1  Briefly describe the organization's mission:
The organization funds services to improve the quality 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

thepriorForm@QO0IOr990:EZ? &« s wn ws ou 55 s s o e o8 @ B e 5o e e T S e Gt SRl 0 e 0 G X 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 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 $ 329352 . 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 supports.

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 P 329352,
BCA Form 990 (2014)




Form 990 2014) The Red Devils Inc 74-3070929 page 3
U\ Checklist of Required Schedules

10

1M

12a

13

14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A . . . . . . . e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. . ..
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! . . . . . . . . . . . ... .
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, Partil . . . . . . . . . . . . ...
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!ll . . . . . . . . ..
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

ScheduleD, . Partll . .. .. & @8 @i @ B i W M3 E i e 5 ¥ 0 5% 86 06 85 ¢ 8 e n e R e A B
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, Partll . . . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

COMpIETe SEHEOUE D PAtIll & s« sw s s se s o 5 % mos s s 8 % 0 5 9 90 S RS W ¥ B W B B T e e S B A D o
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian

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 . . . . . . . L e
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, Part V. . . . . . . . ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
SChedUIe'D: PBREVE 5 5o w2 25 8 64 95 06 B8 08 3§ S8 B8 0 A6 % ¥an bWy s s wu 0B &6 &b 8
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 . . . . . . . . . . . ... ...
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 Vill . . . . . . . .. . .. .. ...
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 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . ... ..o
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X

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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII . . . . . . . e e e e e e e
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 Xl and Xl is optional . . . . . . . . ..
Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E . . . . . . . .. . ..

Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ... .. ..
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, Partsland IV~ - . . . . . . . - - - -

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance
to or for any foreign organization? If "Yes,"” complete Schedule F, Partslland IV . . . . . .. .. .. .. ... ...
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts llland IV . . . . . . . ... ... . ...
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) . . . . . . . . ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part !l . . . . . . . . . . ..
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 . . . . . . . . . e e e e
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . .. . .. ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes No
1| X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X
11a X
11b X
11c X
11d X
11e X
S 11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
.| 20b

BCA

Form 990 (2014)



Form 990 (2014) The Red Devils Inc 74-3070929 Page 4
CETA\d Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land /. . . . .. ... .. ... ..
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals

on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land /il . . . . . . .. .. ... ... ...
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's

current and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,"

complete Schedule J . . . . . .. sAY AP 9B 8% 53 BQ & g
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. NG GOMOTINO258 o on wn om 65 9 &6 S u wi o nw s sn owa
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . L L L L.
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear? . ... st m sy
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedufe L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part] . . . . . . . . . . .
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If "Yes," complete Schedule L, Part Il « = - - - - oo v s s e e e
Did the crganization 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 “Yes,” complete Schedule L, PartIll . . . . . . .. .. ..o
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 current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV . . . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedulo:l, Part IV . . o o v 5 5 /5 550 £ %0 F [0 5 00 B B B B BT BN WAt B R R B W WS 4B wow s v s e
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, PartlV . . . . .. ... ..
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,”complete Schedule M . . . . . . . . ..o
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes,” complete Schedule N, Part Il . . . . . . . . . .
Did the crganization 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| . . . . . . . . . . .. ... ... ..
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I,

HLoriV, andPart V. line T . . . o . o i i i i i e e e v e e e e e e e e e e m s e e ae e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . ... ... . ..
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, fine2 ... ... ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . ...
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 swmeasy
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and

19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . . .. ... .... .

Yes No
21 X
22 | X
23 X
24a X
24b
24c
24d
| 25a X
25b X
26 X
X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

BCA

Form 990 (2014)



Form 990 (2014) The Red Devils Inc 74-3070928 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

2a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . .. 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . .. .00 oo o L
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 thisreturn . . . .| 2a

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © . . . . . . ..
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)? . . . . .

If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . ... .

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... .. ..

