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SCANNED JUL 1 2010

>

f5m 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) -

2008

D t of the T N T
st Revence Service > The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Irispection
For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending  6/30 , 2008
B Check if applicable D Employer Identification Number
— Pl , .
Address change | RS tabel |City of Baltimore Development Corp. 52-1744007
Name change obre {36 S. Charles Street, 1l6th Flr E Telephone number
s ;
lutial return spe?:laﬁc Baltimore, MD 21201 410-837-9305
- Instruc-
Termination tions.
Amended return G Grossrecents 3 12,941, 006.
Application pending] F Name and address of principal oficer M. J., Brodie H(a) Is this a group return for affiliates? Yos |X|No
T Same As C Above H(b) Are all affiliates included? Yes No

If ‘No," attach a list (see instructions)

} Tax-exempt status ﬁ(—| 501(c) ( 3 )< (insert no ) ﬂ 4947(a)(1) or I_I 527
J  Website: » www.baltimoredevelopment.com H(c) Group exemption number ™
K Typeof orgamzahonﬂCorporahon J_J Trust [—I Association l—l Other ™ [L Year of Formaton 1991 ' M State of tegal domicte  MD
|[Part! .| Summary
1 Brefly describe the organization's mission or most significant activittes _The City of Baltimore Development _ _ _
8 Corporation (BDC)_is contracted with the City of Baltimore to provide economic _ _ _
E development services.  _ o o o
% 2 E:heck this box ™ D-W tﬁe—or_g;nl_za_tgn_dl_sc_o;h;u_ed_ |t_s ;;er_atlo;s_or_de;o;e-a ;f_m—or—e t_han_2§"/:c:f|_ts_a;s;tg __________
S 3 Number of voting members of the governing body (Part VI, ine 1a) 3 15
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 15
2| 5 Total number of employees (Part V, line 2a) 5 70
.-E 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIil, line 12, column (C}) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
- Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, fine fih) REC EHVED 27,332. 4,808.
2| 9 Program service revenue (Part VI, Inne%} 8 11,498, 445. 12,316,072.
% 10 Investment income (Part VIII, column (A)adihes ang 7d o 44,887. 16,561.
€ | 11 Other revenue (Part VIII, column (A), lir -4 6(&@9?402%& Hepc/') 938, 809. 603, 565.
12 Total revenue — add lines 8 through 11 [mukt equal Part VIl column|@)| ine 12) 12,509,473. 12,941,006.
13 Grants and similar amounts paid (Part IX, col 1- T
14 Benefits paid to or for members (Part [XTcolumn (A, ne 4)'
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,009,931. 4,722,141,
§ 16a Professional fundraising fees (Part [X, column (A), ine 11e)
% b Total fundraising expenses (Part 1X, column (D), line 25) » b Hx’fﬂ"'—z‘;q’?@—"ﬂf’;‘r‘r:‘:ﬂa,.‘(u,—i;;‘
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) 8,746,570. 8,291,555,
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 12,756,501. 13,013,696.
19 Revenue less expenses Subtract line 18 from line 12 -247,028. -72,690.
88 Beginning of Year End of Year
ié 20 Total assets (Part X, line 16) 7,467,143, 8,248,327.
5:; 21 Total habilities (Part X, line 26) m 2,098,590. 2,952,464,
22| 22 Net assets or fund balances Supffact line 21 frofn line 20 5,368,553. 5,295,863.
[Partll | Signature Block /
Under penalties of perjury, | declare ghat | have examined tjfis return, including accompanymng schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compiete Deciaratipn of prgmparer (other ghan officer) ts based on all'in| reparer has any knowled
sign > _ Ry/FI7T,
Here Signature of officer = Date T I
> Jeffery Pillas l; CFO
Type or prnint name ang title v
. z oo T R
Pa|d Preparer's M employed ™
Pre- ' signature Z Cpﬁ 5%7/; P00471423
asreer S Frm's name (or T.R. Klein & Company r
Only Ean ioyed). » 2809 BOSTON ST em > 52-1602955
ZP+4 Baltimore, MD 21224 Phoneno ™ (410) 675-2727

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

[)Tl Yes |_| No

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

TEEAQO112L  12/22/08

Form 990 (2008)
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Form 990'(2008) ' City of Baltimore Development Corp. 52-1744007 Page 2
[Part HI, | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
See Schedule O

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

Form 990 or 990-E2? [] Yes No
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If ‘Yes,' describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 f‘ S l) (Expenses $ 3,819,805. including grants of $ ) (Revenue $ 4,223,180.)
Business assistance:_ Site analysis, financial packaging, ombudsman, promoting and

) (Revenue $ 8,092,892.)
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4c¢ (Code: F»ﬁ'-':w:-'r:' u.;;{) (Expenses $ including grants of $ ) Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 11,139, 708. (Must equal Part IX, Line 25, column (B) )

BAA TEEAQ102L 12/24/08 Form 990 (2008)




Form990 (2008) City of Baltimore Development Corp. 52-1744007 Page 3

[Part IV -[Checklist of Required Schedules

1 |§ t/!l'le o;g%’nzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
chedule

2 (s the organization required to complete Schedule B, Schedule of Contributors?

3 Dud the organization engage In direct or indirect political campaign activities on behalf of or i opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il

Section 501(cX4), 501(c)(5), and 501(cX6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,' complete Schedule C, Part Il

6 Dud the orgamization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes '
complete Schedule D, Part Il

9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV

10 Dud the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
vil, VI, IX, or X as applicable .

12 Did the orgamization receive an audited financial statement for the year for which tt is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and Xl

13 Is the organization a school described in section 170(b)(1)(A)(1)? |f 'Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the U S.?

b Did the organization have aggregate revenues or expenses of more than $10,000 from rantmaking, fundraising,
business, and program service activities outside the U S.? If ‘Yes,' complete Schedule F, Part |

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part |1

16 Did the organization report on Part IX, column (A), Imp 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Urnited States? If 'Yes,' complete Schedule F, Part Il

17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part |

18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 on Part VIil, line 9a? If 'Yes,' complete Schedule G, Part Il

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H

21 Did the organization report more than $5,000 on Part IX, column (A), hne 17 /f Yes,’ complete Schedule I, Parts | and il

