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990 .Return of Organization Exempt From Income Tax Y YT
Form Under section 501(c), 527, gre 4947(a}{(1) of the Inte;'nal Revenue Code (except black lung 2009
. nefit trust or private foundation =5
;,D\z:;n;;‘:zute s:“ea:n P> The organization may have to use a copy ofpt;ﬂs retumn to satisf)y state reporting requirements. %‘v ,to PQ!E* i
A For the 2009 calendar year, or tax year beginning SEP 1, 2009 andending AUG 31, 2010
B cCheck it please |C Name of organization D Employer identification number
applicable use RS
Address | label or
change (oo BALTIMORE FESTIVAL OF THE ARTS, INC.
Sange | ™ | Doing Business As 52-1559145
ot See Number and street (or P.0. box if mail is not delivered to street address) |Room/surte | E Telephone number
Temn- Jobe[] E_REDWOOD STREET 500 410-752-8632
Amendedt tons. | City or town, state or country, and ZIP + 4 G Gross receipts § 864 ,650.
[ _Jagptea- BALTIMORE, MD 21202 H(a) Is this a group retum
pendin I'e Name and address of principal officerBILL GILMORE for affiliates? [ dves [XINo
7 E REDWOOD STREET #500, BALTIMORE, MD 2120 Hb) Are all affiiates included?__Jves [ INo
| Taxexempt status: [ X1 501(c) (3 ) (nsertno) [ J4sa7@or [_J527 If *No," attach a list. (see instructions)
J Website: > WAW.ARTSCAPE . ORG H(c) Group exemption number P
K_Form of organization: [X ] Corporation [ Trust [ | Assocraion [ | Other B> [ Year of formation: 19 8 8| M State of legal domictle: MD
{Partt| Summary
o | 1 Briefly describe the organization’s smsston or most significant activites: PROMOTING PUBLIC APPRECIATION OF
= THE ARTS
:E’ 2 Checkthisbox P [:I i the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, hne 1a) . . . . .. .ls 11
S 4 Number of independent voting members of the governing body (Part VI, line 1b) L R . | 11
@ | 5 Total number of employees (PartV, fine2a) = = . .. . . o . 15 0
€1 6 Total number of volunteers (estimate if necessary) . ) . o B 6 250
:(3 7a Total gross unrelated business revenue from Part VIli, column (C), ||ne 12 X L .. .. . |22 g.
b Net unrelated business taxable income from Form 990-T, line 34 . L. . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and g e 1h) L . 536,672. 506,723.
g 9 Program service revendie (PanREI@EQ)\/ED o . 324,619. 349 ,464.
é 10 Investment ncome {Part VIl coltm . 489. 1,776.
11 Other revenue (Part VIij g8olumn (}d 90% cand11e) L L 1,373. 6,687.
12 Total revenue - add lsz‘% thrdu _(mdstjﬁ P%Q, AL, column (A), line 12) . 863,153. 864,650.
13 Grants and similar amqunts_paid (Part_IX, column (ﬂh’ﬂ 1.3) o
14 Benefits paid 1o or for Eembﬁ@@ﬁ &édu@" ne)
al15 Salaries, other compensation, emp! e column (A), ines 5 10)
g 16 a Professional fundrartsing fees (Part 1X, column (A), line 11¢) | o o _ ) i _ _ _
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 5,000, | v ddoe D0t T it B
W1 47  Other expenses (Part IX, column (4), ines 11a-11d, 11f-241) L . 789,996. 810,929.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) 789,996. 810,929.
w 19 Revenue less expenses. Subtract line 18 from line 12 . . 73,157. 53,721.
OE 2 Beginning of Current Year End of Year
S5 20 Totalassets (Part X, line 16) . . . e o 313,061. 403,351.
z&; 21 Total habilies (Part X, ine 26) . o 20,110. 56,679.
S| 22 Net assets or fund balances, Subtract fine 21 fromne 20 . . . . . .. . 292 ,951. 346,672.
Part Il -] Signature Block
Under penalties of per declare that | have exammed thus return, incl, g accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct,
% and complete D of preparer (other than ) 15 b mation ot which preparer has any knowledge._
Héign /y | 245 /17
ere Signtdte of officer 7 Date
'; BILL GILMORE, EXECUTIVE DIRECTOR
- Type or print name and title
Paid Preparer's ’ M -@L . O W Date gg“eck i Proparer's sdentfying number
Preparer’s zlgnature V4 02/08 /11 employed B D
Use Only y:;’:',ssl;’a’“" for HALT BUZAS & POWELL LTD. EIN D>
:;';‘?'e::"a’ry‘ed")- 99 CANAL CENTER PLAZA, SUITE 230
ZP+4 ALEXANDRIA, VA 22314 Phoneno. » (703) 836-1350
May the IRS discuss this retum with the preparer shown above? (see instructions) . .. . . e - Li—l Yes I:‘ No
832001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons Form 990 (2009)
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Form 990 (2009) BALTIMORE FESTIVAL OF THE ARTS, INC. 52-1559145 Page2
[ Part lit | Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission:

