— 990 Return of Organization Exempt From Income Tax | omsNo. 1545007

Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code (except private foundations) 2 0 1 3
p Do not enter Soclal Security numbers on this form as it may be made public. By law, -
Deparlment of the Treasry he IRS generally cannot redact the information on the form. Open to Public
Intarnal Revenue Service » Information about Form 290 and its instructions is at www.irs.gov/form390. Inspection
A For the 2013 calendar year, or tax year beginning - , 2013, and ending , 20
B Checkl . C Name oforganizaton  L1le Red Devils Inc D Employer identification number
D Address change Doing Business As 743070929
D Name change Number & street (or P.O. box if mail Is not delivered to street address) Room/suite E Telephone number
Dlnillalreturn 5820 York Road 200 410-323-0135
D Terminated Cily or town, state or province, country, and ZIP or foreign postal code G ggﬁgts $ 635204 .
[:] Amendedrewn | Baltimore MD 21212 Hia) Is this a group return
Qgﬁgff;m F  Name and address of principal officer: Mg Janice Wilscn for subordinates? D Yes No
) H{b} Are all subordinates included?
| Tax-exempl status: 504(cH(3) 501(c){ ) (insertno.) D 4947(a)(1) or D 527 ;Laﬁo,ns?:ﬁi?,gf;fi D Yes D No
J Website: p www.the-red-devils. org H{c) Group exemption number W
K Form of organizatior: lCorporation E:I Trust D Association D Other P | L Year of formation: 2002 ‘ M State of legal domicile: MD
Summary
1 Briefly describe the erganization's mission or most S|gn|ﬁcant activities:
§ The orcanization funds certain serviceg to improve the quality
£ of life for breast cancer patients and their families
% 2  Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part V1, line1a) . . . . . . .. ... .. ... . ..., 3 11
9 4  Number of independent voting members of the governing body (Part Vi, line1h) . . . . . . . . . . .. .. 4 11
Zg' 5 Totat number of individuals emaloyed in calendar year 2013 (Part V, line2a) . . . . . . ... . ... ... 5 3
% | 8 Tota! number of volunteers (estimate if necessary) . . . . . . . . . . .. ... .o .| 8
< 7 a Total unrelated business revenue from Part VIll, column {C), line12. . . . . . . .. .. .. ... ... .. 7a
b - Net unrelated business taxable income from Form 890-T, line34 . . . . . . . . . . . ... o000 . 7b
) Prior Year . Current Year
o | 8 Contributions and grants (Part VIl fine 1h} - . . . . . . . . . ... ... ... ... 208301. 374583,
g 9 Program service revenue (Part VIl line2g) . . . . . . . .. . .. oo
é 10 - Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . ... . ... ... 509. 497 .
11 -Other revenue (Part VI, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11e) . . . . . . . . . 184234. 217906,
12 Total revenue - add lines & through 11 (must equal Part VIII, column (A), line 12) . . . . 353044. 582980.
113 Grants and similar amounts paid (Part IX, column (A} lines 1-3) . . . . . .. .. .. 167673, 2431011,
14 Benefits paid to or for members (Part IX, column (A), fine4) . . . . . . . . . .. ... ]
@ |15 Salaries, other compensalion, employee benefits (Part (X, column (A), lines 5-10) . . . . 146313. ' 180449,
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) '
§- b Total fundraising expenses, (Part [X, column (D), iine 25)»
W17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . e 88876. 95983,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ........ 402862. 517443,
19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . . . . . . .., .. .. -9818. 75537.
8§ o ] Begmnu@ of Current End of Year
£820 Totalassets (Part X, line 16) . . . .. . ... 205380 2789665,
<3121 Total liabilities (Part X, line 28) . . . . . . . P A 17688, 15740,
22|22 Netassets of fund balances. Subtract line 21-from fine 20 e 187692, 263229.

Part {ll Signature Biock
Under penallies of perjury, | declare that | ha%atied th;preturn |nclud|n&€cccm%nymg schedules and statements, and to the hest of my knowledge

and hbelief, it is trug, correct, and corrtplete Declaratisn of preparer (other-t-hq\ fficer) js based on all information of which preparer has any knowiedge

- A & hz\Zo A
Sign’ P signature of officer Date
Here A ExEcoTNE TigecToh :

' Type or print name and fitle

Paid Print /Type preparer's name Preparer's sigpature Date Check if | PTIN
Preparer | Leo J Knighton CPA ﬂ}a#} ‘?/J’/.g-a/#f selfemployed  PO0173232

Use Only | Fimsname - » LeoJ Knighton Fimsen » 74-3225035
- Firm's address » S00A South Main Street Sulte 101 " Phone no.
~ Bel Air MD 21014- . 410-853~ 7652
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . ., , . . .. .. . . Yes D No
For Paperwork Reduction Act Nofice, see the separate instructions_. ] Form 990 (2013)
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Form99c (2013) The Red Devils Inc 74-3070929 Pags 2

Geligl]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Pari W B D

1

Briefly describe the organization's mission:
The organization funds services to improve the gquality of 1ife 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 990-E2? . . . . . . . . .. o e [] ves [X] No
If "Yes," describe these new services on Scheduie 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 5C1(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 $ 364522, including grants of $ ) {(Revenue §

The organization providesg 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 Q)
(Expenses $ including grants of § ¥Revenue § )
4e Total program service expenses P 364522.