22 Did the orgamzation report more than $5,000 on Part 1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31,2002? If 'Yes,' answer questions 24b-24d and
complete Schedule K If ‘No,'go to question 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organmization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emFonee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L. Part Il

Yes| No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

BAA

TEEAQ103L 10/13/08

Form 990 (2008)




Form 990 (2008) City of Baltimore Development Corp. 52-1744007 Page 4
[Part IV.-.[Checklist of Required Schedules (continued)

Yes
28 Durning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee: 2P R
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), :; ,; “ '
or an (ndirect business relationship through ownership of more than 35% In another ent‘)/ (mdnvndually or collectively B L ¢
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | 28a
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Dd the organization recetve more than $25,000 in non-cash contributions? /f 'Yes," complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the or%?mzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,  complete
Schedule N, Part il 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 \lNas ,the organization related to any tax-exempt or taxable entity? If ‘'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, . X
Ine
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,’ complete Schedule R,
PartV, line 2 . 35 X
36 Section 501(cX3) organizations. Did the or}ganlzatlon make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 36 X
| 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEA0IO4L 12/18/08




Form 990 (2008) City of Baltimore Development Corp. 52-1744007 Page 5

[Part V*, | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S P ‘: e "‘l!
Information Returns Enter -0- if not applicable 1a 0], «- o nlar
b Enter the number of Forms W-2G included 1n line 1a Enter -0- if not applicable 1b | . oy /]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming NI AR PR
(gambling) winnings to prize winners? 1c¢
Ve T4 G ,’\ \“‘
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 7 A 1 L B _i’;:i
calendar year ending with or within the year covered by this return 2a TO) ol o
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) AN MR __b;i!
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule Q 3b

4a At any time during the calendar year, did the organization have an interest i, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If '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 Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Protibited Tax Shelter Transaction?

6a Did the organization solicit any contributions that were not tax deductible?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75?
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did thg ogrg_.;:\mzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282

dIf 'Yes, indicate the number of Forms 8282 filed during the year | 7d

5¢
6a X
6b

S O R
7a X
7b
7¢ X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, arplanes, and other vehicles, did the ergamization file a Form 1098-C as required?

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter

T -
el pae il and
] /‘-/),‘i\ ?’v"&’s '71 3;3’4"*

i__..‘;,,'éﬂjfﬁ-'.‘)"? L
7e X
7f X

[7q [ X
7h X

o

] Al TR
IR R | A
VR T: (T L) (Bl

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIIL, hne 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4347(aX1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b] Ll T
BAA Form 990 (2008)

TEEAQ105L 04/08/09




Form 990 (2008) City of Baltimore Development Corp. 52-1744007 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body 1a 157 A
b Enter the number of voting members that are independent 1b 150 il

2 Dd any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the orgamization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
T N P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by "5»*’“’»?’:" .*“.Eg"'g
the foliowing R = ] N
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? Al or?fmzahons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 See Schedule O 10 | X
11 Is there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 11 X

Section B. Policies

12a Does the organization have a written conflict of interest policy? /f ‘No,' go to line 13

b Are of?lcers?. directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts

c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done See Schedule

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision

a The organization's CEQ, Executive Director, or top management official?
b Other officers of key employees of the organization? See Schedule O
Describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simular arrangement with a taxable ¢
entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation T’“l“ Z;g_.,,‘f ffgéé
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |islsmits, il
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orfanlzatlon makes Its governing documents, conflict of interest policy, and financial
statements available to the public See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Management 36_S. Charles Street, Baltimore, MD 21201 410-837-58305

BAA Form 990 (2008)

TEEAQ106L 12/18/08



Form 990 (2008) City of Baltimore Development Corp. 52-1744007 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space i1s needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations

® | st 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

® | st 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

ﬂ Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (©) D) (E) F)
Name and Title A;gL age Position (check all that apply) Reportable Reportable Estimated
— 1 - compensation from compensation from amount of other
per week | 2 2|z g 21822 the organization related o&ganlzauons compensation
S - B I == (W-2/1099 MISC) W 2/1099-MISC) from the
A HR R IR L
= g i_:_ % § organizations
Bl 4
Arnold Williams, CPA __ _ _ |
Chairman 1 X 0 0 0
Nancy Jordan-Howard __ _ _ _ |
C00 40 Xl X 83,015. 0. 9,594.
Deborah Hunt Devan_ _ __ _ _ |
Director 1 X 0 0 0
Clinton R. Daly _______ i
Director 1 X 0. 0. 0.
Paul T. Graziano ______ _ |
Director 1 X 0. 0. 0.
Maria E. Beckett _______ |
Director 1 X 0. 0. 0.
Atwood Collins__ _ ______ |
Director 1 X 0 0 0
Francis X. Gallagher, Jr. |
Director 1 X 0 0 0
Edward Gallagher __ __ ___ |
Director 1 X 0. 0. 0.
Paul J. Coleianne _____ _ |
Controller/Trea 40 X| X 47,635. 0. 11, 242,
David P. Adamski _ ____ _ |
Controller/Trea 40 X| X 78, 990. 0. 11,025.
Gilberto de Jesus, Esg. __ |
Director 1 X 0 0 0
Brian K. Tracey _______|
Director 1 X 0. 0. 0.
Armentha Cruise _______ _ |
Director 1 X 0. 0. 0.
Andrew Frank _________|
Director 50 X 0. 0. 0.
M.J. Brodie __________.1
President 55 X[ X 205, 740. 0. 26,308.
Kenneth V. Moreland _ __ _ |
Director 1 X 0. 0. 0

BAA TEEAOIO7L 04/24/09 Form 990 (2008)




Form 990 (2008) City of Baltimore Development Corp.