3b

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . .. L L L
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and SeMVIces Provided tOIthE PAYOET o x wow oo wm wa @ m s o9 % e Wi % G e S B W W RS s 8 D B ke RS AR e AeDw el 8
b 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 to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . X
g Ifthe organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as required?. .| 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FormaDO8-C7 .. .0 v v vt nit s s omes me o wesnd BE 3E PE S2LETRIR AT GR BE Hy o nE 24 9 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9
a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . .. . ... .00 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . ... oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . . . . ... ... .. .. ..
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. .. .. .. 13b
¢ Enter the amount of reservesonhand . . . . . . . ... ..o 0 oo 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . . . . . .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . . . . . . 14b
BCA Form 990 (2014)



Form 990 (2014) The Red Devils Inc 74-3070929  page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI. . . . . . . . .. ... ... ......
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a
If there are material differences in voting rights amang 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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . . . Lo 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 or stockholders? . . . . . . . . . . ..o oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more

members of the goveming BOAY?  « v oo v wn v w6 s e 20 @ % 8 @ 8 % B e s @ e B e o e e el W AT e e § TR W e e W s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons
other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a “The:governing BoaY 7" : w: » e o ws ¢ e woasrs 56 w5 srd i G GG 58§ e el & S B G NN G5 WOERE B SR % S e B W e % R 0 8a X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . ... .. ... 8b 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? . . . . . . . .. . .. ... oL 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 990 to all members of its governing body before filing the form’r‘ | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy?/f "No,"go toline 13 . . . . . . . . . . . . . . .. ... .. 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,"
describe in Schedule O how thiswasdone . . . . . . . . . . . . . i i e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . ..o 13 | X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . ... ... ... 14 | X

15 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 CEQ, Executive Director, or top management official . . . . . . . . . . . . . . . .. ... ... ... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . . ..o 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
withiateable’entity dunng the VEar® o« swg ow wp 58 28 D50 082 M6 05 5l ¥ 70 0 (00 &% 8 %0 % & 5 Gy 2 50 7 M B e T 2 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? . . . . . . . . . . .. 0L 0000 16b
Section C. Disclosure '
17 List the states with which a copy of this Form 990 is required to be filed P Md
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, 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, address, and telephone number of the person who possesses the organization's books and records:

....... p»Doria Weidel 5820 York Baltimore Md 21212 410-323-0135

BCA Form 990 (2014)



Form 980 (2014)

The Red Devils Inc

74-3070829

Page 7

EIA1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line 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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
® 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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(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
hours per | 2 3| 2 g 73 (:Bl: J compensation compensation amount of
week |[SZ| £ [8|a|27 % from from related other
(stany | 2§ :'-j K ‘3 T‘B g’ ” the organizations compensation
hoursfor | 5 | D 28 %} o
related cl o= @ = organization (W-2/1099-MISC) from the
organiza- gl 5 @ Lok
tions o g o (W-2/1099-MISC) organization
below & g and related
dotted =
line) organizations
mChris Schardt b2
"President T X X 0 0 0
@Lynn Baklor >
T T M - " " 0 5
@Neil Cashen 5
T e e % e 5 q g
4S Considine 5
""'Séé'r'ét'éifi} ............................. % e . . 5
(X Adamcyzk 2
e o 8 5 5
(¢)Jennifer Auman l.. 2
SRR S e e HaeR % 0 " 0
(mKaitlinConklin 2
B e S % 5 i .
@¢)Jennifer Cox 2
R % 5 . 5
@Eldridge Davis | 2
“Director T T X 0 0 0
(10)Diane Devaney 2
e et L % § § i
1RHeinleinEwell 2
e =l i 5 4
(12P Hargest 2
e e e - 5 g o
(13Lauri Kane 2
e L A . . 0 5
(14Gina Ramsey 2
e 5 5 . a
BCA Form 990 (2014)



Form 990 (2014) The Red Devil

s Inc

74-3070929

Page 8

T AT/ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
(do not check more than one
(A) (B) box, unless person is both an 0 (€) ()
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hours per 3 g a g ‘? g (:EE' 3 compensation compensation amount of
week s=| £ |8 o 5 § 3 from from related other
: =4 = -3 o
(istany | 25 | S T|8q the organizations compensation
hours for S o 8 o]
related S E o .g organization (W-2/1099-MISC) from the
iza- = [0}
Or%i:lia 8| & § (W-2/1099-MISC) organization
below © o
oiad 2 and related
line) organizations
(45 Janice Wilson 40
Exec Director X 99066. 0 4343,
BUBY. . . o e s s s
A7)
A8)
T T
(20)
@
L2 P —_ —
@3
4)
(@8)
fb-Sub-totdl o : v v v v sy e s R S e E B > 99066. 0 4343.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . .. . .. > 0 0 0
d Total (add lines1band1¢) . . . . . . . . . . . ... > S9066. 0 4343,

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 P

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
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

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? /f "Y_es, " complete Schedule J for such person

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 wit_hin the organization's tax year.