BCA
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Form 990(2013) The Red Devils Inc _ : 74-3070929 page 3
Gl Checklist of Required Schedules '

10

1

12a

13
14a
15
16
17
18.
19

20a

Is the grganization described in section 501( Y{(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,”

complete Schedule A = . . . . L L e e
Is the erganization required to complete Schedule B, Schedule of Contribufors (see instructions)? . . . . . . . . . ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to :
candidates for public office? if "Yes, " compiefe Schedule C, Parf! . . . . . .. . . ... 00000000
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? /f "Yes,"complete Schedufe C, Partlf . . . . . . . . . . . oo
Is the organization a section 501(c)(4), 501(c)(5), or 501(¢){6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 f "Yes," complete Scheduie C, Parflll”~ . . . . . PR
Did the orgahization 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? /f "Yes, * complete

Schedufe D, Part] . . . . e e e e
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 . . . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, PartIll . .. . . . . L L e
Did the organizaticn repart 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 negaotiation
services? If "Yes,"complete Schedule D, Part IV~ . . . . . . . L e
Did the arganization, directly or threugh a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes", complefe Schedule D, Part V

If the organization's answer to any of the following questions is "Yes " then complete Schedule D, Parts VI,
VI, VIEL IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " coniplete
Schedule D, Part VI . . . e e e
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, " complefe Schedule D, Part VIIi . . . . . . . . . . ... . ...
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, ling 167 If "Yes," compigte Schedule D, PartIX' . . . . . . . . . . . ..o
Did the organization report an amount for other liabilities in Part X, tine 257 If "Yes, " compiete Scheduie D, Part X

Did the organization's separate or consolidated financial statemaents fer the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 ff "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complefe
Schedule D, Parts XI, and XII . . | . . . 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 Xi and Xil is optional . . . . . . . . ..
Is the organization a school described in section 170(b)(1)(ANi)? If "Yes,* complele Schedule £ . . . . . . . . . . ..

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 $10,00Q from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $1 OD 000-or mere? If "Yes, " complete Scheduie F, Parts and Vo o

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance

fo or for any foreign organization? /f "Yes," complete Schedule F, Parts lfandlV . . . . . . . . . .. e
Did the organization regort 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, Partsllfand IV .. . . . . . . . . . ... ...
Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part 1,
column (A), lines 6 and 117 If "Yes," complete Scheduie G, Part [ (see instructions) . . . . . . . . . . . ... ...
Did the srganization report more than $15,000 total of fundraising event gross income and contributions an

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

Yes No

1, X

2 | X

3 X
4 X
5 X
: X
7 X
8 X
: X

Y
—_
[«
=

11d

11e

| Mf

b T Rl e B

12a| X

12b

13

14a

14b

15

16

R PR P P I P P

17

18 | X

19 X
20a X

20b
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Form 980 (2013) The Red Devils Inc 74-3070929 Page 4
_ChecKlist of Required Schedules (continued)
Yes No
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
govermnment on Part IX, column (A), line 17 if “Yes," complete Schedule |, Parts land il . . . . . . . . . ... . ... 21 X
22.  Did the organization report mare than $5,000 of grants or cther assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complefe Schedule |, Partsfand ftf . . . . . . .. .. . ... ... 21 X
23 Did the organization answer "Yes” to Part Vil, Section A, line 3, 4, or § about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . . . . L e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 f "Yes," answer lines
24b through 24d and complete Schedule K If "No,"gofeline25a . . . . . . . . .. ... ... ... 24a X
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 tax-exempt bonds? . . . . . L L L L L e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . . . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with & disqualified person during the year? If "Yes,"complefe Schedule L, Part! . . . . . ... ..o 25a X
b s 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-EZ? If "Yes "complete Schedule L, Part! . .. . .. .. .o 25b X
26  Did the organization repert any amount on Part X, line &, 8, or 22 for receivables from or payablee to any current
or former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Part Il -« © - - - - s c - e e e 26 X
27  Did the crganization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, & grant selection committee member, or to a 35% controlled entity or family member
of any-of these persons? If “Yes,”complete Schedule L, Part il . . . . . . . . . .. .o o
28  Was the organization a party to a business transaction with one of the foliowing 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!V . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (ar a family member thereof}
was an officer, director, {rustee, or direct or indirect owner?if "Yes, " complefe Schedule L, PartiV/ . . . . . . . . . .. 28c 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 . . . . . . . oo oo Lo 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? )
If "Yos, " complete Schedule N, Part I . . . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! . . . . . . .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” compiefe Schedule R, Part 1,
HhooriV andPart Vo line 1 . . . . . . R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13}? . . . . . . . . ... .. .. .. 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b){13)? If "Yes," complefe Schedule R, Part V, jine2 . . . . . . .. 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt nan-charitable related
organization? If "Yes,”complete Schedule R, Part V, line 2 . . . . . . . .. .o 36 X
37 Did the organization conduct mare 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? /f "Yes,” complete Schedule R, Part VI . . . . . . 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are requiréd to complete Schedule O . . . . . . . . . . . ... oL 38 | X

BCA

Form 990 (2019



Formeso 2013 The Red Devils Inc 74-3070929  pags 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV . . . . . .. ... ... ... . . . ... .

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . . . . . .. 1a 11
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendcrs and reportable
 gaming (gambling) winnings to prize winners? . . .. . .. ..o oL e L
2a 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 3
b If at least cne is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . .. ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . . . . ..
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . . .
4a 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 & bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: W
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts,
5a \Was the organization a party to a prohibited tax sheiter transaclion 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 transactlcn'? .......
¢ If"Yes"to line 5a or b, did the organization file Form 8886-T? . . . . . . . . . . .. . . ... oo
6a Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the
arganization solicit any contributions that were not tax deductbble as charitable contributions? . . . . .. ... ... 6a X
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 L L L L e e
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 services provided to the payor? . . . . . . . . L. Lo e
b f "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . .. . . . .. b X