52-1744007

Page 8

|.Part VIl { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A B) © ) (E) 1)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours t——r— o | =1le ] = | compensation from compensation from amount of other
perweek|2 5| 2 | 2 | Z 5 2| g the organization related organizations compensation
eZlz|E2 | EF| 2 (W-2/1099-MISC) (W-2/1039-MISC) from the
eS| S| |3RalE organization
gg|8 S 8a and related
5|2 % 2 organizations
2El 1°| 2
@D § é
a
Kimberly A. Clark ____________
Executive V.P. 40 X{ X 117,561. 0. 18,451.
Jeffery Pillas _ ______________
CFO 40 X{ X 110,101. 0. 30,665.
Bert Hash, Jr. _______________
Director 1 | X 0. 0. 0.
Carla A. Nelson ______________
Director 1 X 0. 0. 0.
M. Celeste Amato __ ___ _ ________
Dir. of Bus. Dev 45 X 108, 641. 0. 25,241,
Irene E. Van Sant _ ____________
Dir. Spec. Pro. 50 X 109, 618. 0. 25,540.
1b Total > 861,301, 0. 158,066.
2 Total number of individuals (including those in 1a) who received more than $100,000 1n reportable compensation from the
organization ®™ 5
Yes | No
P a3 L‘k‘x"':";} *:' N
3 D the or%amzahon list any former officer, director or trustee, key employee, or highest compensated employee e
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from ;;,A'f ir.{fﬁ%ﬁ% 5_‘,"{5 \{
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such sl S e
individual 4 X
5 Did any person listed on hine 1a recelve or accrue compensation from any unrelated organization for services AV kS 3
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(B8) ©)

(A)
Name and business address

Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organmization » 0

C o N

BAA

TEEAQ108L 10/13/08

Form 990 (2008)




Form 990 (2008)

City of Baltimore Development

52-1744007

Page 9

[Part VII| Statement of Revenue

%, » A
s Viwle el 5y

Total revenue

LIS LT RN .

T Ha
lu'f...ng‘l PR

Bo%agle -

(B)
Related or
exempt
function

(D)

Revenue

excluded from tax

under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and
similar amounts not included above

g Noncash contribns included in Ins 1a-1f.

h Total. Add lines 1a-1f

revenue

Pa—

512, 513, or 514

PROGRAM SERVICE REVENUE

f All other program service revenue

g Total. Add lines 2a-2f

11,136,175.

11,136,175.

810,769.

172,481.

196, 647.

12,316,072,

oL A N
oL PSR ..‘5.1‘1

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

6a Gross Rents

b Less rental expenses

¢ Rental income or (foss)

i EPEE
Hge g

h W T
W ke b,

P
AN B

o
L S T,

ot
ok et Y A

d Net rental income or (l0ss)

16,561.
T
gt B L e e

PERIELIN PR ER T

lf’;.‘:, A"b?j: o i ;’_“r;’::j‘_\ujyu.,)b":) ?;

LT 23 AT T T

.5“— ‘ PV e ety 1’1‘,‘1“‘ PR
M

: 3
e d
T 2

P
A
N

7 a Gross amount from sales of

assets other than inventory

b Less. cost or other basis
and sales expenses

i
e

Y we ,
R
¥ e fTs ,é‘z;;t:g ’.',,,:gn A

NI KV RO N

¢ Gain or (loss).

P
DN

1

Sy

- AT A
N, "':Tif,e“-"){ Fop kgL ﬁ—--’h*;l

By ondey e ST Ty
CRE BT A N I
3 Ao badin et B

1w u"‘ﬁ(.;xk\u'.'i\;t Fp—
AP :

L
e F{lres R
- r yAE N

o 5wt

> oge s
i ) e |
e
LA I

P

A

A

b

d Net gain or (loss)

8a Gross income from fundraising events

(not including

S e
M :; /.t\(,., B ’},

of contrnibutions reported on line 1¢).

See Part 1V, line 18
b Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from garming activities

See Part IV, line 19
b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances
b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Sand s % i, i o " g fglf e W

2 S Wk 00T AN 5o Lg:.nj?)‘
T B e 4 g R o g AP M N A
il b3 Ax [ ﬁe;n.:?‘;@éﬁ*:.iﬂ,g;y}?;i»’“
o ‘l;:“ RN ‘.‘\;‘3" v,
AP AR IV Ll‘»;q'"' " fﬁu";‘f‘é

. . e £ oay N
. A R NN

— —
O e
A 2z ~"""\:. =
= [CYRR IR YN
LA R ¢
L A

Miscellaneous Revenue

R E A I
SRR g F s el o 8 A

11a Other Revenue

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

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢,

10c, and lie

603,565.

LR e e

Yy agn oty Ly
Sy

3

12,941, 006.

12,316,072,

620,126.

Form 990 (2008)
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Form 990'(2008) ' City of Baltimore Development Corp.

52-1744007

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete coiumn (A) but are not required to complete columns (B), (C), and (D).

Do
6b.

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(8)

Program service

expenses

©)
Management and

(D)
Fundraising

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21

Grants and other assistance to individuals in
the US See Part IV, ine 22

Grants and other assistance to governments,

organizations, and individuals outside the
US See Part 1V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(¢)(3)(B)

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion and amortization

Insurance

Other expenses. Iltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

general expenses

e ;

ey e

(rﬁ,,ﬂ ooy
PRS-

expenses

650,748.

166,150.

484,598.

0.

0

0.

2,879,349.

2,214,547.

664,802,

404,593.

272,858.

131,735.

337,498.

227,609.

109,889.

449, 953.

303,448.

146,505.

27,000.

48,803.

86,322.

425,016.

286,631.

138,385.

76,835,

51,818.

25,017.

47,190.

31,825.

15,365.

T

.
(SR

below ) A SRl LRI
a Capital expenditures_____ _ 7,319,903. 7,319,903.
b Software support 59,122. 39,872. 19,250.
cBad debts_ 50,453. 50,453.
d Miscellaneous 50,109. 14,302. 35,807.
e Maintenance and repairs _ _ _ 48,901, 32,979. 15,922.
t All other expenses 44,447. 29,975. 14,472.
25 Tota! functional expenses Add lines 1 through 24f 13,013,696. 11,139,708. 1,873,988. 0.

26

Joint Costs. Check here » D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) jont
costs from a combined educational
campaign and fundraising solicitation

BAA

TECAQTI0L 12/19/08

Form 990 (2008)




Form 990 (2008)

City of Baltimore Development Corp.