(A)

Name and business address

(B)

Description of services

(C)
Compensation

NA

NA

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 P

BCA

Form 990 (2014)



Formogo 2014y The Red Devils Inc 74-3070929 Page 9
CE AT/l Statement of Revenue
Check if Schedule O contains a res

notetoany lineinthis Part VIl . . . . . ... ... ... . ... ... []
(A) (B8) (C) (D)

Total revenue Related or Unrelated Revenue

exempt business excluded from tax

function revenue under sections

revenue 512 -514

:

and Other Similar Amount

Federated campaigns . .| 1a
Membershipdues . . . .|1b
Fundraising events ... 1c

Related organizations . ./ 1d

Government grants 1
(contributions) ~ + o+ ¢ ¢ v e

All other contributions, gifts,
grants, and similar amounts

notincluded above . . . . . . 1f 263326.

Noncash contributions
included in lines 1a-1f: $

Total. Add lines 1a-1f . . . . . . . . . .. = 263326.

Business Code

= 0 QO 0 O o

Contributions, Gifts, Gran
@

2a

Program Service
Revenue

All other program service revenue
Total. Addlines2a-2f . . . . ... ... .. >
Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . .. ... > 318. 318.
Income from investment of tax-exempt bond proceeds . . . . P
5 Royaltes . .. ... ... ... ... >
(i) Real (i) Personal

wl@ o o o T

£

6a Gross rents
Less: rental
expenses =+ + ¢
Rental income

€ orfloss) - - - - - -

d Netrentalincomeor(loss) . ... .. ... .. >

7a Gross amount from (I) Securities (ii) Other
sales of assets
ather than inventory
b Less: cost or other
basis and sales
expenses . . . . .

¢ Gain or (loss) _
d Netgainor(loss) . .. . .. ... ... .... >

8a Gross income from fundraising events

{not including $

of contributions reported on line 1c).

See PartIV,line18 . ... a 227255,

b Less: directexpenses . . . b 25757,

¢ Net income or (loss) from fundraising events . . .» 201498
9a Gross income from gaming

activities. See Part IV, line 19 a

Other Revenue

b Less:directexpenses . .. b
¢ Net income or (loss) from gaming activities . . . P
10a Gross sales of inventory, less
returns and allowances . . . a
b Less:costofgoodssold . . b
¢ Net income or (loss) from sales of inventory . . . P
Miscellaneous Revenue Business Code
11a
b
[
d All otherrevenue . . . . . .. .. ..
e Total. Add lines 11a-11d . . . . . . .. . .. >
12 Total revenue. See instructions. . . . . . . . .. > 465142. 201816.

BCA Form 990 (2014)



Form 980 (2014) The Red__DevilS Inc 74-3070929
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 or note to any line in this Part IX

page 10

18

Do'notinclude amounts reported orrlines Gb, Total e%)enses Prograr(nBs)ervice Manage(&)ent and Fund(rra)i)sing
7b, 8b, 9b, and 10b of Part VIII. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . . .. ... .. 182113, 182113.
3 Grants and other assistance to foreign
organizations, foreign goverments, and foreign
individuals. See Part IV, lines15and 16 . . . . . .
4  Benefits paid to or formembers . . . . . ... ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . ... 99066. 34673. 29720. 34673.
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 Othersalariesand wages . . . - . . . . . . .. 85500. 70500. 15000.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions). .

9  Otheremployee benefits . . . . .. .. ... .. 4343, 1520. 1303. 1520.
10 Paymolltaxes . . . . . .o oo 14340. 8172. 2308. 3860.
11  Fees for services (non-employees):

a Management . . ... ...

b Legal . . ... . ...