¢ Did the organization seil, 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 theyear . . . . .. . ... ... . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . 7e b 4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . 7f X
g If the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as required?. .| 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? . . . . . E o 7h

b

8 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 at any time during the year? . . . . . .. . . . oo oo oL
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... . . . . . . . . .. ... ... ...
b Did the 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 VI, line12 . . . . .. . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11  Section 501{c){12) organizations. Enter:

a Gross income frem members ¢or shareholders . . . . . . . . .o oL N I E]
b Grossinceme from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . .. ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lisu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b]

13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a [sthe organization licensed to issue qualified health pians in more than one state? . . . . . . . .. .. ... ... ..
Note. See the instructions for additionat information the organization must report on Schedule Q.

b Enter the amount of reserves the crganization is required to maintain by the states in which

the organization is licensed to issue qualified healthptans . . . . . . . .. .. ... |13b
¢ Enterthe amountofreservesonbhand . . . . . . . . ..o 0oL 13¢c
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, " provids an explanation in Schediie O . . . . . . . . 14b

BCA _ ' _ - Fom 990 o013



Form 980 (2013) The Red Devils Inc 74-3070829  pags 6
Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7h below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or nofe o any fineinthisPart VI . . .. . . ... . . ... . L
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end ofthetaxyear . . . . . . . . ... 1a
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

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

any other officer, director, trustee, or key employee? . . . . . . . . ... ..o oLl 2 X
3 Did the organization delegate control over management duties customasily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . .. . . . . . . 3 X

Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization'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 one or more

members of the governing body? . . . . . . L L L e Ta X

b Are any governance decisions of the organization reserved {0 (or subject to approval by} members, stockholders, or parsons
other than the goVEIMINg DOy P L. e e et e e e e
8 Did the organization conternporaneously document the meetings held or written actions undertaken during :
~ the year by the following:

7783

8 TRE GOVEIMING DO ittt ettt ettt e et e e e e e e _
b Each committee with authority to act on behalf of the governing body? ......... ..o gb | X
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached ‘ )
at the organization's mailing address? Jf “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, ar affiliates? .. ... ... . i 10 X
b 1f"Yes," did the organization have written policies and precedures governing the activities of such chapters, W
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 Farm 990 to all members of its governing body before filing the form?2. | 11a Z
b Describe in Schedule O the process, if any, used by the organization {o review this Form 990,
12a Did the organization have a written conflict of interest policy?{f 'No,"go toline 13 ... i 12a| X
b were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? vl 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” :
describe in Schedule O how this WaS dONE ...\ oiur o ot ciir e e ee U 12¢] X
13 Did the organization have a written whistleblower policy 7. .. . 13 | X
14 Did the organization have a written document retention and destruction pelicy? ..o o 14 | X

16 Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contempaoraneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ........... .. ... .
b Other officers or key employees of the organization ... . .
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
b If "Yes," did the organization foliow 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? ... ... . . . e L
Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 99C, 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 Ancthet's website Upen request D Other (explain in Schedule O)

19 Describe in Scheduie 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 {ax 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 _ . Form 990 (2013



Farmogo 2013) 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 or note to any linginthisPart VIl o . . . . .. ... ... . . . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the organization's

tax year.
® List zll 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.
® Listall 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 smployee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000C from the
organization and any related crganizations. -
® 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.
® [ist ali of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations. :
List persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employses; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee, -
(€)
Poesition

{do not check more than cne

{A) (B) box, unless person is both an (D) {E) 3]
Name and Title Average | officer and a director/trustes Reportable Reportable Estimated
hours per | @ g 3 9& S g % a compensation compensation amount of
wesk | SE F |8 e | 3 3 from from related other
r(]:itr:?;'r 5’ % g ‘§ T‘B g ” the organizations compensation
ralated E 5 3| 3 organization - (W-2/1099-MISC) from the
Tl 3 2 z (W-2/1099-MISC) organization
:;‘t‘;‘z ® ?gﬁ and related
line} organizations
(1}J Worthington _
President 5| X ES 0 0 0
21C Schardt .
Vice President 5| X X 0 0 0
(38 Considine
Secretary 5| X 14 0 0 0
4L Baklor
Treagurer 51 X 1 0 0 0
5K Adamczyvk
Director 2| X 0 0 0
(&M DiBiagio
Director 2 | X 0 0 0
(71RHeinleinEwell
Director 21 X 0 0 0
8P Hargest
Director 21 X 0 0 0
9L Kane
Director 2 | X 0 0 0
(100K Penny
Director 2 | X 0 0 0
(1)G Ramsey
Director 2| X 0 0 0
(1237 Wilson '
Exec Director 40 K 99066. 0 0
{(13)
(14)

BCA - ' Form 990 (2013



Form 920 {2013)

The Red Devils Inc

74-3070529

Page 8

CUALE Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

© -
Position
{do not check more than one
(A} (B box, unlkess person is beth an {0) &) {F}
Name and title Average | officer and a directoritrustee) Reportable Repertable Estimatec
hours per ig g g E g%: én compensation compensation amount of
week H § 3 2 % % cw:g‘ g from from related other
. = |7 < 0| 8 ) .
tstany | 25| Si8aq the organizations compensation
hours for i 3 g [«] )
related el o 3 3 organization (W-2/1689-MISC) from the
organiza- g & ® L B . i
tions -4 e (W-2/1099-MISC) organization
below ® =
dotted 2 and retated
ling) organijzations
(15}
(16)
(17)
{18)
(19
(20)
(21)
{22)
{23)
{24)
{25)
1b Subsotal . . ... .. e > 899066, 0 0
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. . . .. > 0 0 . 0
d Total {add tines 1band1¢) . . . . . . .. . . ... ... ... ... > 99066. 0 0

2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of reportable cempensation
from the organization M :

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? ff "Yes," complele Schedule J for such individual .
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
individual e
5 Did any person listed on line 1a receive or accrug compensation frem any unrelated organization or individual for
services rendered to the organization? If "Yes," 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 within the organization’s tax year.
: (A) (8) ©
Compensation

Name and business address Description of services

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

Form {2013}




Form 890 {2013}

The Red Devils Inc 74-3070929 Page 9
EL@YIIE Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part Vlil L o
(A) (B ©) {D)

Total revenue Relaied or Unrelated Revenue
exempt business _excluded from tax
function revenue under sections
revenue 512 - 514

Contributions, Gifts, Grants]
and Other Similar Amounts

-
™ O g 0o T

«©

Federated campaigns =~ . .| 1a

Membershipdues . .. .|1b

Fundraising events .. 1e

Related organizations . .|1d

Government grants 1
(contributions) N Ll

All other contributions, gifts,
grants, and similar amounts
not inciuded above PN I |

374583 .