PROMOTING PUBLIC APPRECIATION OF THE ARTS

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? ) L L o - o ] [ves (XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_. . = . DYes IX' 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’ ) (Expenses $ 785,929 . including grants of $ 0. )(Revenue $ 349,464.)
BALTIMORE FESTIVAL OF THE ARTS WAS FORMED FOR THE SOLE PURPOSE OF
PROMOTING PUBLIC APPRECIATION OF THE ARTS BY ORGANIZING AND SPONSORING
A FREE PERFORMING ARTS FESTIVAL.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P $ 785,929.
Form 990 (2009)
932002
02-04-10
2
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52-1559145  Page3
* Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes,® complete Schedule A 1+ | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors'7 . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orm opposmon to wndldates for
public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes’7 If 'Yes complete Schedule C Part 1 4 X
5 Section 501{c)(4), 501{cK5), and 501{c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes,* complete Schedule C, Partiff . = = = . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part| | 6 X
7 Did the organzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If *Yes,*® complete
Schedule D, Part Il ) 8 X
9 Did the organization report an amount in Pan X ||ne 21 serve as a custodlan for amounts not hsted in Part X, or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmernts?
if "Yes," complete Schedule D, Part V SR 10 X
11 Is the organization’s answer to any of the following questuons 'Yes ? If so, complete Schedule D Parts Vl VII Vlll X, orX
as applicable i
¢ Did the organtzation report an amount for Iand bunldmgs and equnpment in Part X, hne 10’? II 'Yes complete Schedule D
Part Vi.
¢ Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes,* complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, ine 13 that ts 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, ne 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, * complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, * complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xl, Xil, and Xili.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes “ o
If *Yes, " completing Schedule D, Parts X, Xii, and XiIl 1s optional i . r12A '?«:‘. -
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f *Yes,* complete Schedule E X
14a Did the organization maintain an office, employees, or agents outside of the United States? X
b Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess
and program service activities outside the United States? If "Yes, * complete Schedule F, Part | . 14b X
15 Did the orgamization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdlvnduals
located outside the United States? If “Yes, * complete Schedule F, Partill . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Pan IX
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | _ R i 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part V|I| Imes
1c and 8a? If "Yes," complete Schedule G, Part il 18 X
19 D the organization report more than $15,000 of gross income from gammg actwmes on Pan VIII hne 9a’7 if 'Yes
complete Schedule G, Part Il L 19 X
20 _Dud the organization operate one or more hosmtals" If 'Yes complete Schedule H .. 20 X
Form 990 (2009)
932003
02-04-10
3
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Form990(2001 BALTIMORE FESTIVAIL OF THE ARTS, INC. 52-1559145 Page 4
[Part IV [ Checklist of Required Schedules (contnued)

‘ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), ine 1? If *Yes," complete Schedule |, Partsland I N 4 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part lX,

column (A), line 27 If *Yes,* complete Schedule I, Parts fand Il . L. 122 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,* complete
Scheduled | . . .. .. 128 X

24a Did the orgamzatron have a tax exempt bond 1ssue wrth an outstandlng pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027? If "Yes, * answer lines 24b through 24d and complete

Schedule K. If "No*, gotolne25 . L | 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron” L i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? S e 24c
d Did the organization act as an "on behalf of‘ issuer for bonds outstandrng at any time dunng the yeaﬂ _______ L | 24d
25a Section 501(c)(3) and 501(c)}(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If *Yes, " complete Schedule L, Part | . B 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrl' ied person n a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | . 25b X
26 Wasaloantoorbya current or forrner off icer, dlrector tmstee key employee hlghty compensated employee or drsqualrﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partti = = 126 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Partlll . . ..

28 Was the organization a party to a busmess transactlon wrth one ot the followmg partres (see Schedule L, Part |V

instructions for apphcable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If *Yes,* complete Schedule L, Part iV ... | 28a

b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV . | 28b

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV I - : [+
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M i 29
Did the organizatton receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes, " complete Schedule M L T, L . . 30

31 Did the organization iquidate, terminate, or dissolve and cease operattons’7
If *Yes," complete Schedule N, Part | s, R <] |

32 Dud the organization sell, exchange, dispose of, or transter more than 25% of its net assets’7 If 'Yes complete
Schedule N, Part Il . 32

33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | 33

34 Was the organization related to any tax-exempt or taxable entity?

If *Yes," complete Schedule R, Parts I, lll, IV, and V, lne 1 [ - . |

35
36

88

Is any related organization a controlled entity withun the meaning of sectron 512(b)(1 3)?

