Form 990

Department of the Treasury
Internal Revenue Service

o 12 Fead G40

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

2012

B Check if applicable:
]
Address change

L Name change
] Initial return
|| Terminated
Amended return

] Application pending

Cc

CHRISTOPHER COFFLAND MEMORIAL FUND, INC.
D/B/A CATCH A LIFT FUND

36 SOUTH CHARLES STREET #2000

BALTIMORE, MD 21201

D Employer Identification Number

27-3901149

E Telephone number

(410) 385-0202

G Gross receipts S

52,390.

F Name and address of principal officer:

SAME AS C ABOVE

1 Tax-exempt status

[X[501(c)3) | [501(c) ( )< (insertno) | [47@))yor | [527

J Website: >

WWW.CATCHALIFTFUND.COM H

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?

Yes
Yes

X No
No

If 'No," attach a list. (see instructions)

(c) Group exemption number >

I L Year of Formatio

n: 2010

| M State of legal domicile: MD

K Form of organization: IKI Corporation l_l Trust I_l Association U Other ™
@ WOUNDED VETERANS_OF THE ARMED FORCES START AND MAINTAIN THEIR HEALING PROCESS, _
= MENTALLY AND PHYSICALLY, BY PROQVIDING ACCESS_TQ PHYSICAL FITNESS CENTERS ________
£ NATIONWIDE OR IN-HOUSE GYM EQUIPMENT ALONG WITH PROPER TRAINING AND SUPPORT. _ ___ _
3| 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 VI, line 1a)..............................c .. 3 9
: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 9
.8| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a).......................... 5 0
;g 6 Total number of volunteers (estimate if necessary)............ ... . i 6 0
&| 7a Total unrelated business revenue from Part VIII, column ©)line 12, . .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ............. ... ... ... ... .. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, line Th).......... .. .. .. 11,637. 47,450.
2| 9 Program service revenue (Part VIL INE 2Q) . o oo
% 10 Investment income (Part VIIl, column (A), lines 3,4, and7d).........................
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)................ 2,595,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 11,637. 50, 045.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 9,791.
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ...
2. 16a Professional fundraising fees (Part I1X, column (A), line 11e)
3 b Total fundraising expenses (Part 1X, column (D), line 25) >
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 6,152. 7,789.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 6,152. 17,580.
| 19 Revenue less expenses. Subtract line 18 from line 12................................ 5,485. 32,465.
EE Beginning of Current Year End of Year
33 20 Total assets (Part X, N 16) ..o 10, 117. 47,507.
s-g 21 Total liabilities (Part X, ine 26). ... ... .o 2,577. 7,502.
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 7,540. 40, 005.

Signature Block

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

> 1710714
Sign Signature of officer Date
hare |y Lynn M Coffland | yon Cofland. President

Type or print name and title.

Print/Type preparer's name Preparey, Date Check |_| it |PTIN
Paid TZVI Y. PREISER, CPA Hisftf  |setempioyes  |PO0634244
Preparer |Fimsname > NEUMAN, POLLAK & C., PA ’
Use Only |fimsaadess ™ 124 SLADE AVE——STE 110 Fims EIN > 52-1734221

BALTIMORE, MD 21208 Phone ro.  (410) 602-0500

May the IRS discuss this return with the preparer shown above? (see instructions)

[X[ Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/18/12
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Form 990 (2012) CHRISTOPHER COFFLAND MEMORIAL FUND, INC. 27-3901149 Page 7
F Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Checkif Schedule O contains a response to any questioninthisPart VII.........................oo i D
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 or% nization'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.

e 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 gother 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.