Noncash contributions
included in lines 1a-1f: . 5

Total. Add lines 1a-1f

.

Program Service
Revenue

2a

Business Code

. All other program service revenue

Total. Add lines 2a-2f

N

Other Revenue

wim =0 o o o

-9

6a

(1]

Ta

(=]

8a

9a

10a

Investment income (including dividends, interest, and

cther similar amounts)

>

Income from investment of tax-exempt bond proceeds R

Royalties

>

421 .

491 .

(i) Real

(i) Personal

Gress rents

Less: rental
expenses

Rental income
of {loss) .o

Net rental inceme or {loss)

>

fi . .
Gross amount from _ (i) Securities
sales of assets

(i) Other

other than inveniory

Less: cost or other
basis and sales
gxpenses

Gain or (loss)

Net gain or {loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c}.

See Part 1V, line18 . . . . a

260130,

Less; directexpenses . . . b

42224,

Net income or {loss) from fundraisi

ngevents . . . »

Greoss income from gaming
activities. See Part 1V, line 19 a
Less: directexpenses .. . b

Net income or {loss) from gaming activities ) »

Gross sales of inventory, less
returns and allowances . . . . a

Less: costofgoodssold . . b

Net income or {loss) from sales of inventory . . . P

Miscellaneous Revenue

Business Code

11a

[ 2 =R +

12

217905;

i

All other revenue .
Total. Add lines 11a-11d

Total revenue. See instructions

592880.

218397,

BCA

Form 990 -(2013)



Fomeso 201 The Red Devils Inc 74-3070929  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4} organizations must complete all colurnns. All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, Total e&?a)erises Prograrg-lBéervice Manage(rgt)snt and Fund(rg?sing
7b, 8b, 9b, and 10b of Part Vil . expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the US. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . . . . 241011, 241011.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or for members . . . . . . . . ..
5  Compensation of current cfficers, directors,
trustees, and key employees . . . . . . .. . . . 8813¢6. 34673. 29780. 34673 .
6 Compensation not included above, to disqualified '
persons {as defined under section 4958(H)(1)) and
persons described in section 4958(c)(3)(B)
7 Cthersalariesandwages . . . . . . . .. ... 64154, 52904. 11250
8  Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions). .
9 Other employee benefits . . . . .. . . . . ...
10 Payrolitaxes . . . . .. ... ... ... ... 17159. 8396. 3637. 5126.
11 Fees for services (non-employees):
a Management ... ... o000
b Legal ... ... ... ... . ... ... .
€ Accounting . . . .. ... ... ... ..., 8810. 8810.
d leobbying ... ..o
e Prof. fundraising services. See Part IV, line 17
f Investment managementfess . . . . . . . . . ..
g Other. (If line 11g amount exceeds 10% of line 25, )
col. (A) amount, list line 11g expenses on Sch 0.) 4026 4036.
12 Advertising and promotion . . . . . .. ... .. 12356, 6183. 6£183. .
13 Office expenses . . . . . . . . . . . ... ... 11358. 2828. 4820. 3710.
14  Informationtechnclogy . . . . . . .. . . . . ..
15 Royaltiés ....................
16 OCCUPBNGCY v v v v v v e e e e e e 16956. 10457. 1412. 5087.
17 Travel . . . . 6178 2089. 3089.
18  Payments of travel or entertainment expenses
for any federai, state, or local public officials
19  Conferences, conventions, and meetings . . . . .
20 Interest - . . ... Lo
21 Paymentsto affiliates . . . . . . . ... ...
22  Depreciation, depletion, and amortization . . . . .
23 INSUMBNCE . . . . e 4232. 2116. 2116.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
fine. 24e amount exceeds 10% of line 25, column
(Ay amount, list line 24e expenses on Schedule O.)
a Printing 15844 . 873. 14971,
b Telephone 2085, 1286, 173. 626 .
¢ Postage 2822. 706 . 706, 1410.
d Other 11296. 4860. 6436.
e Allotherexpenses . . . . . . . . .. ... ... .
25  Total functional expenses. Add fines 1 through 24e 517443. 3645272, 66543 . . 886378,
26 Joint.costs. Complete this line only if the organization
reperted in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here W D if following SOP 98-2 (ASC 858-720)

BCA

Form 990 (2013



Form 990 (2013)

The Red Devils Inc

74-3070929

Paée 1 1.

IEZEH Baiance Sheet.