If *Yes,® complete Schedule R, Part V, line 2 . .
36 Section 501(c){3) organizations. Did the orgamzatlon make any transfers to an exempt nonchantable related orgamzatron"

If *Yes," complete Schedule R, Part V, Iine 2 R .
37 Did the organization conduct more than 5% of its actrvmes through an entrty that is not a related orgamzatron

and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part V L I 1 4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O. . L . e 3| X
Form 990 (2009)

X
X
X
X
X
X
X
X
X
X
X
X

932004
02-04-10
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Form 990 (2009) BALTIMORE FESTIVAL OF THE ARTS, INC. 52~-1559145
[[Part;V4{ Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter O-if not applicable . ... ... . . . ... l1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphicable . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnze winners? . _ ..
2a Enter the number of employees reported on Form W- 3 Transmrttal ot Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'> .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see mstructrons)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retun? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No, " provide an expfanation in Schedule O . . . 3b
43 At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account i a foreign country (such as a bank account, secunties account, or other financial account)? ___ 4a

b If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . i
b Did any taxable party nohfy the organization that it was or is a party to a prohibited tax shefter transaction?. .
¢ If “Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction?
6a Does the organization have annual gross recelpts that are nomtally greater than $100 000 and drd the organrzatron solrcrt
any contnbutions that were not tax deductible? = | .. . |e6a X
b If *Yes," did the organization include with every sollcrtatron an express statement that such contnbutrons or grfts
were not tax deductible? .
7 Organizations that may receive deductrble contnbutrons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? = . . o 7a X
b If "Yes," did the organization notrfy the donor of the value of the goods or sefvices provrded? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred

to file Form 82827

d If “Yes," indicate the number of Forms 8282 ﬂled dunng the year L L I 7d l

e Did the organization, dunng the year, receive any funds, directly or mdtrectly to pay premlums on a personal
benefit contract? i L L L o o B

f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? .

h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred”

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor adwised fund maintamned by a sponsornng organization, have excess business holdings
at any time dunng the year?

9 Sponsoring organizations maintaining donor advnsed funds

a Did the organization make any taxable distnbutions under section 43667 L
b Did the organization make a distnbution to a donor, donor advisor, or related person”
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, ine 12 . 10a
b Gross receipts, ncluded on Form 930, Part VI, fine 12, for public use of club facrlltles L 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved fromthem) . . . . . . 11b
12a Section 4947(a){ 1) non-exempt chantable trusts. Is the organrzatton ﬁhng Form 990 In heu of Form 104172
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . .. ... |12b | iRy
Form 990 {2009)
932005
02-04-10
5

1202070 TEAINA 12070 2000 NENAN MATMTMNARE TRAMTIZIAT. AW MU a 12070 1



Form 990 (2009) BALTIMORE FESTIVAL OF THE ARTS, INC. 52-1559145 Page6

‘RartiVk

Governance, Management, and Disclosure ror each "Yes® response to fines 2 through 7b below, and for a *No* response
to line Ba, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedufe O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body . T 1a
b Enter the number of voting members that are independent 1b :
2 Did any officer, director, trustee, or key employee have a family relatlonshrp ora busrness relatronshrp with any other i, SR ﬁ‘ -
officer, director, trustee, or key employee? .12 X
3 [Dnd the organization delegate control over management dutl&s customanly perfonned by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? .. = . .. . .. ... .. 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was fi f led? . 4 X
5 Did the organization become aware during the year of a material dwersion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? = o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govering body? S | 72 X
b Are any decisions of the govemmg body sub)ect to approval by members, stockholders or other persons? ______ I Y i ] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year R0 el
by the following:
a Thegovemingbody? . e i lBAa X
b Each committee with authority to act on behalf of the govemlng body” . . s8] X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, * provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code L
Yes | No
10a Does the organization have local chapters, branches, or affiliates? = = . 10a X
b If "Yes," does the organization have wntten policies and procedures governing the actrvmes of such chapters aff llates
and branches to ensure therr operations are consistent with those of the organizaton? . . . ..
11 Has the organization provided a copy of this Form 990 to all members of its goverming body before ﬁhng the form'7 ______
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? if *“No," go to line 13 . .
b Are officers, directors or trustees, and key employees required to disclose annually interests that cou|d gwe fise
to conflicts?
¢ Does the organization reguiany and eonsrstently momtor and enforce comphance wrth the pollcy'7 if 'Yes descnbe
in Schedule O how thisisdone .~ . . . . . . . .
13 Does the organization have a wnitten whrstleblower pohcy" i i .
14  Does the organization have a wniten document retention and destructron polrcy” S
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization i
If *Yes® to line 15a or 15b, describe the process in Schedule 0. (See lnstructlons)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the organlzatron to evaluate rts panrcrpatlon

in joint venture amangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arangements? e s - R

Section C. Disclosure

17 Uist the states with which a copy of this Form 990 is required to be filed > MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 « applicable), 930, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
[j Own website [:l Another’s website D_ﬂ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE ORGANIZATION - 410-752-8362 _
7_EAST REDWQOOD STREET, BALTIMORE, MD 21202
Form 990 (2009)
932008
02-04-10
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Form 990 (2009) BALTIMORE FESTIVAL OF THE ARTS, INC. 52-1559145 Page7
|Part .Vll] 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 Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® {ist all of the organization's current key employees. See instructions for definition of “key employee.”

