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Form   Return of Organization Exempt From Income Tax
Under section 501(c) 527, or 4947(a)(1) of the Internal Revenue Code G L 2(except black lung benefit trust or private foundation) Q )

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(l3) must file Form

990 All other org anizations with gross receipts less than $1 OOO 000 and total assets gawo *E I5* %PEb%:I$f Jag*Department of the Treasury less than $2 500 OOO at the end of the year may use this form gf $20* REQ *EQ Q, ,IC K*
internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements E rf" ,"3 cn, .speg Q02" Kgs# .­

Elljlillillj

A For the 2008 calendar year, or tax year beginning 2008, and ending
B CNBC* If applicable C Name of organization Employer identification number

/*ddfessfltange 5213555 METRO RESERVOIR ANGLERS, INC 52-2097337
I b I

Name Change am?" gf Number and street (or P O box if mail is not delivered to street address) Room/suite Telephone number
Initial return 4 BRANDYWINE DRIVE ­Terminal on

I specific City or town state or country and ZIP + 4Amended return Irisiruc Group ExemphonApplication pending "ons 31-IREWSBURY pp, 1 7 3 6 1 Number
(410) 261 9895

0 Sect/on 50 7(c)(3) organ/zat/ons and 4.947(a)( 7) nonexempt char/tab/e trusts ACCOUUTIUQ 01910001 X C350 A000131

Pamtitiec

rl1CZIT1(lfl5U
ANNEQ N01/ I 6 2010

must attach a comp/eted Schedule A (F orm 9.90 or 9.90 E3 Other (specify) *
H Check * if the organization is notWebsite * N/A required to attach Schedule B (Form 990

Organization type (check only one) - X 501(c) ( 7 ) * (insert ) 4947(a)(l) or 527
Check if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A return is not required but if the organization chooses to file a return be sure to file a complete return

Add lines 5b 6b and 7b to line 9 to determine gross receipts, if $1 OOO OOO or more, file Form 990
instead of Form 990 EZ

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l )

990 EZ or 990 PF)

1 Contributions, gifts grants and similar amounts received
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments
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pecial event and activities ereross rev ue (notyfricl 3: I
reported o line 1)

- 5%
QL :i C-C,

Q)

G Z/S O of contributions E ,X, . ,/ J- 11%) 22,"/ooAtt:g raising expenses 25,202 fiffjyf
events and activities (Subtract line 6b from line 6a)

nventory, less returns and allowancesLess cost of goods sold L,-A
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) TOther revenue (describe * SPONSORHIPS f
Total revenue (add lines 1 2 3 4 5c 6c 7c and 8) * H: g,,,,,, H- 2 Q92
Grants and similar amounts paid (attach schedule) E3   VBenefits paid to or for members dx T
Salaries, other compensation and employee benefits l
Professional fees and other payments to independent contractors UC 1 5 Um *XOccupancy, rent utilities and maintenance iPrinting publications postage and shipping
Other expenses (describe * See Other Expenses Statement
Total expenses (add lines 10 through 16)
Excess or (deficit) for the year (Subtract line 17 from line 9) l ­
Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree wtth end of year atfigure reported on prior year s return) Z
Other changes in nel assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20

,Jg
tw)

me

Less direc expen *E-.12Net income or ( o

Gross sales of i

1* F" i 25 ei B $2 500 ooo er more file Perm 990 instead of Form 990 Ezis 3* Balance Sheets lf Total assets on ine c umn ( ) are
(See the instructions for Part ll ) (A) Beginning of year (B) End of y

Cash savings, and investmentsLand and buildings 2 ,
Other assets (describe *Total assets 254
Total liabilities (describe *
Net assets or fund balances (line 27 of column (B) must agree with line 21) 254

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 if FOYTTI 990 EZ (2908)TEE/-tosiz oi/14/09 T



Form 990-Ez(2oo8i METRO RESERVOIR ANGLERS, INC, 52-2097337 Paqez
llE,a"rt", Slllll Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations primary exempt purpose? FISHING CLUB (Required for 501 (c)(3)
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise manner, and (4) OYQEWIZBUOFIS and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optionalprogram title for others.)
28 BQED. EQILRBEPQENES. E912 EEE. BEQREIEUPISPEL. EENEEET. QE .IEE . . . . . . . . . .- ­