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . .. ... ... .. T3771.] 1 "58329.
2  Savings and temporary cash investments . . . .. .. ... 127901.| 2 153392.
3 Pledges and grants receivable, net . . . . . . .. .. ... ... 600.| 3 47497,
4 Accounts receivable,net . . . . . ..o o 0L 4
§ Loans and other receivables from current and former officers, directors, Sl
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . . . . . . - . . . . ...
6 Loans and other receivables from ofher disqualified persons (as defined
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing empleyers and sponsoring organizations of section 501(c}{($)
voluntary employees' beneficiary organizations {see instructions). Complete
8 Partllof Schedule L . . . . o o oo 6
“g 7 Notes and loans receivable, net . . . . . . .. .. Lo 7
8 Inventoriesforsaleoruse . . . . ... Lo 8
9 Prepaid expenses and deferred charges . . . . . .. . . ... ... ... 1842.1 9 18485.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V] of Schedule D 10a
‘b Less: accumulated depreciation . . . . . . . 10b
11 Investments - publicly traded securities . . . . . . .. ... ..o
12  Investments - other securities, See Part IV, line 11 . . . . . . . .. . . . .. 12
13  Investments - program-related. See Part 1V, line11 . . . . . . .. . . .. .. 13
14  intangible assets . . . . L. Lo L L 14 .
15  Otherassets. SeePart V. line 11 . . . . . . . . ... . ... .. .... 1266.) 15 1266.
16  Total assets. Add lines 1 through 15 {mustequal line 34y . . . . . . . . . 205380.] 18 278969,
17  Accounts payable and accrued expenses . . . . . . . . . .. ... ... 17688.| 7 15740,
18 Grantspayable . . . . . ... .
19 Deferredrevenue . . . . . . . L L
20 Tax-exempt bond liabilities . . . . . . . . o000 oo
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ | 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employaes, and
~ disqualified persons. Complete Part It of Schedule L . . . . . . . ... ...
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .
25  QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . ..o 25 :
26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . . . . . ... 17688 .| 28 15740.
Qrganizations that follow SFAS 117 (ASC 958), check here I and
g complete lines 27 through 29, and lines 33 and 34. L
é 27 Unrestricted net assets . . . . . . .o 186692 . 27 216853.
S 28 Temporarily restricted netassets . . . . . . . ... ... 1000.| 28 46376 .
S 29 Permanently restricted net assets
r COrganizations that do not follow SFAS 117 {ASC 958), check here P l—j
] and complete lines 30 through 34.
%’ 30  Capital stock or trust pringipa, or current funds . . . . . . . . ... oL L.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . .
w 32 Retained eamnings, endowment, accumulated income, or other funds . . . . . B : o
Z | 33  Totalnetassetsorfundbalances . . . . . . . .. ... ... 187692.,] 33 263229,
34 Total liabilities and net assets/fund balanees . . . . .. ... 205380.! 34 278269,

BCA

Form 990 (2013)



Formagn 2013) The Red Devilg Inc " 74-3070929  page 12
Reconciliation of Net Assets '

Check if Schedule O contains a response or note to any linginthisPart Xl . . .°. . . . .. ... ... ... . . ... ]
1 Total revenue (must equal Part VI, column (A), ine 12) . . . . . . . . . Lo x| 5 92 980.
2 Total expenses (must equal Part IX, column (&), ine25) . . . . .. . . ... L. [P 2 5174473,
3  Revenue less expenses. Subtractline 2 fromline 1 . . . . . . . .. . .. ... 3 ' 75537,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . . . ... . . . . .. 4 187652.
5  Net unrealized gains (fossés) oninvestments . . . . . . .. Lo R 5 ) :
6 Donated services and use of facilites . . . . . . . .. LS VP L 6
7 Investment eXPenses . . . L . . L .. L e e e e e e 7
8 Priorperied adjustments . . . . . . . L L L e e e 8
9  Other changes in net assets or fund balances (expiain in Schedule O} . . . . . . . . ... ... ... ... 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
COIMN (B)Y . . . e 10 263229,
Financial Statements and Reporting y L]

Check if Schedule O contains a response or note to any line in this Part XIL._ . . .. .. ... .. .. L

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a priar 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 complied or
reviewed on a separate basis, consolidated basis, or.both:

D Separate basis D Consolidated basis D Both cansolidated 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"toline 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? . . . . . . . . .
If the organization changed either its oversight process or selected process during the tax year, explain in

Schedule O,
3a  Asaresult of a federal award; was the organization required to undergo an audit or audits as set forth in
the Singie Audit Act and OMB Circular A-1337 . . . . . . 0 L L e e e 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

Form 990 (2013)

BCA



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

(Form 990 or 990-E7) Complete if the organization is a section 501(c){3} organization or a section 2013
4347(a){1) nonexempt charitable trust.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intarnal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at wwuw.irs.gov/form890. Inspection
Name of the organization Employer identification number

The Red Devils Inc 74-3070929
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The crganization is not a private foundation because it is: (For fines1 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 erganization operated in conjuncticn with a hospital described in section T70(b}(1){A)(iii). Enter the hospital's name,
city, and state:

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection
170(b){(1)}ANiV). (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 IL.)
A community trust described in section 170{b}{1)(A)(vi). (Complete Part II.)
An organization that normally recsives: (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 excepticns, 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, 1875. 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 prganization 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 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting erganization and complete lines 112 through 1th.

B D Type | b D Type Il c D Type HI - Funstionally integrated d |:| Type 1lI - 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).

2300 I Y R

[ 1]

10
1

L]

f If the erganizaticn received a written determination from the IRS that it is a Type |, Type Il or Type 1ll supporting
organization, ChECK this BOX L ... ... e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirecily controls, either atone or together with persons described in (ii) Yes| No
and (iii) below, the governing body of the supported organization? . ... ... i 11g(i)
(ii) A family member of a person described in (iy above? ... . 11g(ii)
(i} A 35% controlled entity of a person described in (Y or (i) above? ... .o 11g(iii)
h - Provide the following information about the supported organization{s).
{i) Name of supported {ily EIN (iii) Type of organization { (iv)isthe organ- | (V) Did you . {vi} Is the (vii) Amount of
organization " {described on lines 1-9 ization in col. netify the organization in support
above or IRC section (i) listed in your arganization in col. {i)
{see instructions)) governing cot. {I} of your organized
docurnent? support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B)
(C)
D)
(E)
TOtaI E el i
For Paperwork Reduction Act Notice, see the Instructions for Form 890 Schedule A (Form 990 or 990-EZ) 2013

or Form 980-EZ.
BCA



Schedule A (Form 990 or §90-EZ) 2013 The Red Devils Inc 74-3070928% Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(T){A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizatien failed to gualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

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

1

Gifts, grants, contributions, and
membership fees received. (Do not . :
include any "unusual grants.™) .............. 379633 .| 462196, 447249, 4280%0.| 634713.2352881.
Tax revenues levied for the organization's
benefit and either paid to or expended en
tsbehalf. ... ...
The vaiue of services or facilities

furnished by a governmental unit to the
organization without charge ...............