® |ist the organization’s five current htghest compensated employees (other than an officer, director, trustee, or key employee) who received reporiable
compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any related organtzations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

IE Check this box if the organzation did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) €) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
sls 3 organization (W-2/1099-MISC) from the
2|2 s g (W-2/1099-MISC) organization
HE £18g] _ and related
S12(8(5(E8 ¢ organizations
BILL GILMORE
PRESIDENT 5.001X X 0. 0. 0.
GARY KACHADOURIAN
VICE PRESIDENT 5.00|X X 0. 0. 0.
KATHLEEN BASHAM
TREASURER 5.001X X 0. 0. 0.
SHELIA Y. GOODWIN
SECRETARY 3.001X X 0. 0. 0.
ANANA KAMBON
BOARD MEMBER 1.00]X 0. 0. 0.
FRANKLIN N. MCNEIL, JR.
BOARD MEMBER 1.00(X 0. 0. 0.
PAULA ROME
BOARD MEMBER 1.00X 0. 0. 0.
MICHAEL SHECTER
BOARD MEMBER 1.001X 0. 0. 0.
PAUL COLEINNE
BOARD MEMBER 1.00X 0. 0. 0.
ROSS PEDDICORD
BOARD MEMBER 1.001X 0. 0. 0.
RHEA FEIKIN
BOARD MEMBER 1.001X 0. 0. 0.
032007 02-04-10 Form 990 (2009)
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Form 990 (2009) BALTIMORE FESTIVAL OF THE ARTS, INC. 52-1559145 Page8

Bﬁi:_tmﬂ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (€} (D) ) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that appty) compensation compensation amount of
per 5 from from related other

week § the organizations compensation
iz 5 organization (W-2/1093-MISC) from the
|2 = |2 (W-2/1099-MISC) organization
SEls 2 ]E
s[5 2 |8g and related
2l12|s]|E|283 &
E 1213188 E organizations

ib Yotal .. . .. .. . | 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P>

3 Dxd the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If “*Yes, " complete Schedule J for such indwidual = = .

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual =~ .

6 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for services rendered t

the organization? If “*Yes," complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

| the organization NONE

A 8)
Name and business address Description of services

©

Compensation

2 Total number of Independent contractors (including but not imited to those hsted above) who received more than
$100,000 in compensation from the organization P> 0

932008 02-04-10
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Form 990 (2009) BALTIMORE FESTIVAL OF THE ARTS, INC. 52-1559145 Page9
{ Part VIIL|
P :

A (®) © Re\(lgf)rue
Total revenue Related or Unrelated excluded from
exempt function business tax under

sections 512,
revenue revenue 513 0r 514

s
L e RS A

1 a Federated campaigns
b Membership dues

Fundraising events

Related organizations o .
Govemment grants (contnbutions) |te| 127 ,087.}:
All other contributions, gifts, grants, and
similar amounts not included above | 1f 379,636.}.
Noncash contnbutions included m lines 1a-1f §
Total. Add Imes 1a-1f . PP
Business Codej ;
CONCESSION INCOME 900099 244,791.
FUNDRAISING INCOME 9000959 104,673.] 104,673.

, gifts, grants

and other similar amounts

- 0o Q0

S

R
"

.l’*';t?

Contributions

T @

3

[OPRL DRI I S

evenue

Pro%ram Service

All other program service revenue
Total. Add lines 2a-2f L. R
3 Investment income (including dividends, interest, and
other similar amounts) . .
4 Income from investment of tax-exempt bond proceeds
5  Royalties

349.,464.[ -~y

o = 0o a 60 T o

1,776. 1,776.

vvy |[v

(i) Real (i) Personal

6 a Gross Rents . ) . y
b Less: rental expenses - DARRRTI e - Fhay .

c Rental ncome or (loss) POt ting KRN N ek SR
d Net rental income or (loss) . . . »
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses i : S T A T
¢ Gain or {loss) . R S I A R e R e
d Netgamor(oss) ... . . P
8 a Gross income from fundraising events (not
ncluding $ of
contnbutions reported on line 1c). See
Part IV, ine 18 L a
b Less: direct expenses . ... b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 L a
b Less: direct expenses . . . b
¢ Net mcome or (Joss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances B 5 a
b Less cost of goods sold b
¢_Net income or (loss) from sales of nventory »
Miscellaneous Revenue Business Code

11 a MISCELLANEQUS 900099 6,687. 6,687.
b

g

Other Revenue

K o Q_’:‘ 3

¥
g
R

s s FF
LR
A
B A M K

NS
SPited

I T P R . S o
L hopmet bop ¥ U £3.%s 4 A % Sraes LYt . L P o ire "E,'zlaxd B § 2
Dol e mpbu L | B o A S R B i

Cc
d All otherrevenue
e Total. Addlines 11a1ld . . .. . . 6,687 . [iuEnd He AR o n IR IR 0
12 Total revenue. See instructions. .. . e e 864,650.] 349, 8
020410 Form 990 (2009)
9
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Form 990 (2009)

BALTIMORE FESTIVAL OF THE ARTS,

[Part IX | Statement of Functional Expenses

INC.