B4EbEB.EBE4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- ­

(Grants $ ) If this amount includes foreign grants, check here * D
29

28a

(Grants $ ) If this amount includes foreign grants, check here * I1 29a
30

(Grants S ) If this amount includes foreign grants, check here *U 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here * E 31 a
32 Total rogram service expenses (add lines 28a through 31a) * 32

LiSt Of Officers, Dil*eCt0rS, Tl*uSteeS, and Key EmplOyeeS. (List each one even if not compensated See the instrs )
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation(a) Name and address

EPVFB9 .0." LESLEP . . . . . . . . .- ­
P125. QEYPE .ELALUS .P-9&D. . . . .- - PRESIDENTBALTIMORE MD2134 1.00 O
GARY LIPPA

-35I2- gov-oggm-Q 131-LI. - - - - - -- - VICE PRESIDENTJARRETTSVILLE MD 21084 1 . 00 0
RANDY HILL

.32 i9. QED. S1-5Pl3E13 391519. .... - - TREASURERFINKSBURG MD21o48 1.00 0
PQYIP- *$135 . . . . . . . . . . . .- ­
59 .W.AIE11FBQN.T. Q1-iI.VE . . . . .- - SECRETARYHANOVER PA 17331 1.00 0

. 0.

. O.

. O.

. O.

BAA TEEAo8i2 oi/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) METRO RESERVOIR ANGLERS4 INC, 52-2097337 Page 3

Part"V I Other Information (Note the statement requirement in General Instruction V.)

I b lf "Yes," complete Schedule L, Part ll and enter the total

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeach activity 33
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes 34

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements?

b If "Yes," has it filed a tax return on Form 990-T for this year?

35a
35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI O .
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38aamount involved 38b

39 501(c)(7) organizations Enter 6a Initiation fees and capital contributions included on line 9 0.
b Gross receipts, included on line 9, for public use of club facilities 39b O.

40a 50l(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * , section 4912 * 5 section 4955 *

36 X

...L
x

.L

.-L
l

wi -X4,
I

I

I

b 501 (c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?If "Yes," complete Schedule L, Part I 40b

c Enter amount of tax imposed on organization managers or disqualified persons during theyear under sections 4912, 4955, and 4958 *
d Enter amount of tax on line 40c reimbursed by the organization *
e All organizations At any time during the tax year, was the organization a party to a prohibited tax --­

shelter transaction? lf "Yes," complete Form 8886-T
41 List the states with which a copy of this return is filed *

40e X

42a The books are in care of * LQVTPLELIQE- -BQEQTI-IQIiD - - - - * - - - - - - - - * - - - - - -- - Telephone no * -(if LO-) - 26-1: Q8-95 * ­
LOCated at * 4 BRANDYWINE DRIVE SHREWSBURY PA ZIP + 4 * 17361

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
lf "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts *ug

c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c

I.-.w,2.­

(El
If "Yes," enter the name of the foreign country. *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

#ci

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 0-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ

No
nl X
45 XBAA Teri/xosiz oi/i4/09 Form 990-EZ (2008)



Form 990-EZ (2008) METRO RESERVOIR ANGLERS, INC , 52-2097337 Page 4
lPartVl l Section 501 (c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

NI

Q
Vt

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 17O(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

received more than $100,000 of compensation from the organization If there is none, enter "None "
(b) Title and average (c) CompenS2lI0l1 (U) Contributions to employee (e) Expense(a) Name and address of each employee paid hours per week benefit plans and account andmore than $100,000 devoted to position deterred compensation other allowances

Total number of other employees paid over $100,000 *

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000 *
Under penalties of periury. l declare that I have examined this return, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is
true. correct. nd complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge, , i I  ""/S*/ 0Here Signature of otticer Date
, Utwaeiuct-3 5*. Bc-Twq-ila cis -r PR/5Si"vi5W/T