4 Total. Add lines 1 through3 ................ 379633 .| 462196, 447249.| 425090.| 634713 .2352881.

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 iine 11,

column (f) ..o 667640.
6 Public support. Subtract line 5 from line 4, 1685241,
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2009 {b} 2010 () 2011 (d) 2012 (e} 2013 (f) Total
7 Amounis fromline4........................ 379633.] 462156, 447249.| 429090.] 634713.2352881..
8 Gross income from interest, dividends, '

10

payments received on securities loans,
rents, royalties and income from similar _
SOUICBS ...\ ottt e 2997, 1353, 888. 509. 491 . 6238.
Net income from unrelated business
activities, whether or not the business is
regularly carried on. ...
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPart IV.) ...

11 Total support. Add lines 7 through 10 ... .. 2359115.
12 Gross receipts from related activities, etc. (see instructions) ... e 12 '
13 First five years. If the Form 990 is for the erganization's first, second, third, fourth, or fifth tax year-as a section 501(c}3)
organization, check this box and StOD Mere .. . e e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column (8) ........................ 14 71.44 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 ... ... o 15 71.35% %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box S
and stop here. The organization gualifies as a publicly supported organization ... ... e »
b 33 1/3% support test - 2012. 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 .................... B » D
17a 10% facts-and-circumstances test - 2013, If the organization did not check a box on fine 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
Lo o =Y t= o o T Y » D

b 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 18b, or 174, 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 ...l ... T e SO SR SRR » ]
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
[ g ] £ T PP P PPPPPRTE » D
BCA Schedule A (Form 990 or 990-EZ} 2013



Schedule B Schedule of Contributors OMB Mo. 1545-0047

{Form 990, 990-EZ, ’

or 990-PF) » Attach to Form 9530, Form 990-EZ, or Form 980-PF. 2013

Department of the Treasury . o X : ) :

Intarnal Ravenue Sarvice p Information about Schedule B (Form 980, 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 . T4-3070929

Organization type (check one):
Filers of: Section:
Form 990 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
Ferm 990-PF D 501(c)(3} exempt private foundation
D 4947 (a)(1} nonexempt charitable trust treated as a private foundation

| ] 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} arganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:] For an organization filing Form 990, 9$0-EZ, or 980-PF that received, during the year, $5,000 or mere (in money or property)
from any one contributor. Complete Parts | and It

Special Rules

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 amount on {i} Form 990, Part VI, tine 1h, or (ii} Form 980-EZ, line 1. Complete Parts | and II.

D For a section 504(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
fotal 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 1, 11, and [Il.

D For a saction 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any ane contrisutor, 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 duringtheyear ................. ... ... >3

Caution. An arganization 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 |V, 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, 980-EZ, or 990-PF)}.

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
BCA :



Schedule B (Form 980, 980-EZ, or 990-PF) (2013)

1 3 Page 2

Name of organization
The Red Devils Inc

Employer identification number
74-30709289

Il 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
1 | Anonymous Person
_ Payroll D
1800 K Street NW $ 100,000, Noncash D
. (Complete Part Il for
Washington DC DC 20006- noncash contributions.)
{a) _ (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Susan G Koman Foundation - Md Person
o Payroll []
200 E Joppa Road $ 84,994, Noncash L]
: (Complete Part H for
Towson Md 21286- noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Marion & Henry XKnoctt Foundation Person
Payroll D
3504 Hickory Avenue $ 50,000. Noncash [l
. : (Complete Part Il for
Baltimore Md 21211- noncash contributions.)
{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Ride Accross Maryland Foundaticon Person
Payroll D
9123 Route 108 Suite 101E $ 25,000. Noncash []
. (Complete Part Il for
Columbia Md 21045- noncash contributions.)
(a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Under Armour Person
Payroll D
1020 Hull Street $ 15,000. Noncash [
. (Complete Part Il for
Baltimore Md 21230- noncash contributions.)
{a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Paint and Powder Foundation Person
Payroll D
4800 Water Park Drive 3 13,000. Noncash [

Belcamp Md 21017-

(Complete Part Il for
noncash contributions.)

BCA

Schedule B (Form 980, $90-EZ, or 990-PF) (2013)



Schedule B (Form 990, 980-EZ, or 990-PF) (2013)

2 3 Page 2

Name of organization

Employer identification number

The Red Devils Inc 74-3070929
IZIAN 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 | Ace of Hearts Foundation Person
Payrol! |:|
3520 Snake Lane $ 12,810. Noncash L]
. ' (Complete Part I for
Churchville Md 21028- noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Bold for the Cure Person
Payroll .
853 Chipshot Ct $ 9,310. Nongash |
. (Complete Part Il for
Ann Arbor Mi 48103- noncash contributions.)
{a) _ (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | AACO WCR Person
Payroil D
555 RBenfield Reocad $ 6,655, Noncash D
' (Complete Part H for
Severna Park Md 21146- noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Montgomery Fire Fighters Person
Payroll [j
Hungerford Drive Ste 33A $ 6,500, Noncash []
. (Complete Part Il for
Rockville Md 20850- ‘noncash contributions.)
{a) {b} . (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Winters Run Person
Payroll D
1000 North Tollgate Road $ 6,316, Noncash L
. {Complete Part Hl for
Bel Air Md 21014- noncash contributions.)
{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | MD DC CRS Chapter Person X]
Payroli |:|
200 Harry S Truman Pkwy Ste 2000 $ 5,780. Noncash L]

Annapolis Md 21401-

{Complete Part ! for
noncash contributions.)