¢ Accounting . .. ... 9450. 9450.

d LObDBYING & o v o v on v s vt o e e e we

e Prof. fundraising services. See Part IV, line 17 . . .

f Investment managementfees . . . . . . . . . ..

g Other. (If line 11g amount exceeds 10% of line 25,

col. (A) amount, list line 11g expenses on Sch 0.) 3327. 332%7.
12  Advertising and promotion . . . . . . . ... .. 15082. 7541. 7541,
13 Office eXpenses . . . « « v v v v o v 17015, 4059. 8127. 4829.
14  Information technology . . . . . . . . .. .. .. 3244. 1622. 1622.
15 Royalties . . . . . ... oo
16 OCEUPANGY  «w oo = s o s o vons % w0 % 5 o s 16841. 10386. 1403. 5052.
17 THavel . . v E iy R U E EE e e oW v R s W s 5744. 2872 s 2872.
Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . . . . .
20 ITHEIEEE & o 6 oo m o om 5w oo m e e wr mos
21 Payments to affiliates . . . . .. .. ... ...
22  Depreciation, depletion, and amortization . . . . .
23 Insurance 3314. 1657. 1657
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 Pril’lting 18913. 2334. 16599,

b Postage 331 9% 830. 830. 1659

¢ Telephone 1741. 1073 145. 523.

d Other 17067. 3334. 13733.

e Allotherexpenses . . . . .. ... ... ....

25  Total functional expenses. Add lines 1 through 24 500419. 329352, 70767. 100300.
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 P D if following SOP 98-2 (ASC 9858-720)
BCA Form 990 (2014)



Fomogo 2014 The Red Devils Inc 74-3070929  page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e oot o NI
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . .. ... 58329.| 1 116503.
2 Savings and temporary cash investments . . . . . .. ... L 153392:,| 2 53709.
3 Pledges and grants receivable, net . . . . . ... ... 47497 .| 3 39682.
4 Accountsreceivable,net . . . . ... ..o oo 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . . . . . . . . . . . .
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)}(9)
" voluntary employees' beneficiary organizations (see instructions). Complete
*um‘,' Partllof Schedule L . . . . . . . . . . . 6
2 7 Notes and loans receivable,net . . . . . . . ... ..o 7
8 Inventoriesforsaleoruse . . . . . . ... L e e e 8
9  Prepaid expenses and deferred charges . . . . . . ... ... ... 18485.| 9 32460
10a Land, buildings, and equipment: cost or other i Al
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . . . . 10b 10c
11 Investments - publicly traded securites . . . . . . . ..o Lo oo 11
12  Investments - other securities. See Part IV, line11 . . . . . . . . . .. . .. 12
13 Investments - program-related. See Part IV, line11 . . . . . . .. ... . .. 13
14 Intangibleassets . . . . . ... Lo 14
15 Otherassets. SeePart IV, line 11 . . . . . . . . . . . . .. ... 1266 .| 15 1266.
16  Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . . . . 278969.| 16 243620.
17  Accounts payable and accrued expenses . . . . .. ... ... 15740.| 17 5668.
18 Grantspayable . . . ... .. 18
19 Deferred reVERUE . . . - o o o o e e e e e e e 19 10000.
20 Tax-exempt bond liabilities . . . . . . . . ..o 20
o | 21 Escrow or custodial account liability. Complete Part IV of Schedule D
% 22  Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
r disqualified persons. Complete Part Il of ScheduleL . . . . . ... ... ..
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedlleDl . .. & 'S e @ s @@ oM AR 6k 0@ 65 as B
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . ... ...
Organizations that follow SFAS 117 (ASC 958), check here » and
-4 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . . . . . . ..o 216853 .| 27 223150,
g 28 Temporarily restricted netassets . . . . . ... ... ... 46376 .| 28 4802.
T 29  Permanently restricted netassets . . . . ... ... oo
= Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . . . . . . ... ... ..
;m" 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .
2 32  Retained earnings, endowment, accumulated income, or other funds . . . . .
Z | 33 Totalnetassetsorfundbalances . . . . . . . . . . ... ... 263229 .| 33 227857
34  Total liabilities and net assets/fund balances . . . . . . .. ... ... .. 278969.| 34 243620.