52-1559145

Page 10

Section 501(c){3) and 501{c}{4) organizations must complete all columns.

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

: . Al
T ot Ot | Tosese | oggiiews | Mespmoins | b
1 Grants and other assistance to governments and Rk y
organuzations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line 22 _
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, llnes 15and 16 |
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not mcluded above, to dnsquaimed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include secnon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes .
11 Fees for services (nonemployees)
a Management
b Legal A
¢ Accounting ___ 5,395. 5,395.
d Lobbying . . ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 240,949. 215,949. 20,000. 5,000.
12 Advertising and promation 12,260. 12,260.
13 Office expenses 29,843. 29,843.
14 information technology
15 Royalties .
16 Occupancy 40. 40.
17 Travel 14,061. 14,061.

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates .

22 Depreciation, depleuon and amomzatlon

23 Insurance . ... . ... ...

24  Other expenses. Itemlze expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ) ¥ e
a ENTERTAINMENT 283 365. 283 365
b SITE COSTS 142,149, 142,149.
¢ TENTS/PHYSICAL ARRANGEM 50,545. 50,545.
d LOGISTICS/PRODUCTION 28,129. 28,129,
e PRIZES/AWARDS 2,679. 2,679,
f Al other expenses 1,201. 1,201.
25  Total functional expenses. Add lines 1 through 241 810,929. 785,929. 20,000. 5,000.
26 Joint costs. Check here P C 4 following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10

1202709°0AR TRAIAINA 1INTQ

2000 ARNIN RATMTMNADTRT RTRATTIJAT

NT THRW A 13INTQ 1




Form 990 (2009) BALTIMORE FESTIVAIL OF THE ARTS, INC. 52-1559145 Page11
[PartiXs] Balance Sheet
' (A) (B)
Beginning of year End of year
4 Cash-noninterestbearing .. e 58,045.] 1 131,3089.
2 Savmgsandtemporarycashlnvestments e 186,620.] 2 184,646.
3 Pledges and grants receivable, net . 64,926.] 3 64,926.
4 Accounts receivable, net . 4
5 Receivables from current and former officers, durectors lmstees key -
employees, and highest compensated employees. Complete Part il
of Schedule L e e i i e,
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L S
f2) 7 Notes and loans receivable, net _
§ 8 Inventories for sale or use I
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . .. LL10b
11 Investments - pubhcly traded securities
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets . .
15  Other assets. See Part IV, hne 11
16 _Total assets. Add Iines 1 through 15 (must equal line. 34) 313,061.] 16 403 ,351.
17  Accounts payable and accrued expenses __ 17,716.] 17 54,458.
18 Grantspayable . . @
19 Deferred revenue
20 Tax-exempt bond habxlmes L.
a 21 Escrow or custodial account hability. Complete Pan v of Schedule D
‘_g 22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part II
- ofSchedwleL
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D
__ 126 _Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here P [j{__] and complete
2 lines 27 through 29, and lines 33 and 34.
£ |27 Unrestncted net assets [
§ 28 Temporanly restncted net assets
-g 29 Permanently restricted net assets L n
2 Organizations that do not foliow SFAS 1 17 checkhere » [ and
-] complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds . . .
;3 31 Paid-in or capital surplus, or fand, bullding, or equipment fund
% 132 Retaned eamings, endowment, accumulated income, or other funds
Z |33 Totalnet assets or fund balances = . 346,672.
34 _ Total liabilties and net assets/fund balances 403,351.
Form 990 (2009)
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Form 990 (2009) BALTIMORE FESTIVAL OF THE ARTS, INC. 52-1559145 Pagei12
{ Part:Xl{ Financial Statements and Reporting

[ Yes
1 Accounting method used to prepare the Form 990: D Cash [X] Accrual 1 other r%ﬁ?’; %
if the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O. g&é’;‘ <
2a Were the organization’s financial statements compiled or reviewed by an independent accountart? . . 2a
b Were the organization’s financial statements audited by an independent accountant? . ... .. .. . . ... Ll X

c M "Yes® toline 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compiation of its financial statements and selection of an independent accountant? __
If the orgarization changed etther its oversight process or selection process dunng the tax year, explam n Schedule 0.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basts, or both:
D_ﬂ Separate basis (1 consodated basis [ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? . . . . . ... |.%a X
b If “Yes," did the organization undergo the requnred audn or audrts” lf the organlzatlon dld not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ce 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Dm;,; of the Treasury 4947(a)(1) nonexempt charitable trust.

Imtemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. :

Name of the organization Employer |dentlﬁcabon number
BALTIMORE FESTIVAL OF THE ARTS, INC. 52-1559145

E@H‘ﬂ Reason for Public Charity Status (Al organizations must complete this part) See mstructions.
The organization is not a private foundation because it is (For ines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).
2 [:] A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E)
3 D A hospital or a cooperative hospital service organization described in section 170(b}{ 1{ANiii). |
4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b}{1{ANiii). Enter the hospital's name, ‘
city, and state: |
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1)(A)(iv). (Complete Part Ii.)
A federal, state, or local government or govemmental unit descnbed in section 170{b)} t}{A)(v).
An organization that nomally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part il }
A community trust described in section 170(b){ 1}(A)(vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
mncome and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part il
An organization organized and operated exclusively to test for public safety. See section 509{a)4).
An organzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Typel b [:] Type il c D Type lil - Functionally integrated d [—__l Type Ml - Other
e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

5

-~ o

U0 60 O

© ®

10
1

00

f If the organization received a written determination from the IRS that it is a Type |, Type N, or Type ill

supporting organization, check thisbox . | e e e l:]
g Since August 17, 2006, has the organization accepted any glft or contnbutaon from any of the followmg persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes [ No

the goveming body of the supported organizaton? = . =~ i 11g(i)

(ii) A family member of a person descnbed in (i) above? . S e b b I (1)]

(iii) A 35% controlled entity of a person descnbed in (i) or (i)} above'7 i . X N b b [« (1))
h Provide the following information about the supported orgamzation(s).
(5 Name of supported (i EIN AR i I the organizaton (1) D you oty e orgaobiste | (i) Amountof

organization (described on lines 1-9 ~ " (i) organized i the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No

Total :
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 BALTIMORE FESTIVAL OF THE ARTS, INC. 52-15591 45

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 online 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in)p» (a) 2005 __(b)2006 ___{c)2007 {d) 2008 {e) 2009 _{f) Total

1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any “unusual grants.”) 763,596.] 790,359.[ 601,357.| 536,672.] 506,722.] 3198706.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf .

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

4 Total.Addines 1through3 . | 763,596.] 790,359.] 601,357.] 536,672.! 506,722.] 3198706.

§ The portion of total contributions Al IR RSB ACEIEN P = I
by each person (other than a
governmental unit or publicly -
supported organzation) included =% © v TR
on line 1 that exceeds 2% of the AT R BT

amount shown on line 11, ; . * S L ST
column () N BT o e
6 Public support. subbract ine 5 fiom tine 4 REROCR ST A
Section B. Total Support
Calendar year (or fiscal year beginning in)p> _(a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 _(f) Total
7 Amountsfromlne4 | 763,596.] 790,359.] 601,357.] 536,672.] 506,722.| 3198706.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 22. 732. 489. 1,776. 3,019.

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other ncome. Do not include gain
or loss from the sale of capital

assets {Explan in Part V) 843 13,500. 1,373, 6,687.] 26,937.
11 Total support. Add ines 7 through 10 | &~ *~zt- &7 AR5 L0 ot T e U 3228662,
12 Gross receipts from related activities, etc. (see instructions) ) 12] 1,565,285.
13 First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or frfth tax year asa sectlon 501(c)3)

organization, check this box and stop here .. .. . T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column(®) .. .. .. . .. |14 96.27 %
15 Public support percentage from 2008 Schedule A, Part Il ine 14 15 97.67 %
16a 33 1/3% support test - 2009.If the organization did not check the box on l|ne 13, and Ilne 141533 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i D [X]

b 33 1/3% support test - 2008.if the organization did not check a box on line 13 or 16a and hne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hne 13 163 or 16b and I|ne 14 s 10% or more,

and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances”® test. The organization qualifies as a publicly supported organization . N L_j

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15is 10% or

more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances® test. The organization qualffies as a publicly supported organization .~ ...~~~ P D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons N ]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (co {Complete only if you checked the box on fine 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in}p» {a) 2005 {b) 2006 {c) 2007 _(d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
nclude any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmshed in
any activity that is refated to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the orgaruzation without charge

6 Total. Add lines 1 through 5

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

b Amounts included on fines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year _

¢ Add knes 7a and 7b §
8 _Public support (Subtactine Fefromfine 6) | 55 s T UV es R IT e e W W B T L s T e I s et
Section B. Total Support
Calendar year (or fiscal year beginning in}p» {a) 2005 (b) 2006 {c) 2007 {d) 2008 _{e) 2009 (f) Total

9 Amounts fromimne6 =
10a Gross mncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b L

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly cariedon |

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 930 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . e e e R
Section C. Computation of Publlc Sugport Percentagg
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . ol A | %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . L. e .. . . .. 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) L 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14 and Ilne 15 1S more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization T » L__J

b 33 1/3% support tests - 2008. !f the organization did not check a box on line 14 or ine 19a, and fine 1615 more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . e

Schedule A (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) . P Complete if the organization answered “"Yes," to Form 990,

Part(V, line 6,7,8,9, 10, 11, or 12. -—ope,, o PUBHGC
3;’;,"‘;‘5;32;2;,’,“:” P> Attach to Form 990. P> See separate instructions. . Inspection’ . >~
Name of the organization Employer |dentrﬁmon number

BALTIMORE FESTIVAL OF THE ARTS, INC. 52-1559145

I»Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part iV, fine 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 |
Did the organization inform all donors and donor advrsors in wriiting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . X . D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? . . .. D Yes D No
Eart IL.~| Conservation Easements. Complete f the organlzatron answered *Yes® to Form 990 Part IV 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) D Preservation of an historically important land area
D Protection of natural habitat [j Preservation of a certified tustonc structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