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

©)
(B) Position (do not check more than (D) E
Name and Tite hAOVIJef;a[g):r ongﬁ?g;" gg?zs iggg’?/;?ug?el:)an com‘;:res?ar%i_ag:e_from com';:légarziag-'iefrpm am%ﬁéfmzaft%?her
week (list —— the organization related organizations compensation
anyhous [ 2 31 Z1 Q1 F| 3 Z| & (W-2/1099-MISC) (W-2/1039-M|5C) from the
forrelated | & | =| & <|g % 3 organization
BRI EIE R organcations
pelow | 8 2| 3 :% ® 3
| Els| |®| 8
o ?»: %
_M_LYNN M. COFFLAND ____ | _0_
PRESIDENT 0 X X 0. 0 0
_@ DAVID L. COFFLAND _ __ | _0_
VICE PRESIDENT 0 X X 0. 0 0.
_® WILLIAM A. MCCOMAS __ | 0 _
SECRETARY 0 X X 0. 0 0
_@_WILLIAM D. FRANKLIN __ [0 _
TREASURER 0 X X 0. 0 0
_G)_DAVID J. BENDER _ ____ | _0_
DIRECTOR 0 X 0. 0 0
_©_JESSICA L. CLINE ____ | _0_
DIRECTOR 0 X 0. 0 0
_@_DANIEL L. GUILL _____ | _0_
DIRECTOR 0 X 0. 0 0
_®_ SHARON A. KROUPA_ _ __ _ | -0 _
DIRECTOR 0 X 0 0 0
_©_JOHN D. NOZEMACK_____ | _0_
DIRECTOR 0 X 0 0. 0
a“w@_ ______ ] _—
o ——
G ___ ] e
@ ] -
a“@ -

BAA TEEAO107L 12/17/12 Form 990 (2012)



Form 990 (2012) CHRISTOPHER COFFLAND MEMORIAL FUND, INC. 27-3901149 Page 9
Statement of Revenue

Check if Schedule O contains a response to any question inthisPart VIIl.............. ... .. ... it D
A) (B) ©) (D)

- Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

o revenue 512, 513, or 514 ,
Z£ £ 1a Federated campaigns......... 1a , . o
?.,3 b Membership dues. ............ 1b ‘ .
“E‘ E ¢ Fundraising events. ........... 1c 16,045.
@3 dRelated organizations......... 1d
g % e Government grants (contributions). . . . le
[+ 4
:::» E f All other contributions, gifts, grants, and
g0 similar amounts not included above... | 1f 31,4065, ,
z g g Noncash contributions included in Ins 1a-1f:  § «
S| hTotal. Addlines 1a-1f.......ooooiviiieiiin. > 47, 450.
2 Business Code i
2 : Z % SRR
m|2a_ L ___
w| b
2| T T T T
I
S| e T TT T
§ f All other program service revenue . . .
a| gTotal. Addlines2a-2f................. ... > , : -
3 Investment income (including dividends, interest and
other similaramounts)......... ... ... .. ... >
4 Income from investment of tax-exempt bond proceeds . »
5 Royalties....... ... >
(i) Real (ii) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . ]

d Net rental income or (Ioss) ...t >
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory.

b Less: cost or other basis - . = . g
and sales expenses. . . ... : _ o

c Gain or (loss)........
dNetgainor (loss).............oooiiiiiiiii >

8a Gross income from fundraising events
(not including. $ 16,045.
of contributions reported on line 1c).

SeePart IV, line 18................. a 4,940. .
b Less: direct expenses............... b 2,345, / _ '
¢ Net income or (loss) from fundraising events......... > 2,595.

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19................. a o

b Less: direct expenses............... b ‘ i
¢ Net income or (loss) from gaming activities........... > - ) o
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: costof goodssold ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code

12 Total revenue. See instructions. .. ................... > 50, 045. 0. 0 0
BAA TEEAO109L 12/17/12 Form 990 (2012)




Form 990 (2012) CHRISTOPHER COFFLAND MEMORIAL FUND, INC. 27-3901149 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthisPart IX.......... ... |_|
. ; (A) ® ©) (D)
Do not include amounts reported on lines 6b, Total expenses Pro ; .
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21.... ...,

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.. .. .. 9,791. 9,791

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 officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()R)B). . .. ... 0. 0. 0. 0.

7 Other salariesandwages..................

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)....................

9 Other employee benefits...................
10 Payrolitaxes............ ...t
11 Fees for services (non-employees):

blLegal.........ccoooiiiiii 1,150. 1,150.

dlobbying. ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0). .. .. ...

12 Advertising and promotion ................. 5,208. 5,208.
13 Office expenses. ..............ooovvvvniin. 400. 400.
14 Information technology. ....................
15 Royalties. ...
16 OCCUPANCY. ..o vveeeeieai e eeanen
17 Travel.......oooiiii

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ...