BCA

Form 990 (2014)



Formeeo (20149 The Red Devils Inc 74-3070929  page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart XI . . . . ... ... ... ... ... ... I:]
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . ..o 1 465142.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . .. .. ... 2 500419.
3 Revenue less expenses. Subtract line 2 fromline 1 . . . . .. .. ... 3 -35277.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . . .. 4 26322 9.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . ... Lo oo 5
6 Donated services and use of facilities . . . . . . . . . . L Lo 6
7 InvestmentexXpenses . . . . . . . o . . o o e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . .. L L L L L L 8
9  Other changes in net assets or fund balances (explain in Schedule O) . . . . .. .. ... .. ... .... 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) v o o o o e e e 10 227952 .

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: 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?. . . . . . . .. . ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis 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

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-1337 . . . . _ . . . . o 3a X
b Ii"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

Form 990 (2014)

BCA



SCHEDULE A Public Charity Status and Public Support | omB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2014
4947(a)(1) nonexempt charitable trust.

————— » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3990. Inspectlon
Name of the organization Employer identification number

The Red Devils Inc 74-3070929

BEEAE  Reason for Public Charity Status (All 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

D 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:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c EI Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type 1
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . . .. L. Lo e o e e e [___—l
g Provide the following information about the supported organization(s).

2
3
4

o O =0 O O

w

-

(i) Name of supported organization (il) EIN (ill) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of
(described on lines 1-9 organization listed support (see other support (see
above or IRC section in your governing instructions) instructions)
(see instructions)) il
Yes No
(A)
(B)
(©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

BCA



Schedule A (Form 990 or 890-EZ) 2014 The Red Devils Inc 74-3070929

Page 2

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 |Il. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") . . . . . . . 462196.| 447249.| 425090.| 634713.| 490581.2463829.

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . ... ... ... ...

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

4 Total. Add lines 1 through3 . . . . . . . . 4___62‘1”96. 447249 . 4‘29090

490581

2463829,

5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,
columnitl = s v o s m s s @ s B3 s

615834.

6 Public support. Subtract line 5 from line 4.

11847995,

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromline4 . . . . . . . ... .. 462196 .| 447249.| 429090.| 634713.| 490581.12463829.

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

SOUMCES . . .« v v v 1353, 888. 509. 491. 318.. 35589,

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . . ... L.

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .. ... ... ...

11 Total support. Add lines 7 through 10 . . .

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . .. .. ..o o L 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this boxand stophere . . . . . . . . . .. L.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . .. 14 74.90 %

15 Public support percentage from 2013 Schedule A, Part Il line 14 . . . . . . . . . . . ... ... ... 15 71.44 %

16a 33 1/3% support test - 2014, 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 . . . . . . . . .. . . ... ... ... L.
b 33 1/3% support test - 2013. 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 . . . . . . . . . ... ... .. ... ... ... ..
17a 10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OrGAnIZation . .. oovmw o mom i F i DM P M YA Y S B S ES NG BN 2H U5 5E U PO BH HSSE BE E@ A% W6 s a
b 10%-facts-and-circumstances test - 2013. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported OTaNIZAtION  « v = v v 5 v e 5 i v 5 % i 6 Mo & B R AR R S H D B €k 6 W e e % her W GG W R m Smow E m oA B S8 8 omin
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
INSHILCHONS = w2 o 2 w0 v o3 095 55 4 70 0 W0 00§ V0L & J0.00 /B9 0 S0 80 W00 5 9 0 00 % o0t G ENB @ B U9 LG S 6 SN S I E AN 0 U s e

BCA Schedule A (Form 990 or 990-EZ) 2014



H (0] . -0047
Schedule B Schedule of Contributors ME o. 1045004
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
Department of the Treasury . o= i = .
Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

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

Organization type (check one):

Filers of: Section:

[><]

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

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

I I R I

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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a

contributor's total contributions.
Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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
totaling $5,000 ormore duringtheyear. . . . . . . . . . .. ..o > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, 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) (2014)
BCA



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

1 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) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | Annonymous

1800 K Street NW

$

50,000.