A H WON -

day of the tax year.
*2"}] Held at the End of the Tax Year
a Total number of conservation easements o e ... | 2a
b Total acreage restricted by conservation easements . . . X 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) i 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extrngurshed or termmated by the organlzatron dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? = === o E] Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitorning, mspecting, and enforcing conservation easements dunng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(M@@)@? = . o ves [INo
9 In Part XIV, descnbe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
[;Pa"rt‘!ll:l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the orgarnization 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 exhibition, 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, 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 VIl line 1 . S . ; ; . >3
(i) Assets included in Form 990, Part X . . > 3

2 If the organization received or held works of art, hrstoncal treasures or other srmllar assets for ﬁnancral garn provrde
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl ne 1 e SO ]

b Assets included in Form 990, Part X . . > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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Schedule D {Form 990) 2009 BALTIMORE FESTIVAL OF THE ARTS, INC. 52-1559145 Page2
i3l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d [:l Loan or exchange programs
I:] Scholarly research e ':] Other
c [:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . N R 7 [ INo
[*Parﬂv I Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Fonn 990, Part IV, ine 9, or
reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm 990, Part X7 . . e . DYes DNQ
b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Begnningbalance . . . . . L I I
d Additions during the year L L SR L id
e Distnbutions duning the year o L . o 1e
f Endingbalance _ . . . . . . . . . e e e .. 1f
2a Did the organization |nc|ude an amoum on Form990 Partx,hne21’7 . e e _DYes DNO
b_if "Yes * explain the arrangement i Part XIV.

[F_'a'rt V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10.

{a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance oy e - S i
b Contnbutions e
¢ Net investment eamings, gains, and losses
d Grants or scholarships i
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment p> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and admirustered for the organization
by Yes | No
(i) unrelated organizations . .. . . . . R U < | () )
(ii) related organizations = L. L . |3afii)
b If *Yes" to 3afi), are the related orgamzatlons llsted as requured on Schedule R’7 L o 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
ﬁ’art Vi: | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
18 Land | o B e
b Buildings _ i o
¢ Leasehold lmprovements .
d Equipment
e Other
Total. Add lines 1a through le LColumn (d) must equal Form 990, Part X, column (B}, line 10(c) } P 0.
Schedute D (Form 990) 2009
032052
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Schedule D (Form 990) 2009 BALTIMORE FESTIVAL OF THE ARTS, INC. 52-1559145 Page3
o [REMVII]_Investments - Other Securities. See Form 990, Part X, fine 12.

+ (a) Description of security or category (b) Book value {c) Method of valuation:
(including name of securty) Cost or end-of-year market value
Financial derivatives . = = .
Closely-held equity interests
Other
Total. {Col (b) must equal Form 990, Part X, col (B} line 12.) P> Ry A R TR Tl B G R B S
[ Part Vil Investments - Program Related. See Form 990, Part X, ine 13.
. . (c) Method of valuation:
(a) Descniption of investment type {b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p> Smd U S P SR R AR
lx(R‘a'rtf,l,X«’ Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. {Column (b) must equal Form 990, Part X, col (B} line 15.) . . . i T
[PartX-] Other Liabilities. See Form 990, Part X, line 25.
} 1. (a) Description of liability {b) Amount

Federal income taxes P
DUE FROM AFFILIATE 2,221,k

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) s 2,221,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that repons the organization’s rablllty for

uncertain tax positions under FIN 48.

83?3;"?1 o Schedule D (Form 990) 2009
24

| 120207202 TRAINRA 12INT70 2000 NENIN RATTMTMNARE WRATMTIZAT NF MUR A 121070 1




Schedule D (Form 990) 2009 BALTIMORE FESTIVAL OF THE ARTS, INC. 52-1559145 Page4
iRSCXIR| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), ne 12) 1 864,650.

Total expenses (Form 990, Part IX, column (A), fine 25) 810,929.

Excess or (deficit) for the year. Subtract line 2 from line 1 53,721.
Net unrealized gains (losses) on mvestments
Donated services and use of facilities
Investment expenses
Prior period adjustments |
Other (Descnbe in Part XIV.) L o o .
Total adjustments (net). Add lines 4 through 8. .. I I 0.
Excess or (deficit) for the year per audited financial statements. Combine fines 3 and. s . 10 53,721.

‘Part:XlE| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains on investments

b Donated services and use of factlities . = . L

¢ Recovenes of pnor year grants R L L .1 2c

d

e

0 IN O |0 (& W N

Scmwmmawn..

1,230,065.

-h

365,415.

B

Other (Descnbe in Part XIV.) o L L 2d
Add lines 2a through2d
3 Subtract ine 2e from line 1 L. o A
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, ine 7b L 4a
b Other (DescnbeinPart Xiv) = L L 4b
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. ﬂ‘hls must elal Form 990 Part / //ne 1gL .
Part >XII|] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements =
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities oL oa 365,415
b Prior year adjustments i oL B i 2b
¢ Otherlosses = = . L L . 2c
d
e

365,415.
864,650.