BCA

Schedule B (Form 980, 990-EZ, or 990-PF) {2013}



Schedule B (Form 590, 990-EZ, or 990-PF) (2013)

3 3 Page 2

Name of organization

Employer identification number

The Red Devils Inc 74-3070929
IZIN Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.
(@ {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | Dr Dean Kane Person
Payroll - []
1 Regervoir Circle 5,100. Noncash []
. (Complete Part Ii for
Baltimore Md 21208- noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | Chesapeake Oncology Person
Payroll |:|
3001 S Hanover St 5,000. Noncash []
. ' {Complete Past I} for
Baltimore Md _2 1225- noncash contributions.)
(a) (b) {c) (d)
No. Narne, 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
Perscn |:|
Payroll
Noncash
{Complete Part |l for
~ noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash D
(Complete Part 1) for
noncash contributions.)
ta) (b) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |_|
Payroll |:|

Noncash |:|

{(Complete Part Il for
noncash contributions.)

BCA

Schedule B (Form 990, 990-EZ, or 990-PF) {2013}



SCHEDULE D _ Supplemental Financial Statements | oms Ne. 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. 2013
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » information about Schedule D (Form 290} and its instructions is at www.irs.govi/form990. Inspection
Name of the organization Employer identification number
The Red Devils Inc 74-3070929

T Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" to Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear ..................... P ’
2 Aggregate contributions to (during year} ................
3 Aggregate grants from {during year) ....................
4 Aggregate value atend ofyear ...
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal contrel?. .......... .. ... ... .. ... D Yas [] No
6 Did the crganization 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 Dene it ? .. e e D Yes No

I 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).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an hlstcrlcally important land area

D Protection of natural habitat D Preservation of 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 ¢n the
last day of the tax year.

| Held at the End of the Tax Yr.

-a Total number of conservation easements ... ... .. . 2a
b Total acreage restricted by conservation easements ...l S 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ........c........... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register ... .. i s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year >
4 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? ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 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)(4XB)(i)
and SECHON 170(YANBIINT ... oot e et e e et [ ] ves []nNo
g In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the feotnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
IEEXAIN Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet works of art,
historical treasures, ot other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIf, the text of the footnote to its financial staternents 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 ar,
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) Revenues included in Form 990, Part VIl line 1 ... ... |
(i) Assets included in FOrm 990, PArt X .. .... o e > 3

2 Ifthe organization received or held works of art, historical traasures, or other similar assets for financial gain, provide the following amounts
required to be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl lINe 1 ..o e e e > 3
b Assets included in Form Q00, Part X ... ... e > 5
For Paperwork Reduction Act Notice, see the instructions for Form 980, Schedule D {(Form 980) 2013

BCA



Schedule D (Form 990) 2013 The Red Devils Inc
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

74-30770929 Page 4

o o0 oo

oo

Total revenue, gains, and other support per audifed financial statements .......... ... i

Ameunts included en line 1 but not on Form 980, Part VIII, line 12:

Net unrealized gains ot investments. ... i
Donated services and use of facilities .. ... . e
Recoveries of prior yeargrants ..................... e e et
Other (Describe in Part XIHL) o o s

Add lines 2a throughad .................... e e e e e
SUBrAct INE 28 oM INE 1 . ittt e e e e e e e e e e e e s

Amounts included on Form 980, Part VI, line 12, but not on line 1:
Investment expenses not inciuded on Form 990, Part VIIl, line7b .....................
Other (Describe in Part XL .o o

Add HINEs A AN A .. s 4c

2a

592, 980.

2b

2c

592,880,

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12.) ..o 5 582,980,

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

o o0 TN

Total expenses and losses per audited financial statements............... ...

Amousnts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities ........ ...
Prior yearadjiustments ... i S
Otherlosses .. ..o e e e e e
Other {Descrbe i PA XIL) .. ve ettt e e e

Addlines 2athrough 2d .. ... e
Subtract line 2e from iNe 1 ... i e e e

Amounts included on Ferm 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 99C, PFart Vil iine 7b ...
Other (Describe in Part XHL) ... P

Add NS 48 and A e e s

Total expenses, Add fines 3 and 4c. (This must equal Form 890, Part 1, line 18.)

2a

517,443,

2b

2c

2d

........................ 3 517,443.

517,443,

Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X!, lines 2d and 4b; and Part X1l fines 2d and 4b. Also complete this part to provide any additional information.

BCA

Schedule D (Form 990) 2013



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 990, Part iV, tines 17, 18, or 19,

’ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 201 3 ’
Department of ths 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/form9e. Inspection
Name of the organization Employer identification number

The Red Devils Inc 74-3070929
Fundraising Activities. Complete if the organization answered “Yes" to Form 980, Part IV, line 17.
Form 990-EZ filers are not required o complste this part. )
1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.
a Mait solicitations e E Salicitation of non-government grants
b Internet and email solicitations f I 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, directars, trustees or key employees listed in
Form 990, Part VH) or entity in connection with professional fundraising services?. ... 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 cf individual {ii} Activity | {iii) Did fund-| (iv) Grossreceipts | (v) Amount paid to (or (vi) Amount paid fo
or entity (fundraiser) E_:i?or di;a;wra 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
Total o e »
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 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

BCA



Schedule G (Form 890 or 990-E2) 2013 The Red Devilg Inc

Fundraising Events. Complete if the organizaticn answered "Yes" to Form 996, Part IV, line 18, or repo-rted more than $15,000 of
fundraising event contributions and gress income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,0G0.