Type or print name and ti le

Paid ,,,em,.s , ,cw/it/iAJ C/T4 Dae ggfci-i ?ssDai1ifults1*1?""@Numbef
Pre- S-wlufe Jose A. Ga wmzp, CPA 10/14/10 empioyeii - lj fan i-3 wryarerls Firm"s name (or Sm & War , P.A.
Else i*?i3S?0$eiii",f" P 113 Mecormlek Rd. an fl - /12,000(Only 3?p"f?"a"" Hunt va11ey Mp 21031 piwnem, - (717) 235-5525
May the IRS discuss this return with the preparer shown above* See instructions *lil Yes EI NoBAA Form 990-Ez (2008)

TEEAOBIZ 01/14/09



OMB N0 1545 0047

SCHEDULEG S I " t lInformat"on Re a d"n
(Form 990 *"990"EZ) uFpF:1gIr1a?snina or Gamirli Actigil/itriels gU 9 9

* Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, 18, Open to Pgblic li E E nor 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. lnspectio
Employer identification numberName of the organization

METRO RESERVOIR ANGLERS , INC 52-2097337
, flaitllll Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? I3 Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 99OEZ filers are not required to complete this table

(v) Amount paid to
(i) Name of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (Or retained by) (vi) Arriouril paid to
or entity (fundraiser) have custody or control from aciwiiy fundraiser listed in (or retained by)of contributions? col (i) organization

Yes1st"­

f Total P

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEE/A3701 l2l18/OB



Schedule G (Form 990 or 990-EZ) 2008 METRO RESERVOIR ANGLERS INC 52-2097337 Page 2i- I
Part1I I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(event type) (event type) (total number) col

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
NONE (Add col. (a) through

(C))

FlCZFl(fflI

1 Gross receipts

2 Less Charitable contributions 1
3 Gross revenue (line 1 minus line 2)

4 Cash prizes

I-U

5 Non-cash prizes

-((751

6 Rent/facility costs

MTXM

7 Other direct expenses

VIMMZ

8 Direct expense summary Add lines 4- through 7 in column (d) *
9 Net income summary Combine lines 3 and 8 in column (d) *

Part llll Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(MZ

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamingbingo/progressive (Add col. (a) throughbingo col (c))

ITICZITI

i 1 Gross revenue

2 Cash prizes

I-U
ll117XI7l

3 Non-cash prizes

-IOM
V52

4 Rent/facility costs

(hm

5 Other direct expenses Yes % Yes % Yes
6 Volunteer labor

Z
O

IIE
Z
O

lfllfl
Z
O

:F

7 Direct expense summary Add lines 2 through 5 in column (d)

f 8 Net gaming income summary Combine lines 1 and 7 in column (d)

P

P

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

YES NO

a ls the organization licensed to operate gaming activities in each of these states7
b If "No," Explain

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers?

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
* administer charitable gaming?

10a

12

si-...N
9a

i

l- i
l

11

H-, ,-1

BAA Tiara/*.3702 os/is/os Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 Or 990-EZ) 2008 METRO RESERYOIR ANGLERS INC 52-2097337 Page 3( I"""* YESN...ao
13 Indicate the percentage of gaming activity operated in:a The organization"s facility 13a % Ab An outside facility 13b % 1
14 Provide the name and address of the person who prepares the organization"s gaming/special events books and records* "A N (

Name * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - n - - - - - - - - - - -- ­

Address * ,

i

I

I

I

I

i

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $ .

c If "Yes," enter name and address

Name * * - - - - - - - - - - - - - - - n - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - -- ­

Address : - - - - - - - - - - - * - - - - - - n - - - - - * - * - - - - B - - - - - - - - - - - - - - - - -- ­

16 Gaming manager information

Name *

Gaming manager compensation * S

Description of services provided * - - - u - - - - - - , - - - - - - B - - - - - - - - - - - - - - - - - - -- ­

lj Director/officer lj Employee lj Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the --- - -- estate gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization"s own exempt activities during the tax year * $

i

I

I

i

i

i

i

I

I

I

BAA TEEA37o3 07/is/os Schedule G (Form 990 or 990-EZ) 2008



x4 METRO RESERVOIR ANGLERS, INC 52-2097337 I
F-"o*rm 990-EZ, Part I, Lune I6
Other Expenses Statement

Other expenses (describe)BANK FEES 191.INSURANCE 1,050.WEB SITE 600.MEETINGS 200.OFFICE SUPPLIES 97.TOIaI 2ll38.