Washington DC 20006-

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(@) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Susan G Komen Foundation - Maryland Person
Payroll |:|
200 E Joppa Road $ 25,000, Noncash L]
(Complete Part 11 for
Towson Md 21286- noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Susan G Koman Foundation National Person
Payroll D
5005 LBJ Freeway Suite 250 $ 23,190. Noncash Al
(Complete Part Il for
Dallas Tx 75244- noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | The David & Barbara Hirschhorn Foun Person
Payroll []
One South Street Suite 2500 $ 15,000. Noncash []
; (Complete Part Il for
Baltimore Md 21202- noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Montgomery Co Career Firefighters Person
Payroll D
Hungerford Drive Suite 33A $ 10 726 Noncash 0
; (Complete Part Il for
Rockville Md 20850- noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Md DC CRS Chapter Person X
Payroll D
200 harry S Truman Pkwy Suite 2000 $ Wli's B B g7 Noncash []

Annapolis Md 21401-

(Complete Part 1l for
noncash contributions.)

BCA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

2 2 Page 2

The Red Devils Inc

Employer identification number

74-3070929
IO Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | The Ride Accross Maryland Person
Payroll D
9123 Route 108 Suite 101E $ 10,000, Noncash L]
; (Complete Part Il for
Columbia Md 21045 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Medline Foundation Person
Payroll D
One Medline Place $ 10,000. Noncash ]
; (Complete Part Il for
Mundelein Il 60060- noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | The Hard Yacht Cafe Person
Payroll D
8500 Cove Road $ S,008. Noncash D
(Complete Part 11 for
Dundalk Md 21222- noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll D
$ Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash D

(a)

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

BCA

Type of contribution

Person D
Payroll D

Noncash I:l

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULE D Supplemental Financial Statements | omB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" to Form 990,
» Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. 2014
Department of the Treasury » Attach to Form 990. Open to Public
intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Red Devils Inc 74-3070929

IEET Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.
(a) Donor advised fL_mds (b) Funds and other accounts

Total numberatend ofyear . . . . . . . . ... ..
Aggregate value of contributions to (during year) . . .
Aggregate value of grants from (during year) . . . . .
Aggregate value atend ofyear. . . . . . .. .. ..
Did the organization inform all donors and doner 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 can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . .. ... ... Lo e D Yes D No

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

(3 I S I

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . oo 2a
b Total acreage restricted by conservation easements . . . . . . . .. ..o 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . .o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year >
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . . .. .. . ... oo 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(0)(ABYIN? -« « o o o e []yes []nNo
9 In Part XlII, 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.
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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VIl line 1 . . . . . . . . . . oo oo > 3
(i) Assets included in Form 990, Part X . . . . . . . . ..o > $

2 Ifthe 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 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, line 1 . . . . . . . . . . . . .o o oo > %
b Assets included in Form 990, Part X . . . . . . . . . Lo oo e e e e e e e e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

BCA



Schedule D (Form 990) 2014 The Red Devils Inc 74-3070929 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements. . . . . . . . ... ... 1 465,142.
2  Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . ... ... ... .. .. 2a

b Donated services and use of facilities. . . . . . . . . . .. ... 2b

¢ Recoveriesofprioryeargrants . . . . . . . .. . ... 2c

d Other(DescribeinPart XIL) . . . . . . . . .. oo 2d

e Addlines2athrough2d . . . . . . . L L. e e
3 Subtractline 2e from liNET . . . o . . o o e e e e e e e 465,142.
4  Amounts included on Form 990, Part VI, line 12, but not on line1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . . .. 4a

b Other (DescribeinPart XIIL) . . . . . . . ..o 4b

¢ Addlines 4aanddb . . . . L L L e e e e e e e e e e e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part|, line 12.) . . . . . . . . . . . . ... .. 5 465,142,

lm— Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . ..o 1 500,419.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . . . . . . .. ... ... ...
Prior year adjustments . . . . . . ... ..o
OtherI0SSES . v v v v v v e e e e e e e e e e e e e e
Other (Describe inPart XIIL) . . . . . . . ..o
Add lines 2a through2d . . . . . . . . . ..o o

T o o T o

3 Subtractline2e fromlined . . . . . . . . i o3 500,419.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line b
Other (Describe in Part XIIL) . . . . . . . .o oo

c Addlines daand 4b . . . . L L e e e e e e e

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 500,419.

IZXEI  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, 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 Schedule D (Form 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities| OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19,

or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 4
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

The Red Devils Inc 74-3070929
Im- 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[X] Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
cD Phone solicitations g 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? . . . . . . . . .. .. ... .. D Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization.