74-3070929

Page 2

(a) Event #1

{b} Event #2

{c) Other events

(d) Total events

Run With Dev Bull Roast 3 {add col.(a) through
_ (event type) " {event type) (total number} col. {¢)
(5]
-
§ 1 Gross receipts 104 ,312. 24 ,872. 130, 946. 260,130,
2
2 Less: Contributions ...
3 Gross income (line 1
minusline 2) .......... 104,312. 24,872, 130,946. 260,130.
4 Cashprizes............
2 5 Noncash prizes ......
w0
c
8 | 6 Rentfacility costs 2,000. 2,000.
= :
B .
© | 7 Food and beverages 10,213. 10,213,
]
8 Entertainment .........
9  Other direct expenses .. 19,583. 2,574 7,854, 30,011,
10 Direct expense summary. Add tines 4 through 3in column {d) ... > 42,224.
11 Net income summary. Subtract line 10 from line 3, column {d} .............. TPy > 217,206.
m Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more than $15,000 on Form $90-EZ2,
line Ga.
o {a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming {add
2 bingo/progressive bingo col. {a) through col. (¢}
1 Grossrevenue ........
@ 2 Cashprizes............ _
b
5
g | 3 Noncashprizes ......
w
o
2 4 Rentfacility costs .. ...
[m]
5 Other direct expenses ..
| | Yes 0.0% [ || Yes 0.0% Yes
& \Volunteer labor ........ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d} ...
8 Net gaming income summary. Subtract fine 7 fromline 1, columnd ... ... .. »
9 Enter the state{s) in which the organization cperates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?. ....................... e U Yes LJ No

b If "No," explain:

b If "Yes," explain:

BCA

Schedule G (Form 990 or 990-EZ) 2013
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Supplemental Information to Form 990 or 990-EZ | oms Na..1545-0047

SCHEDULE O

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additiohal information. .
Department of the Treasul » Aftach to Form 890 or 990-E2. Open to Public
In?epmal Revenue Sarvi::ery "» Information aboyt Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/Aorma90, Inspection
Name of the organization ) ' ' Employer identification number
The Red Deviis Inc 74-3070329

Explanation of Form §90, Part VI, Section B, Line 11(b):

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

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 980 or 990-E2Z) (2013)

BCA



Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return
: Fil t fication f h ret OMB No. 1545-1709
Depariment of the Treasury p File a separate application for each return.
Internal Ravenue Service » Information about Form 8868 and its instructions is atwww.irs.gov/form8868.
e [fyou are filing for an Automatic 3-Month Extension, complete only Part land check thisbox ... ..o >

& | 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 baen 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 (G months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extensicn
of time to file any of the forms listed in Part | or Part H with the exception of Form 8870, Infermation 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.goviefile 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 $90-T and requesting an automatic 8-month extension - check this box and complete Partionly ............ » |:|
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo file income tax refurns. Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions i Employer identification number {EIN) or
print The Red Devils Inc 74-3070929
Flebri® | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fiing your 5820 York Road
.r,?;lfrrfd,fﬁse 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) .......... ... .. .. E
Application Return Application Return
Is For Code Is For Code
Form 980 or Form 990-EZ 01 Form 980-T {corporation) a7
Form 990-BL ' 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) a9
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 990-T (trust other than above) 06 Form 8870 12

® Thebooksare inthecareof» 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 ..........................oiin, > |:|
® [fthis is for a Group Return, enter the organization's four digit Greup Exemption Number (GEN) . If this is for the whole group,

check this box bD. 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 (& months for a corporaticn required to file Form 980-T) extension of time until
AUG 15 ,20 .14 | tofile the exempt organization return for the organization named above. The extension is for the
organization’s return for:
» [X] calendar year 2013 or
» [ ] tax year beginning ", 20 , and ending _ .20

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

3a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. ‘ 3al$
b If this application is for Form 990-FF or 990-T, 4720, or 60689, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bi $
¢ Balance due. Subtract iine 3k from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3ci$

Cautnon If vou are going to make an electronic fund withdrawal (direct debit) with this Form 8868, see Form §453-EC and Form 8873-EQ for payment
mstructlons

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




Form 8868 (Rev. 1-2014) Page 2

® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check this box ......................00.. P
" Note. Only complete Part | if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

e [f you are filing for an Automatic 3-Month Extension, complete only Part | {cn page 1).

IZXI  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 74-30700929

File by the Number, street, and room or suite no. If a P.Q, box, see instructions. Social security numper (SSN)
diedatetor | 5820 York Road

:'::f::o;;e 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): ... ... ... .. ... ... ... .. ... .. ... ﬂ
Application ' Return | Application Return
Is For Code Is For Cod
Form 990 or Form 990-EZ 01 hEE g U

Form 990-BL Q2 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) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 : 12

STOP! Do not complete Part I1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Theboaks are in the care of » DOTrlia Weldel

Telephone No.» 410-323-0135 Fax No. »
® fthe organization does not have an office or place of business in the United States, check thisbox ....... ... ... .. oo, » D
® If 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 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.
4 | request an additional 3-month extension of time until NOV 15 .20 14
5 For calendaryear 2013 or other tax yaar beginning . 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initia return - |:| Final return

[I Change in accounting period
7 State in detail why you need'the extension The financial statements are currently being
‘audited Additional time i1s requested in order tc provide the
necessary informaticon to file a complete Form 950 '

8a |[f this application is for Form €90-BL, 290-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 previousi_y with Form 8868. Bb|§
¢ 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 I 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 » //W Tile »CPA . Date »08/01/2014

BCA Y Form 8868 (Rev. 1-2014)