52-1744007

Page 11

{Part X - | Balance Sheet

(A)
Beginning of year

(B)
End of year

g b whNh =

(2]

7
8
9

w-amuond

1
12
13
14
15
16

10a Land, builldings, and equipment cost basis
b Less accumulated depreciation Compiete Part VI of

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants recetvable, net
Accounts recetwvable, net

Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L

Recetvables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L
Notes and loans recevable, net

Inventories for sale or use

Prepaid expenses and deferred charges

10a

1,180,733,

2,426,732,

2,733,191.

2,747,329.

538,831.

779,711.

TR
MV  T

PRI R

e

IR 4
v W e o
| AP TIA %F -

2,858,7178.

2,230,933.

Schedule D 10b

e s
R I
!

10c

Investments — publicly-traded securities.

Investments — other securities See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets Add lines | through 15 (must equal line 34)

7,467,143.

8,248,327.

17
18
19
20
21

[ B R Bt el B -l o
N

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow account liability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key empioyees,
highest compensated employees, and disqualified persons Complete Part !

of Schedule L

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

Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

1,251,273.

2,681, 306.

g
baegrin “i‘l,ﬂ\\""

Ol S ST ]

wl 'é'c ,dj;}:;; .‘ e ":{"&"g

97,317.

271,158.

27
28
29

30
3N
32
33
34

OMOZPrP>m OZCTW DO =-IMnnk» Mz

Organizations that follow SFAS 117, check here >
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarnily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34,

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, buillding, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total habilities and net assets/fund balances

X| and complete lines

D and complete

7 b
W
i c,qw “:m;' h,&
‘;'E ;.J .z, S
L J' .:‘, g,

2,098, 590

2,952, 464
SR e E
) ‘j"l":&?f—“' o ‘
L NCEEN

et ol

5,295,863,

5,368,553.

5,295, 863.

7,467,143.

8,248,327.

[Part X1 4] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 [:] Cash

Accrual

[ ] other

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

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

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?
b If 'Yes.' did the organization undergo the required audit or audits?

Yes | No
St ]
2a X

2b

2¢

3a
3b

b o = -

BAA

TEEAQ11IL 12/22/08

Form 990 (2008)




OMB No 1545-0047

SCHEDULE e Public Charity Status and Public Support 2008

To be completed by all section 501 t(g)ég?’i?arglz;ntif:;iéns and section 4947(aX1) RS ‘ifiﬁ‘!‘?
Department of the Treasury nonexeme ‘ . , :?iq 9p|:rslt0c2ublllc 7»%%?
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. SR 3.‘pe~‘¢;9,"+.' o
Name of the organization Employer identification number
City of Baltimore Development Corp. 52-1744007

LPart I: {Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t 1s (Please check only one organization )
1 [ ] A church, convention of churches or association of churches described in section 170(b)(1 XAXi)-
2 : A school described 1n section 170(b)1XAXii). (Attach Schedule E )
3 || A hospital or cooperative hospital service organization described in section 170(b)}(1)XAXiii). (Attach Schedule H.)
4

name, city, and state

|| A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1XAXiii) Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bX1XAXiv). (Complete Part II')
6 | |A federal, state, or local government or governmental unit described in section 170(b)(1}AXV).
7 An organization that normally receives a substantial part of its support from a governmental urit or from the general public described

— in section 170(b)(1XAXVi). (Complete Part il )
8 I:I A community trust described in section 170(b)(1XAXvi). (Complete Part 1)

9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross recetpts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 50%(aX2). (Complete Part i )
10 H An organization organized and operated exclusively to test for public safety See section 509(a)4). (see instructions)

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

a DType | b DType i c D Type lll — Functionally integrated d |:| Type Ili— Ot

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
tslaagrz f;)(lé;\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or sect
a

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organtzation,
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

f one or
box that

her

other
1on

U

Yes | No
@ a person who directly or indirectly controls, either alone or together with persons described in (1) and (i}
below, the governing body of the supported orgamzation? 11g ()
(i) afamily member of a person described in (1) above? 119 (i)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(i) Name of Supported @ EIN (i) Type of organization (iv) Is the (v) Dud you notify () Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the orgamization in | organization in col
above or IRC section 1) listed 1in your col (i) of (i) orgamized In the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
N I Yl IS R R
Total R R K R S T O R T e Ikl it
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAC401L 12/17/08




Schedule A (Form 990 or 990-E2) 2008 City of Baltimore Development Corp. 52-1744007 Page 2
\Part II{ Support Schedule for Organizations Described in Sections 170(b)}(1}A)iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on ine 5, 7, or 8 of Part | )
Section A. Public Support

Calenda or fiscal year
beg?nnin'gyfna)’ﬁ ! y (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received (Do
not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
etther paid to it or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

A TR e

5 The portion of total [ A : R ey A e A
= " s e Ul ¥ b
contributions by each person [ syl sty s o i O il i i‘% Lfv;é:‘t”r’i?ﬁ%‘n Es
(other than a governmental iy > & LR i S e S 'ﬁé,:sqx.g gﬂ“ 023
b e ?:;."‘" AN 'A‘-f?f!k[‘, gt 1\»‘ »M'%i' A
unit or publicly supported y : B Lo |Ves St BIE LAY R

organization) included on line 1 hZ
that exceeds 2% of the amount st :
shown on line 11, column () | Taged

R e KR e B

5 bH i O

v By » iy J.apé,\‘ ey
g e e T KT se ke fﬁﬁﬂ;ﬁ» ot
e S
6 Public support. Subtract line 5 boibed WLEE P O &

from line 4 Py e nin A LT iy Tl R Wy ] wth v et e

Section B. Total Support

-
] (X i
Y

gg;:g;‘; Joar (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 (® Total

7 Amounts from line 4

8 Gross income from Iinterest,
dividends, payments recerved
on securities loans, rents,
royalties and income form
simtlar sources

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV)

B TR | oA L B S Ay R e T
11 Total supgort. Add lines 7 }:ﬁ:};fﬁ;;;“‘%a’ g«;}ﬁ Shndt ;‘g Gt M;&;‘t 1@?@%@%&%@;
through 1 e s e R et
12 Gross recepts from related activities, etc (see instructions) | 12
13 First five years. If the Form 950 s for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢)(3)
organization, check this box and stop here > f—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33-1/3 support test — 2008. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2007. 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 > D

17 a 10%-facts-and-circumstances test — 2008. [f the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported orgarization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 orgaruzation qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 950-EZ) 2008

TEEAQ4Q2L 12/17/08




Schedule A (Form 990 or 990-E7) 2008 City of Baltimore Development Corp. 52-1744007 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning 1n)™> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, coniributions and
membershlp fees received SDO
not include 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the

organization's tax-exempt
purpose 13008023.] 10865891.| 11280036.] 11498445.; 12316072.158,968,467.