(i) 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) ﬁjzg dr;la;? 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

i e - | T 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
BCA



Schedule G (Form 990 or 990-EZ) 2014 The Red Devils Inc

74-3070929

Page 2

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

RunWithDevil CommunityEve 7 (add col. (a) through
(event type) (event type) (total number) col. (c)
)]
3
S | 1 Grossreceipts . . . . 92,466. 50,210. 84,579. 397,055,
4
2 Less: Contributions. .
3 Gross income (line 1
minus line 2) 92 ,466. 50,210, 84,579. 227,255.
4 Cashprizes . . . ..
» | 5 Noncash prizes 580. 580.
L]
w0
c
& | 6 Rentfacility costs 2,800, 10,010. 12,810.
w
Is]
2 7 Food and beverages .
a
8 Entertainment . . . . 200. 200 .
9 Other direct expenses 11,524. 643 . 12,167.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . ... > 25,757.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . . . . . . .. ... ... .. .. > 201,498.
mGaming. 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
= bingo/progressive bingo col. (a) through col. (¢))
3
=11 Gross revenue
@ 2 Cashprizes . . . ..
3
)
g | 3 Noncash prizes
L
5]
£ | 4 Rentfacility costs
a
5 Other direct expenses
| | Yes 0.0% ||| Yes 0.0% Yes
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . .. ... .. ...
8 Net gaming income summary. Subtract line 7 from line 1, coumnd . . . . . . .. ... ... ....... >

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

a ls the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

BCA

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | __OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury : » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

The Red Devils Inc 74-3070929

Explanation of Form 990, Part VI, Section B, Line 11 (b):

The Red Devils, Inc. generally provides a completed Form 990 to the
members of the Board of Directors (Board) subsequent to its
submission to the Internal Revenue Service (IRS). Prior to the
submission of Form 990 to the IRS, the Executive Director and the
organization’s Treasurer review the Form 990 on behalf of the full
Board partially to assure a timely submission. The Form 990 is
then available to each of the members of the Board of Directors for
their review and informational needs.

Explanation of Form 990, Part VI, Section B, Line 12 (c) :

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 of interest are to be
reviewed and evaluated to assure that any actual conflicts of
interest are avoided.

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

The Executive Committee reviews the performance of the Executive
Director on an annual basis and provides recommendations to the
full Board of Directors regarding compensation to be included in
the subsequent year’s budget. A formal approval of a motion occurs
of any changes occurs at the meeting of the Board of Directors.

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.



Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return
. i OMB No. 1545-1709
Department of the Treasury p File a separate application for each return.
Internal Revenue Service p Information about Form 8868 and its instructions is at www.irs.gov/form8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part LaNG CHECKENIS DON v s e i esoin >

e If 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 I 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 Il 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 & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part lonly ............ > D
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. Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print The Red Devils Inc 74-3070929
E:ﬁ g‘;gfm Number, street, and room or suite no. If a P.O. box, see instructions. Social 'security number (SSN)
filing your 5820 York Road
T:g:gﬂ];&ﬂe: 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 foreach return) ... E
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) frust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » Doria Weidel

Telephone No. » 410-323-0135 Fax No. »
® |f the organization does not have an office or place of business in the United States, ChEEKRIS DOX nvnmumsmmnmmsmism s s > 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 >|:]. 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 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 ,20 15 | tofile the exempt organization return for the organization named above. The extension is for the
organization's return for:
»[X] calendaryear 2014 or
PD tax year beginning , 20 , and ending , 20

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

3a If this application is for Form 990-BL, 990-PF, 890-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 (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
BCA




Form 8868 (Rev. 1-2014) Page 2
® |[fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox .......................... >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

I  Additional (Not Automatic) 3-Month Extension of Time.  Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print The Red Devils Inc 74-3070929

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

qge date for 5820 York Road

2&?:.0;;3 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

insiructions. Baltimore MD 21212

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

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-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 inthe care of » DOria 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 ... .. ... .. ... .. ... > 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 "D_ If it is for part of the group, check this box P D 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 15
5 Forcalendaryear 2014 orother tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension The financial statements are currently being
audited Additional time ig requegted in order to provide the
necessary information to file a complete Form 9950

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.
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 . 8¢c|$

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 » /./%ékd Title »CPA Date »07/31/2015

BCA O Form 8868 (Rev. 1-2014)