O.
864,650.

1,176,344.

Other (Describe in Part XIV.) . . R i . . .. 2d
Add lines 2a through 2d
3 Subtractline 2e fromlne 1 __ e A
4 Amounts included on Form 990, Part IX, lne 25, but not on hine 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Describe in Part XiV) . i L. . 4b
¢ Add lines 4a and 4b R o 0.
Total expenses. Add lines 3 and 4c {T fus must equal Form 990 Pad i_lne 18, ) . . .15 810,929.
Part*‘XlV Supplemental Information
Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part
X, line 2; Part X, line 8; Part Xli, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: EFFECTIVE JANUARY 1, 2009 IN ACCORDANCE WITH U.S.

365,415.
810,929.

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, BFAI ADOPTED THE STANDARD FOR

UNCERTAINTY IN INCOME TAXES. IN APPLYING THE STANDARD, BFAI MUST

DETERMINE AND ASSESS ANY MATERIAL POSITIONS TAKEN IN ANY INCOME TAX RETURN

AS OF THE DATE THEY ADOPT THE STANDARD, INCLUDING ALL SIGNIFICANT

UNCERTAIN POSITIONS, IN ALL TAX YEARS THAT ARE STILL SUBJECT TO ASSESSMENT

OR CHALLENGE BY RELEVANT TAXING AUTHORITIES. A BENEFIT RELATED TO AN

UNCERTAIN TAX POSITION MAY NOT BE RECOGNIZED TN THE FINANCIAL STATEMENTS

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 BALTIMORE FESTIVAL OF THE ARTS, INC. 52-1559145 pages
-Lﬁfmu\" Supplemental Information (continued)

UNLESS IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED ON

ITS TECHNICAL MERITS. MANAGEMENT OF BFAI BELIEVES THAT FOR ALL THE YEARS

STILL SUBJECT TO AUDIT BY THE RELEVANT TAXING AUTHORITIES NO MATERIAL

UNCERTAIN TAX POSITIONS SHOULD BE RECOGNIZED IN THE FINANCIAL STATEMENTS. |

Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 T Y Y.

'Y (Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. T Opento Publicz 3
Dot Rvenue Serace P> Attach to Form 990. i lnspection” " 17
Name of the organization

Employer identification number
BALTIMORE FESTIVAL OF THE ARTS, INC. 52-1559145

FORM 990, PART VI, SECTION B, LINE 11: BOARD MEMBERS ARE GIVEN A COPY OF

FORM 990 PRIOR TO THE BOARD MEETING FOR THEIR REVIEW. QUESTIONS OR

COMMENTS ARE DISCUSSED AT THE BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: THE NEW POLICY WAS INITIATED AT

THE START OF THE FISCAL YEAR ALONG WITH THE DISCLOSURE DOCUMENT. BOARD

MEMBERS REVIEWED THE DOCUMENT, ASKED QUESTIONS AND THEN COMPLETED THE FORM

AT THAT. TIME. BOARD MEMBERS WERE ALSQO INFORMED ABOUT THE NEED TO DISCLOSE

IMMEDIATELY (NOT WAIT FPOR A BOARD MEETING) IF THERE IS ANY CHANGE IN THEIR

BUSINESS RELATIONSHIPS SUCH THAT THERE IS OR APPEARS TO BE A CONFLICT OF

INTEREST.

FORM 950, PART VI, SECTION C, LINE 18: UPON REQUEST

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Révenue Service P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . e

& if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns fonn)

Do not complete Part H unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.qov/efile and click on e-file for Charnties & Nonprofits.

lﬂn‘m | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Parttonly . . B » ]

All other corporations ( nc/udlng 1 120 C fllers) partnershlps REM/Cs and trusts must use Form 7004 to request an extenSIon ol tlme
to file ncome tax returns.

Type or | Name of exempt organization Employer identification number
print
il by the BALTIMORE FESTIVAL OF THE ARTS, INC. 52-1559145

due date for |  INumber, street, and room or suite no If a P.O. box, see instructions.

fingyor | 7 B REDWOOD STREET, NO. 500

return See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BALTIMORE, MD 21202

Enter the Return code for the retum that this application is for (file a separate application for each retum) o e m
Application Return | Application Return
Is For Code [lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 . 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books areinthe careof 7 EAST REDWOOD STREET - BALTIMORE, MD 21202

Telephone No.p» 410-752-8362 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . | . > ]
® |f this is for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) f thls 1S for the whole group, check this

box P [:] . i it is for part of the group, check this box P l:l and attach a hst with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untif

APRIL 15, 2011 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retumn for:
» 1 catendar year or
» [X]taxyearbegnning SEP 1, 2009 ,andending_AUG 31, 2010

2 ifthe tax year entered in kne 1 is for less than 12 months, check reason: D Inttial retumn [:] Final retum
D Change in accounting period

3a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 390-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3B $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
923841
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