19 Conferences, conventions, and meetings. . ..
20 Interest........ ..ot
21 Payments to affiliates. . ....................
22 Depreciation, depletion, and amortization . .. 571. 571.

23 INSUMANCE. .. ..o\ttt

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 0.)................. ‘ o ,
a BANK AND CREDIT CARD FEES__ 290. 290.
b POSTAGE AND SHIPPING _ __ _ _ 170. 170.
c
T ___
e All otherexpenses...‘......_‘......:.—.f._.
25 Total functional expenses. Add lines 1 through 24e . . . 17,580. 9,791. 1,840. 5,949.

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 » [ ] if following
SOP 98-2 (ASC 958-720). . . ................

BAA TEEAO110L 12/18/12 Form 990 (2012)




Form 990

(2012) CHRISTOPHER COFFLAND MEMORIAL FUND, INC.

27-3901149

Page 11

Balance Sheet

Check if Schedule O contains a response to any question in this Part X.......... ... |:[

A
Beginning of year

(B
End ot) year

g b w N =

7
8
9

10a

0-amnnd

b
n
12
13
14
15
16

Cash — non-interest-bearing. .. ... ...t
Savings and temporary cash investments ...
Pledges and grants receivable, net ............ ...
Accounts receivable, Net ... ... ...
Loans and other receivables from current and former officers, directors,

trustees, key emplozees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... ..

Notes and loans receivable, net . .......... ... i
Inventories for Sale OF LS. ... ...\ttt e
Prepaid expenses and deferred charges. ................ ... .. ...

Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 6,847.

10,117.

41,231.

HIWIN|=

Less: accumulated depreciation.................... 10b 571.

10c

Investments — publicly traded securities. . .......... .. ...
Investments — other securities. See Part IV, line 11...................... ...,
Investments — program-related. See Part IV, line 11...........................
Intangible @sSets .. ........oo. i
Other assets. See Part IV, line 11 ... ... e
Total assets. Add lines 1 through 15 (must equal line 34). ......................

1

12

13

14

15

10,117.[16

47,507.

17
18
19
20
21
22

23
24
25

omMmTEHTrrTo»Tr

26

Accounts payable and accrued expenses. ...
Grants payable. . ... ... ..
Deferred reVENUE . . . ...\ttt et e
Tax-exempt bond liabilities. . .......... ..o
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other pagables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Hof Schedule L............ .. o

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other 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.

Total liabilities. Add lines 17 through 25........ .. ... ... .. . . .. . ...

2,577.117

5,423.

18

2,079.

25

27
28
29

3

YMOZPrpm OZCxy VO =My -im2

S

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net @assets. .. ... ...
Temporarily restricted netassets ........... ... ...
Permanently restricted netassets. . ............ ..l
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . .......... .. ... . .. ... L
Paid-in or capital surplus, or land, building, or equipmentfund. .................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. .............. ... i
Total liabilities and net assets/fund balances ........... ... .. .. ... ... ..

2,577.| 2%

7,540.| 27

7,540.

40,005.

RIBIR

10,117.

47,507.

2

TEEAO111L 01/0313

Form 990 (2012)



Form 990 (2012) CHRISTOPHER COFFLAND MEMORIAL FUND, INC. 27-3901149 Page 12
' | Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart XI.............. ... ... s D

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... 1 50, 045.
2 Total expenses (must equal Part IX, column (A), IN@ 25). ... 2 17,580.
3 Revenue less expenses. Subtract line 2from line 1...... ... 3 32,465.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 7,540.
5 Net unrealized gains (losses) on investments. ...... .. ... i 5
6 Donated services and use of facilities. . ........ ... e 6
7 INVESHMENT @XPENSES . . . .ottt t ettt e et e e 7
8 Prior period adjustments. . ... ... .o 8
9 Other changes in net assets or fund balances (explain in Schedule O) ............... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B)). . o o ettt e e e e e e e e e e e e 10

Financial Statements and Reporting
Check if Schedule O contains a response to any question in thisPart XIl........... .. ... ... . i

1 Accounting method used to prepare the Form 990: DCash Accrua| DOther

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 DConsoIidated basis DBoth 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 DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CirCUlar A-133 7. .. 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
BAA Form 990 (2012)
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