3 Gross recerpts from activities that are
not an unrelated trade or bustness
under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1-5 13590508.] 11403058.| 11695489.f 11525777.| 12320880.|60,535,712.

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,

582,485. 537,167. 415,453. 27,332, 4,808.| 1,567,245,

and 12 for the year or $5,000 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7¢ from line 6) L g R g R Ly e e T e i | 60, 535,712,
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) ™ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 13590508.] 11403058.| 11695489.| 11525777.] 12320880.[60,535,712.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 4,020. 43,770. 111,503. 44,887. 16,561. 220,741.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 4,020. 43,770. 111,503. 44,887. 16,561. 220,741,

11 Net income from unrelated business
activities not included nline 10b,
whether or not the business 1s
reqularly carried on 0.

12 Other income Do not include

gain or loss from the sale of
cap|tal assets (Explain in

PartIV) See Part IV 409 765. 533 721. 572,819. 938,809. 603,565.] 3,058,679.
13 Total support. (addIns 3, i, i1, 2nd 12) £ Lind Ml B| r Bhe BRI E e A W T S vy T e i B e 63,815,132,
14 First five years. If the Form 990 1s for the organuzatlon s flrst second third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here > l_‘
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 94.9%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 51.5%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) 17 0.4%
18 Investment income percentage from 2007 Schedule A, Part IV-A, ne 27h . 18 3.7%
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon > .
b 33-1/3 support tests — 2007. If the organization did not check a box on ine 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions »> H

BAA TEEAC403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 City of Baltimore Development Corp. 52-1744007 Page 4

‘Part1V-_| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part il, Iine 17a or 17b; or Part lil, ne 12. Provide any other additional information. (see instructions)

BAA TEEA0G404L  10/07/08 Schedule A (Form 990 or 990-E2Z) 2008




2008 Schedule A, Part IV - Supplemental Information Page 5
Client BDC City of Baltimore Development Corp. 52-1744007
5/17/10 11 52AM

Part lll, Line 12 - Other Income

Nature and Source 2008 2007 2006 2005 2004

Other Revenue 603, 565. 938,809. 572,819. 533,721. 409, 765.

Total § 603,565. § 938,809. $ 572,819. $§ 533,721.

$

409,765,




SCHEDULE D ' . OMB No_1545-0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that i, nOpen to’ Publlch 1

Eﬁé’f’n’é’.“ﬁ';‘vé’ﬁé'ées‘;ﬁ?é: i answered ‘Yes,' to Form 990, Part IV. lines 6, 7, 8, 9, 10, 11, or 12. e Inspection.” =25,}

Name of the organization Employer Identification number

City of Baltimore Development Corp. 52-1744007

Part I’} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

an b WwWwN =

Did the organization inform ail donors and donor advisors tn wniting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? f_lYes |—| No

|Part II.| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last day

of the tax year

ol Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement s located ™

Does the organization have a written policy regardlng the periodic monitoring, inspection, vtolations, and

enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170 @ ®)() and 170 @ E)(1)? [Jyes []No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easementis

\Partlll{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical

treasures, or other 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 VI, line 1 »$

(i) Assets included in Form 990, Part X -3

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

a Revenues included in Form 990, Part VIII, line 1 -3
b Assets included i Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 City of Baltimore Development Corp.

52-1744007

Page 2

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition
b Scholarly research
[ Preservation for future generations

e

d Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organmization's exempt purpose in

Part XIV

5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|—| Yes m No

[Part.IV. | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a (s the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

¢ Beginning balance

d Additions during the year

e Distnbutions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217

b If 'Yes,' explain the arrangement in Part XIV

D Yes I___] No

Amount

1d

1e

1f

D Yes D No

{Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

(c) Two years ha¢

(d) Three years back

1a Beginning of year balance

(b) Prior year

3

S dz

T gt e b At e e -
1S J St gy
f Lt P R e, ,42-#\ N P‘)i‘i

(e) Four years back
RSN,

oty o 2
a T i

b Contributions

X N,

N N

¢ Investment earnings or losses

I
P AN S
v‘l"(l

Ty
2L
S,

be

© 1 a3 T
ey 0y

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

"ed T e He WS «m
;;m’}f‘ ?‘*5;‘?’6‘:{

Eaa
B R .
PROIR |8

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment *»

b Permanent endowment » $

¢ Term endowment * %

%

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organizatien's endowment funds

Yes No

3a(i)
3a(ii)
3b

|Part V1| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Deprectation

(d) Book Value

1aland
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a-1e (Column (d) should equal Form 990. Part X, column (B), ne 10(c) )

>

0

BAA

TEEA3302L 12/23/08
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Schedule D (Form 990) 2008 City of Baltimore Development Corp.

52-1744007 Page 3

{Part VII' | Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total (Cofumn (b) should equal Form 990 Part X, col (B) line 12) ™

g '}; - Il e P[:ﬁjv"’ "v‘k‘vj“‘f' - f" g "r"‘g‘in‘v'"ﬁ H‘o; ‘i?f:?";f?\i
L0 MY

[Part VIIi | Investments—Program Related (See Form 990, Part X, | lne 13) N/A
(a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total Column (h)(should equal Form 990, Part X, Col (B) lne 13) > : e T Tl e L e e e ]

[Part IX | Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) L
[Part X 53] Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liabihty (b) Amount

Federal Income Taxes

Other Payables

271,158 .|t b

‘1 e
f:;’;uf"‘ a0

Total Column (b) Total (should equal Form 990, Part X, col (B) line 25)

»

271,158.

u—‘.\- L w

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax

positions under FIN 48

BAA

TEEA3303L 10/29/08
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Schedule D (Form 990) 2008 City of Baltimore Development Corp. 52-1744007 Page 4
|Part XI_-| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), line 12) 12,941, 006.
2 Total expenses (Form 990, Part IX, column (A), line 25) 13,013,696.
3 Excess or (defictt) for the year Subtract ine 2 from line 1 -72,690.
4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments

8 Other (Describe in Part X1V)

9 Total adjustments (net) Add lines 4-8

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 -72,690.
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 12,941,006.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12 Lo
a Net unrealized gains on investments 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d.
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

12,941,006.

a Investments expenses not included on Form 990, Part VIII, line 7h 4a

b Other (Describe in Part XIV) 4b N

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part I, fine 12) 5 12,941,006.

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 13,013,696.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments . 2b

¢ Losses reported on Form 990, Part !X, ine 25 2¢

d Other (Describe in Part XIV) .. 2d

e Add hnes 2a through 2d
3 Subtract hne 2e from line 1 .
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

13,013,696.

a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b .
5 Total expenses Add hines 3 and 4¢c (This should equal Form 990, Part |, line 18) 5 13,013,696.

[Part XIV:| Supplemental Information

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9, Part llI, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Part XI, ine 8, Part XIl, lines 2d and 4b, and Part Xlll, ines 2d and 4b

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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{Part XIV. [ Supplemental Information (continued)
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SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees. Key Employees, and Highest 2008
Compensated Employees

b L of the T Attach to Form 990. To be completed by organizations that Open to’ Publlc#'ﬂ

D O e Y answered 'Yes' to Form 990, Part IV, line 23. . iInspéction’’ %

Name of the orgamzation Employer identification number

City of Baltimore Development Corp. 52-1744007

[Part I | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 9590, Part
VI, Section A, line 1a Complete Part |l to provide any relevant information regarding these items

First-class or charter travel Houstng allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If Iine 1a 1s checked, did the orgamzatuon follow a written policy regarding payment or reimbursement or provision of all =<
of the expenses described above? If '‘No,' complete Part |l to explain 1b

2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply

Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
c Participate 1n, or receive payment from, an equity-based compensation arrangement?
If "Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only 501(cX3) and 501(cX4) organizations must complete lines 5-8.
5 For persons listed 1n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part Il

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization?
b Any related organization?

If 'Yes' to line 6a or 6b, describe in Part Il e 2, P B
7 For person histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If "Yes,' describe n Part I 7 X
8 Were any amounts reported in Form 990, Part Vii, paid or accruedfursuant to a contract that was subject to the initial
contract exception described In Regs section 53 4958 4(a)(3)? If 'Yes.' describe in Part |l 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L  12/23/08



8002 (066 WI04)  3NPaYdS 80/L1/80 ZOLYVISL vvg
(€D)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
(D]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(D)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
()
|||||||||||||||||||||||||||||||| 1 e N [ )|
(D)
|||||||||||||||||||||||||||||||| B Y R e 1 ()}
(D)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()]
(M)
||||||||||||||||||||||||||||||||||||||||||| 2 i M A 1)\
|||||||||||||||||||| I (@
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(D)
|||||||||||||||||||||||||||||||||||||||||||| [ e e ()
()
IIIIIIIIIII b-——_——_——_——eerfr e e e e e e e e — ]
()]
(D)
|||||||||||||||||||||||||||||||| 2 I e i B I 0
||||||||||||||||| | ()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(D)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0]
(D)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0]
N o o 1o 1 0T o o |0
“€g5’0ze "8%0'Z€2 "80€79¢ 0 0 "0 "0vL’soz 0] aTPOIg ‘['H
WW%%% _‘P_”_L_%m uotjesuadiiod uojesuadwod uonesuadiuod
Joud Ul cw:omm: (Q@-0)g) spyauaq uoljesuadwod 1210 () amuoul pue shuog (1) aseq (1) awen (v)

uonesuadwo) (4)

suwn|od jo (201 (3J)

a|gexejuoN (@)

paud4eq (2)

uonesuadwod HSIN-6601 JO/pUBR Z2-pA JO umopyeald (g)

el aull ‘lIA Med '066 W04 Uo syunowe (J) uwnjod 1o (g) uwnjod aigexjdde ayj (enba ysnw (n)-()(g) suwn|od Jo wns ay] ‘doN

IIA Hed ‘066 Wio4 uo pajsi| jou aie jey) sjenpiaipul Aue §si| jou og (it) mol
U0 SUOIJONASUI BY} W Paguosap suotjeziuebio pajejas woyy pue (1) moi uo uoneziueblo ay) woJy uonesuadwod podal T 3INPaYIg ul papodal aqg JsNW uoesuadWod ISOYM [ENPIAIPUL OB 104

"papaau SI 82eds [eudiyippe JI |- 9|Npayds asn ‘saakojdwz pajesuadwo? 1saybiy pue ‘saafojdwz Aoy ‘saaysni] 'si0}2a41q ‘'s199140 | Il Wed|

Z 9beyd

LOOVPLT-CS

-d1o) juswdoTonaq 2I0WFiTeg JO AITD

8002 (066 Wu0d) [ SNpayds



80/0£/90 E0LYV3IAL

8002 (066 W104)  3INPayYIS vvd

‘uoljeuLIojul [euolippe Aue Joy Jed siy)

9191dwod 0S|y "g pue ‘/ ‘q9 ‘eg ‘ag ‘eg ‘o ‘ql ‘el saul| ‘| Yed oy painbai suondiosep 1o ‘uoneue|dxs ‘uoiewsosul sy} apiaold o) Led siy sjejdwio)
uofjeuuoju] [ejudawaiddng| - |jj Wed|

€ abed LOOPPLT-CS “dio) juswdoTenag =2iowriTed JO AITD 8002 (066 Wiod)  3iNPauds




<+

(8002) (066 tu104) Y 8INPaYIS 80/£2/2L 100SY3AL 066 W10 4 10) SUONINASU] Y} 33S ‘aD1JON 1O UoldNpay yomiaded pue oy Adennd 104 yvg
¥/N L (€) (@) 10§ dn itzoiduwoy. mmlmwmolmluwﬁl
8T¢TZ AW "aI0WT3TRd
80€D ‘38913185 pPILE ‘d T0TT
[~ 7 T 137u3) ssaursng [TeWS oxowriTeg JO AIT)
¥/N 6 (€) (d) 10§ an ¥yorg-woyn.. |
p2Z1Z AW "sI0omTaTed
00c# 399115 uolsod Q0¥
||||||||| DU ‘sIsjua) AboTouyos] buibiswy
Aua ((£)(2) 105 uooas §» (Anyunos ubiaioy 1o
Bujjosuod yoang snje|s Ajueys aignd | uonoass apo) jdwax3g | ajels) apotwop jeban Ayanoe Asewid uoljeziuebio pajejas JO N3 pue ‘ssalppe ‘awepn
€)] €)] (@ 166)] (@ 1))
suofjeziuebig ydwax3z-xe] pajejay jo uonesyiUIP| E
Ainua (Anyunod ubiaioy o
Buijtonuod 1oaaQ sjasse Jeak-jo-pug awodul |ejo | ajels) aj1oop jeba Ayanoe Alewuy Ajlua paplebaisip Jo NI pue ‘ssasppe ‘swep
€) €)) (@ 60)) (a (v
sannu3g papiebaisiq jo uonesynuaPp| [ | yYed]
LOOVPLT-CS *d10) 3juswdoTaAd(Q aI0WTITeg JO AT

Jaquinu uonesynuapt 1afojdwz

uoneziuebio ayj jo eweN

wv .~ suopdadsuj’
0= . .2lgnd 0y uadg_ .-

Tioavs M- TiTEm

8002

£¥00-G¥Sl ON 8NO

*SUONINYSU djeiedas 335 «

‘L€ 10 ‘9 ‘GE ‘PE ‘€€ SaUI} ‘Al Med ‘066 w104 0] SaA, paramsue ey} suopezjuebio Aq pajojdwod aq 0] "066 W40 4 0} YIeNY «
mn__r_m..mv:tmﬂ_ poaje|aiun pue m:O_me_CNm‘_O poale|ay

9IAI3G INUIAIY |RUII|U|
Ainseas] ay) jo juswpedag

(066 wi04)
4 37NA3IHIS




(8002) (066 W04) ¥ 2INPayds 80/£2/2t T200SVIIL vvs
| (ysnyy Jo (Anunod
| diyssaumo sjasse 'di10o g 'diod ) |[Ainua Bunjonuoajubialoy 10 aje)s)
abeyuadiag | Jeak-jo-pus Jo aieyg |ewoout [)0} JO dleyg| Apua jo adA| 8nq apiwop |eba | Apaioy Arewnd uojeziueblio psjejal Jo Nj3 pue ‘ssalppe ‘awep
(H) (D) €)] () (@ (2) (a) (v)
Isnu] 40 uonesodio) e se 3jqexe] suoneziuebig pajejay jo uonesynuap|[=Arued
e — — — -
Lo
ON | S2A | (ggo| wiod) ON [ S9A (Anunod
"M (pajejaiun ubialo}
JJauped | anpayds Jo gz | csuonedo|e "juswsaAul 10 9)e)s)
° Bubeuew | xog ui junowe ajeuon} sjasse ‘pajejal) awodul  |Apus Buijjosjuod| spxwop uoljeziuebio paje|as
10 |eJauan) 19N-A 9p0o) -1o0doudsiq] | Jeak-j0-pus Jo aieyg | awodul [B)o} JO dieys jueulwopaly 12241Q jeban Aoy Alewnd | Jo NIJ pue ‘ssalppe 'swep
(p) () (H) ) €] €)] (@ ) (@ ()
R . diysiauped e se ajqexe] suoneziuebig pajejay jo uonedsyuaptf i ved
Z 9bed LOOPPLI-CS -d1o) juswdoTanag aIowiiTeg JO AT 8002 (066 Wi0L) Y 3INPaYdS




(8002) (066 W104) Y 3Npayds 80/20/0 TE00SYIAL vve
[€)

()]

(&)

©

@

()

(1-e) adhy
PAAJOAUI JUNOWY uoloesuel | uoneziuebio 194)o Jo awen
60)) (a) (\)]
spjoysaiy) uoloesuel) pue sdiysuoijeial paiaaod buipnpur ‘auij siyy 318|dwiod Jsnl Oym UO UOIBWIIOJUI JO) SUOIOMIISUI 8t} 89S ,"SAA, SI dA0Qe ay] JO AUB 0} Jamsue ay} j| ¢
1 (s)uoreziuebio 1ayjo wolyy Apadoid 1o ysed Jo 1sjsuelt Jayio 4
by * (s)uoneziuebio Jayjo 0} Apadosd 10 ysed jo iaysued) Jayio b

> ><

* T as
L AR

- Tt
;T
i
;\;.,
TN
»

: sasuadxa 10y uoneziuebio 1ayjo Aq pied Juswasinquiay d
sasuadxa 10j uoneziuebio Jayio o} pied juswasiNquitsy O

>

"

M
't

2

S b T B

o
!
'

soaAojdwa pied jo Buleyg u |

sjasse 1ayjo Jo ‘sisi| Buijew Judwdinbs ‘saippoe; jo buiteys w

(syuoneziuebio iayjo AQ suoneyolos buisiespuny 10 diysIogqUIBW JO SBIIAIDS JO dOUBWIIONAY |

(s)uoneziuebio Jayjo 10j suoneydljos Buisiespuny 1o diySIaqLUBLL JO SBIIAIDS JO IIUBWIIOLDY Y ,
(s)uoneziuebio 1310 woy s}asse Jaylo 10 "Juswdinba ‘sanipoey o asea |

oty ol Pd .Ma

) (s)uoneziuebio 13y}o 0} sjasse 1aYjo Jo ‘juawdinba ‘saniIoey Jo ased |
sjasse jo abueyax3 y
(s)yuoneziuebio i1ayjo woly sjasse Jo aseydind b

: (s)uoneziuehio 1ayjo o} sjasse Jo ajeg }

”
EYl ' (s)uoneziuebio 1ayjo Aq saajueiend ueo| o sueo 3 |
PL (s)uoneziuebio 19yjo Jo} 10 0} seajueiend ueo| 10 SUeo] p
21 (s)uoneziueb.o Jayjo woly uonguuod jejides 1o ‘weid ‘Yo 2
q1 (s)uoneziuebio Jayjo 0} uoiNguUuod [eyded 10 ‘eld ‘Yo q
e AJUa pajjoquod e woly Juals (A1) saneAos (1) saninuue (1) isaisjul (1) jo (diaday e

g Al-1l sbed w pajsi| suoleziuebio pajejal a1ow 10 sUo0 ypm suorpesuel) Guimoljoy ay) jo Aue ui sbebus uoneziuebio ay) pip Jeah xe) sy) buung L
Al 0 'I11 ‘| sSHed w paisy S1 Aua Aue ji | aui| 9j8|dwo) djoN

suoneziuebiQ paje|ay YA suoljdesued] [ A Ued]
€ abed LOORVLI-2S ~d1o) jusmdoiaasg aIouTlTed JO AIT) 8002 (066 Wi0d) H ANPayds

e
Ei
o
il
2

v

D <[ <] e ] <

.
'




(8002) (066 W104) Y 2INPaYIS

60/12/10 100SV3I3L

oN | saA ON | S9A ON | soA
(G901) wiog ;suoneziuenio
¢Jsuped L-M 9Inpay2g csSuoneoso)e (X108 (Anuno)
Buibeuew Jo 0oz xog ul ajeuol} sjasse Uo1jaas ubis104 10 9)EIQ)
Jo [eisuay) |Junowe |gn-A apog| -todoidsiq | 1eak-jo-pud Jo 31eysS |suped lie a1y avwog jebaq Ajanoe Arewnd A}jua Jo NI pue 'ssaippe ‘swep
) &) [®) @ @ ) @ )
‘sdiysiauped JuawysaAul uiepad 1oy uoisn|dxa butpiebas suondniisu| 8ag uoijeziuebio pajejal e jou sem jey) (anusasl
ss0.6 10 Jasse |210) AQ paInSeaw) SaIIAIE SH O Juadad aAl Uy} 210w pajonpuod uoljeziuebio ayy yaiym ybnoiy) diysisupied e se paxe) Ajua yoea 10j uoijeuiojul Buimol|oy sy} apinoid
diysiauped e se ajqexe] suoneziuebig pajejpiun 37 |A ved
v 2bed LOOFHLTI-CS “dio) jusudoToAa( =2IowWTlTeg IO A3ITD 8002 (066 Wi0d) H 8NPaYdS



(.

.

SCHEDULE O Supplemental Information to Form 990 QB N0 1345007

(Form 350 2008

> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the " ,1Q‘pél‘1:.ti;Pﬁl:i|it':' -f"
Department of the Treasury Form 990 or to provide any additional information. 71 Inspection, - «/ 44‘
Name of the orgamzation Employer identification number
City of Baltimore Development Corp. 52-1744007

—_—— e R =t == === feagpoiyenbierdipetl

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008
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Eorm 8868 Application for Extension of Time To File an

(Rev Aorn 2008) Exempt Organization Return OMB No 15451709
ﬁ?é’f’n'éi“éz‘vé’f\f?sl’ﬁ?f: v | > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > @

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-8L, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Crganization Employer identification number
Type or
print , ,

City of Baltimore Development Corp. 52-1744007
File by the Number, street, and room or suite humber If a P O box, see instructions

due date for

fingyow |36 S. Charles Street, 16th Flr

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

Baltimore, MD 21201

Check type of return to be filed (file a separate application for each return)

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF { Form 104i-A | Form 8870

® The books are in the care of » Management

Telephone No > 410-837-9310 _ FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box *» D If it is for part of the group, check this box » E] and attach a list with the names and EINs of all members
the extension will cover

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 2/15 .20 10 _, to file the exempt organization return for the orgamization named above
The extension is for the organization's return for
> | ]calendar year 20_ _ _or
> tax year beginming _ 7/01 .20 08 ,andendng _6/30_ .20 09
2 If this tax year is for less than 12 months, check reason D Initial return [] Final return D Change 1n accounting period
3a If thus application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bi$ 0.
et .\{(!
¢ Balance Due. Subtract line 3b from line 3a Includel_your payment with this form, or, If required, é“yr\
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) Sl

See Instructions 3ci$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2008)

FIFZ0OS01L 04/16/08




Form 8868 (Rev 4-2009) Page 2
® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1)

Name of Exempt Organization gy Employer identification number
Type or . .
print City of Baltimore Development Corp. 52-1744007
Number, street, and room or suite number If a P O box, see instructions #| For IRS use only
File by the X
extended &, il
fheode ™ |36 S. Charles Street, 16th Flr : s fﬁ&;@gﬁéggﬁg‘wﬁ%ﬁ;
,rﬁg{',':cu%zi City, town or post office, state, and ZIP code For a foreign address, see mstructions % ; }%‘; ,_é\é;ﬁ,:;;: Y g&?@fﬁ%&;}%fﬁgQ%%&,ﬁééé G
Baltimore, MD 21201 LM L
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(2) or 408(a) trust) Form 4720 Form 8870
{Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No ™ 41 Q-_B}']_:_9§ e FAXNo »_
® |f the organization does not have an office or place of business Iin the United States, check this box . > D
® |f this 1s for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) . f this 1s for the

whole group, check this box > D If it 1s 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 tme until _ 5/15_ .20 10

5 For calendar year _ _ _ _ , or other tax year beginming _ 7/01_ ,20 08 ,andendng_ 6/30 ,20 09

6 If this tax year s for less than 12 months, check reason Imtial return Final return Change 1n accounting period

7 State in detal why you need the extension _ Taxpayer respectfully requests_additional time to

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax ;3 %6?':’
payments made Include any prior year overpayment allowed as a credit and any amount paid previously [#7&

with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from hine 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required. by using EFTPS (Electronic Federal Tax Payment System) See instrs 8¢c|$

Signature and Verification

, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

d that | am aghorized to prepare this form
. Z. Cm Tie ™ pate ™ /%)
7 7

BAA FIFZOS02L 03/11/09 Form 8868 (Rev 4-2009)

Under penalties of per|
correct, and comple

Signature




